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INAUGURAL   ADDRESS, 

by  the  president, 

WILLIAM   BOWMAN,  LL.D.,  F.R.S. 

Gentlemen  and  dear  Colleagues, — 

Many  of  those  whom  I  have  the  happiness  and  honour  of  now  addressing  will 
"be  able  to  recall  the  proceedings  of  the  fourth  International  Congress  of  Ophthal- 
mology when  it  met  in  London  nine  years  a:ro. 

Our  branch  of  practice  on  that  occasion  stood  in  a  sort  of  isolation,  eeparato 

from  the  rest  of  the  body  medical,  moving  in  an  orbit  of  its  own.    In  that  isolation 

it  had  during  many  years  set  an  example,  which  was  in  due  time  to  be  followed  by 

the    General   International  Medical  Congresses,  of  which  the  seventh  is  now 

Part  hi.  b 


Ijeing  held  in  our  Metropolis.  To-day  we  are  obvionsly  one  among  many  member* 
of  the  entire  mciiical  coinmonnUy.  and  our  wort  is  admitted  to  be  of  the  highest 
valne,  not  only  Cor  its?  own  sake,  but  for  the  beneficial  inflnence  which  its  aims  and 
methodfl  exercise  orer  tho  whole  field  of  Medicine. 

In  the  brief  iutor\'al  since  1872.  our  President  of  that  year,  Professor  Dondcrs, 
has  been  called  npon  to  occapy  the  still  more  honourable  post  of  President  of  this 
flencral  CongreM,  at  Amsterdam.  Let  us  greet  him  here  ouce  again,  now  in  both 
characters,  witli  tho  respect  and  affection  which  are  so  ranch  his  dne.  We  owe  it 
to  him  tliat  our  calling  hu  boon  much  advanced  and  elevated  by  the  unfolding  of 
many  new  tniUiH.  and  the  free  presentation  of  them  to  us  in  lucid  array,  so  that  all 
men  could  turn  them  to  account  in  the  onUnary  erery-day  round  of  practice,  to  the 
groat  benefit  of  ourselves  and  patients. 

On  the  oooasion  to  which  allusion  has  been  made,  it  was  the  College  of 
PhysicionB  which  ofTcrtHl  ns  accommodation,  that  ancient  English  Corporation  of 
tho  Sixteenth  Century,  whicli.  at  its  original  institatiou,  comprised  upon  ita  rolls 
almost  all  that  was  greutost  lunong  us  in  medical  learning  and  practice,  aud  which 
now,  with  charaoteristio  liberality,  is  doing  its  utmost,  with  our  other  brethren,  to 
further  the  sueeest  of  the  present  world-wide  Convention. 

It  uow  hapiwuB.  however,  that  our  Ophthalmologieal  Section  of  this  Congress 
is  douiicili'd  utlierwise — viz.,  in  the  rooms  of  on  illustrious  Society,  the  time-honoured 
roprcsonttitivo  among  uh  of  the  whole  range  of  natural  knowledge,  for  the  promo- 
tion of  whii-h  it  wiut  laboriously  foundetl;  hirgely,  we  may  reflect  with  pleasure,  by 
tho  co-o^ioration  of  mon  of  our  own  profession. 

The  circumstance  is  quit<;  accidental,  but  it  may  serve  to  remind  us  of  the  deep 
and  necessary  connection  of  every  Dei)artment  of  Medicine,  our  own  in  a  marlced 
degree,  with  the  principles  and  subject-matter  of  the  Natural  Sciences  in  general. 
)Cau*8  body  and  mind  havr  relations  with  the  whole  universe,  and  thus  far  extend 
also  tho  aspects  of  those  relations  with  which  tho  healing  art  is  concerned ;  which 
we  study  in  man's  interest,  in  order  that  we  may  understand  how  to  modify  or 
control  them  for  his  individual  or  general  advantage. 

As  to  these  great  modem  International  Congresses  of  the  private  men  of  various 
countries  (of  which  it  may  perhaps  bo  said  that  the  present  one  is  already 
proving  itself  the  largeet  and  most  remarkable  of  any),  this  room  may  remind  us 
how  lofty,  how  noble  have  been  the  aims  of  some  of  the  greatest  intellects  of  the 
past;  of  whoso  achievements  wo  find  ourselves  to  be  the  fortunate  inheritors.  For  it 
is  Soiouco  itself,  and  nothing  less,  in  the  persons  of  a  series  of  its  eminent  culti- 
vators in  many  countries,  working  in  an  unacllish  and  open  spirit,  that  has  at  length 
made  such  Congresses  possible,  and,  in  fact,  has  brought  them  about. 

The  Royal  Society  was  founded,  we  may  remember,  al*out  the  time  of  the 
death  of  Harvuy,  and  in  tho  near  radiance  of  that  Baconian  light,  of  which  the 
token  was  that  it  must  be,  not  dry  and  barren,  but  fruitful  and  beneficent  for 
the  use  of  man's  estate.  And  above  me,  in  your  view,  is  the  bodily  presentment 
of  the  greatest  of  the  Society's  Presidents— of  Newton,  from  whose  genius  and 
character  have  radiated,  for  us  and  for  all  succeeding  ages,  the  beams  d  a  potent 
and  almost  divine  inBuence. 

L*^t  me,  for  a  iiossing  moment,  strike  a  chord  that  will  wake  an  echo  in  every 
breast,  and  give  expression  to  the  trust,  that  in  our  deliberations  we  may  be  guided 
by  the  simplicity  of  his  pure  love  of  truth,  and  of  truth  ouly :  as  well  as  by  its 
oorrelative,  that  modest  self-estimate,  that  humility  of  mind,  which  in  him  ^vns  the 
mark  of  a  deep  consciousness  of  his  own  individual  littleness,  and  almost  helpless- 
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ness,  in  presence  of  the  dark  problems  of  the  nnknown.  "  I  know  not  what  I  may 
appear  to  the  world,"  he  is  rofwrted  to  have  said  towards  the  close  of  his  life,  "  but 
to  myself  I  seem  to  have  been  only  like  a  boy  playing  on  the  seashore,  and  diverting 
myself  in  now  and  then  finding  a  smoother  pebble,  or  a  prettier  shell,  than  ordinary, 
whilst  the  great  ocean  of  truth  lay  all  undiscovered  before  me.** 

Lei  OS  now  proceed  to  what  lies  more  immediately  to  our  hand.  Those  who  have 
had  the  task  of  organizing  the  arrangements  for  the  present  Confess,  have  been 
actuated  chiefly  by  the  desire  that  useful  results  should  follow  from  it.  With  that 
view  they  have  endeavoured  to  aj)portion  the  very  short  time  at  our  disposal  to  the 
consideration  of  special  subjects,  carefully  selected,  such  as  seemed  likely  to  be 
elucidated  by  the  mutual  exchange  of  thought  between  men  of  weight  and  experi* 
ence  coming  together  from  distant  places.  They  think  themselves  fortunate  in 
having,  in  so  many  instances,  secured  the  co-operation  of  distinguished  masters, 
who  have,  we  have  reason  to  believe,  mode  special  studies  for  their  addresses,  and 
whose  words  will  be  received,  X  am  sure,  with  the  respect  to  which  they  will  be  so  well 
entitled. 

In  our  own  ])roper  section  of  Ophthalmology,  we  shall  have  the  advantage,  on 
successive  days,  of  directing  our  minds  to  the  several  important  questions  set  down 
in  our  programme.  The  names  of  Horner,  Snellen,  Leber,  Adolf  Weber,  and  De 
Wocker,  assure  us  that  the  materials  for  deliberation  will  be  ample,  and  com* 
pctently  presented  to  ns.  There  are  also  additional  communications  by  able  men, 
bearing  on  the  same  matters,  and  these  will  be  read  in  juxtaposition,  previous  to 
opening  the  debates.  The  high  reputation  of  so  many  of  our  members  raises  our 
expectations  as  to  the  results. 

Ai  it  ia  very  desirable  that  a  good  record  of  our  discusaiona  Bhould  be  preserved 
in  our  Transactions,  it  is  earnestly  hoi:>ed  that  every  member  who  may  favour  us 
with  his  opinions  should  be  as  clear  and  as  terse  in  the  expression  of  them  as  may 
be ;  and  should,  at  latest,  by  the  following  morning,  while  the  memory  is  still  fresh, 
give  a  copy  of  his  remarks  in  writing  to  the  Secretaries.  Aa  to  this,  facihtiea  will 
be  afforded,  and  failing  this,  the  Secretaries  cannot  be  responsible  for  the  publica- 
tion, as  we  have  no  authorized  reporters. 

To-morrow  the  first  of  the  distinguished  men  whom  I  have  just  now  named,  will 
place  before  us  a  subject  of  great  interest  aud  importauce,  the  Antiseptic  Method 
in  Eye  Surgery.  I  presume  that  no  one  nowadays  will  rjuestion  the  evils  we  are  so 
familiar  with  in  our  practice,  and  which  have  so  often  marred  the  intention  of  well- 
devised  operations  skilfully  performed,  but  where,  as  we  hoar  it  said,  Nature  has 
failed  to  do  her  part,  to  second  the  effort  of  the  surgeon  by  a  due  process  of  repair. 
The  study  of  the  causes  of  such  failures  and  of  the  means  of  obviating  them,  consti- 
tutes far  the  most  brilliant  page  in  the  history  of  Modern  Surgery ;  and  in  other 
sections  of  this  Congress,  while  the  name  of  Lister  will  bo  applauded,  the  wide 
questions  he  has  raised,  and  in  raising  has  so  often  cleared  up,  will  receive  the  full 
consideration  they  call  for. 

In  the  case  of  the  organ  of  sight,  specially  constituted,  and  in  some  respects 
acreened  from  iujury  as  it  unquestionably  is,  there  are  reosous  why  the  appUcatiou 
of  precautionary  antiseptic  measures,  though  the  principle  of  them  mtist  still  assert 
itself,  should  take  asomewhat  special  form.  Giving  to  the  local  structural  conditions 
they  may  apparently  be  often  more  simple,  though  the  possible  need  of  the  more 
elaborate  of  them  should  never  be  allowed  to  fall  out  of  view. 

The  tears  are  a  secretion  as  pure  from  extraneous  particles  as  is  the  filtered 
air  in  the  recesses  of  the  lungs.    They  are  poured  out  under  cover,  in  the  right 
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place,  in  quantity  suitable  to  the  need;  while  the  lids  diffuse  them  over  the  con- 
junctival surface  ere  they  escape  hy  their  proper  channels.  Their  useful  and 
multiple  office  is  performed  in  a  way  bo  simple  and  bo  perfect,  that  no  art,  how- 
ever skilful,  could  pretend  to  cquul  it.  Wo  should  ponder  well  the  deep  marvels 
of  adapLatiuu  of  means  to  ends,  and  take  heed  that  we  do  not  hinder  exquisite 
Nature  by  ineddleaome  or  needless  interference,  by  the  nhnut  dlli^enila  ChituT' 
ffonitn^  but  only  lend  it  tender  and  judicious  help  by  our  dreaainjja  and  our 
methods.  We  should  always  still  be  able  to  apply  tho  words  of  our  great  poet, 
"  The  Art  itself  is  Nature." 

'I'hrce  papers,  by  Dr.  Keymond,  of  Turin,  Professor  Leber,  of  Gottingen,  and 
Dr.  Emmert,  of  Berne,  relating  to  this  same  subject,  of  antiseptic  snrgery,  will 
be  read  before  the  discussion  is  proceeded  with. 

On  Friday  we  propose  to  treat  in  our  Section  the  deeply  interesting,  and  I 
must  add  the  very  sad,  subject  of  Sympathetic  Ojjhlhulmilis,  under  the  able 
guidance  of  Professor  Snellen.  This  in  all  its  aspects  and  stages  is  an  affection 
peculiarly  calculated  to  arrest  attention.  Though  it  bits  been  extensively  and  very 
accurately  studied,  it  yet  remains  very  obscure.  Eveu  its  anatomical  conditions 
cannot  be  said  to  be  fully  explored ;  why  it  should  occur  is  little  understood.  Tlie 
explanation  of  the  very  remarkable  phenomena  manifested  lies  liidden  for  the 
present  in  unknown  anatomical  and  physiological  relations,  and  it  is  to  experi- 
ments on  the  lower  animals  tbat  we  may  look  with  most  probability  for  a  clue  to 
the  enigma.  Humanity  will  have  reason  to  rejoice  when  this  too-frequent  cause  of 
total  blindness  shall  yield  to  a  clearer  insight  into  its  nature,  and  to  the  consequent 
hoped-for  discovery  of  the  means  of  prevention  or  cure ;  for  at  present  it  brings 
lifelong  misery  to  many  homes.  Meanwhile  experience  suggests  some  general 
rules  which  may  do  something  to  ward  off  this  terrible  malady,  or  help  us,  in 
Aome  instances,  to  control  it,  even  now  and  then  to  check  its  progress  temporarily, 
and,  perhaps,  permanently.  The  ditfictdty  lies  in  the  application  of  such  rules, 
and  to  this  point  our  dis(;ussions  may,  I  thiuk.  very  usoiiiUy  bo  directed. 

An  important  paper  by  Dr.  Brailey,  on  '*  Pathological  Changes  in  Sympathetic 
Ophthalmitis,"  and  another  by  Pr.  Poncet,  of  Cluny,  on  the  "  Histological  Exami- 
nation of  on  Eye  Enucleated  after  Enervation,"  will  be  read  in  this  connection. 

On  Saturday,  the  main  topic  ff»r  us  will  be  introduced  by  Professor  Leber.  It  is 
one  of  a  class  which  boa  recently  been  shown  to  have  much  wider  relations  than 
could  have  been  imagined  ymssible  some  few  years  ago,  and  which  is  certainly 
destined  to  attract  more  and  more  attention,  not  only  from  ourselves,  but  prac- 
titioners at  large.  The  immortal  invention  of  Helmholtz,  by  opening  to  the  view 
of  all  instructed  men  the  marvellous  background  of  tho  transparent  chambers  of 
the  eye,  has  gradually  awakened  inquiries  on  the  part,  first,  of  oculists,  and  then 
of  physicians,  which  o\-en  in  their  infancy  have  yielded  results  of  rare  and  uuex- 
peeled  value.  Tho  changes  vi.siblc  by  the  Ophthalmoscope  will  naturally  be  noted 
down,  and  their  varieties  and  sequences  determined,  Iwfore  tho  precise  interpreta- 
tion of  them  by  exact  structiiral  examination,  and  their  true  pathological  imports 
can  be  lutcertained. 

These  only  admit  of  being  worked  out  slowly,  aa  op|x)rtunities,  often  rare,  give 

occasion.     Our  knowledge  of  tho  relation  of  those  aspects  of  the  fundus  of  Uio 

eyes  to  what  is  concnnontly  going  on  in  the  optic  avt-nuew,  and   in  the  seveiul 

Msoctute^i  jK^rtious  of  the  wondrously  complex  double  brain  and  ppine,  must  in  a 

ureat  measiir*^  lug  behind.    And  we  must  be  careful  not  to  leave  for  a  siugto 

"uoment  the  nafe  ground  of  exact  observation ;  or  suffer  ourselves  to  be  beguiled  by  the 
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vish  to  make  the  new  Icnowledge  6fc  into  the  old,  till  all  fleema  a  delightftUIy  com- 
plete system..  Such  vain  imnginations  are  not  in  the  tnie  spirit  of  Science.  Never- 
theless, some  broad  and  general  facta  already  reward  the  clinical  industry  and 
acumen  of  several  physicians,  whose  names  are  a  siitHcient  pledge  of  the  reliable 
character  of  their  renultju.  But  T  believe  those  who  know  the  most,  will  be  the 
most  ready  to  confess,  how  rudimentary,  at  present,  is  our  insight  into  this  very 
important  field  of  inc^uiry.  Indeed,  the  study  of  the  brain  function  (employin;^ 
that  term  in  its  wideut  sense),  and  of  the  aberrations  occurring  iu  it  that  we  call 
diseaise,  remains^  still  in  its  very  infancy.  It  advances,  ho%vever,  with  rapid  strides, 
by  the  several-parallel  roa<l8  of  Human  and  Comparative  Anatomy,  Experimental 
Physiology  and  Pathology,  andof  Clinical  observation,  including  Morbid  Anatomy  ; 
and  it  cannot  be  long  are  splendid  conc^uests  must  be  won  for  us  in  regions  which 
have  been  so  long  shrouded  in  darkness,  and  so  dense,  that  in  our  ignorance  we 
have  l.>een  hardly  aware  of  their  gloom.  In  connection  with  this  discussion  a  com- 
prehensive paper  by  Dr.  Bouchut  will  be  laid  before  yon. 

Glaucoma,  the  other  great  subject  to  be  brought  before  us,  is  of  even  more 
practical  imp<jrtancc  than  Sympathetic  Ophthalmitis,  because  of  ita  far  wider 
prevalence,  and  its  equally  fatal  conseqncuoes  to  sight  when  uncontrolled.  Wo 
•hall  consider  it  in  two  aspects.  On  Monday,  on  the  initiative  of  Dr.  Adolf 
Weber,  and  after  hearing  papers  by  Professor  La(]ucur,  of  Strasbourg,  by  Mr. 
Priestley  Smith,  of  Birmingham,  and  by  Dr.  Angelucci,  of  Rome,  all  bearing  on  the 
anatomical  and  pathological  basis  of  the  subject,  we  shall  discuss  its  nature  and 
etiology :  while  on  Tuesday  the  grand  problem  of  its  treatment,  and  chietly  its 
operative  treatment,  will  undergo  critical  examination  at  the  hands  of  one  fully 
entitled  to  carry  great  weight  with  all  of  us.  Dr.  da  AVecker,  whose  experience  is 
very  extensive.  His  address  will  be  followed,  before  the  discussion, by  communica- 
tions from  Mr.  Baderaud  Dr.  Abadie. 

It  was  Albr.»eht  von  Graefe,  as  you  well  know,  GenLlejnen — that  bright  spirit, 
whose  too  early  death  we  have  not  yet  ceased  to  mourn,  for  ourselves  aud  for 
Science — who,  at  the  same  moment  that  he  announced  to  the  world  the  discovery  of 
a  remedy  for  Glaucoma,  also  drew  for  us,  for  the  first  time,  the  grand  outlines  of  the 
clinical  liistory  of  the  diseaerj.  His  treatise  will  endure  as  the  model  work  of  a  mozt 
fcrtQe  genius.  In  it  he  laid  down  the  chief  sub-tlivisions  of  the  subject,  and  how 
far  his  remedy  was  likely  to  be  applicable  in  each.  This  single  paper  constituted 
an  epoch  in  our  department  of  the  medical  art.  It  was  read,  but  hardly  discudscd, 
at  Brussels,  at  the  iSecond  International  Congress  of  Ophthalmology,  September, 
18.^7. 

Several  of  those  now  present  were  there.  The  impression  pro<iuced  among 
them  was  profound.  But  yet  we  are  still,  twenty-four  years  later,  anxiously 
inquiring  what  is  the  essential  nature  of  the  Glaucomatous  process,  and  what  is 
the  beat  remedy  to  employ. 

It  is,  indeed,  quite  true  that  since  that  time  our  clinical  knowledge  of  Glau- 
eoma  has  beeu  greatly  extended,  and  its  varieties  and  complications  recorded  witli 
9ome  approach  to  completeness.  Extensive  researchcR,  anatomical,  exiicrimental, 
and  other,  have  also  been  undortalcen  to  account  for  the  remarkable  train  of  phe- 
nomena we  observe.  Attempts  have  also  been  repeatedly  made  to  explain  the 
vu>du9  opei'ttncli  of  Von  (Jraefe's  celebrated  remedy,  but  as  yet,  it  must  be  allowed^ 
without  entire  success.  The  treatment  by  Iiidectoray,  too,  has  been  largely  tried, 
sometimes  with  modifications,  and  on  the  whole  it  lias  been  admitted  to  bo  the 
best  and  most  reliable.    The  time,  the  method,  the  conditions  of  applying  it  to  the 
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varieties  of  eye-tenaion  have  Iwen  in  many  particulars,  tbotigh  not  with  universal 
concurrence,  defined  and  accepted. 

But.  as  wu»  perhaps  inevitable,  men  ankinf?  thcmselvcH  always  how  Iridectomy 
arrested  the  OlaucomatouB  process,  were  now  and  tben  led  to  desire  and  to  propoa6f 
and  tben  to  inculcate,  other  methods,  having  the  same  end  in  view,  proceeding  too 
often  on  some  fancy  or  speculation,  the  validity  of  which  experience  has  not  sus- 
tained. Some  of  these  methods,  after  obtaining  a  certain  currency,  have  fallen 
into  merited  disfavour,  wbile  others  remain  more  or  loss  worthy  of  discussion,  some 
perhaps  of  general  adoption,  under  limitations  to  be  yet  laid  down. 

It  would  be  quit©  foroijfu  to  my  present  purpose  to  pass  any  opinion  on  parti- 
cular modes  of  operating.  We  hope  on  Monday  to  hear  the  gwat  problem,  the 
Pathology  of  Glaucoma,  well  handled  by  our  dintinguiahed  colleague  from  Darm- 
stadt, and  on  Tuesday  to  learn,  and  debate  upon,  the  latest  conclusions  on  ita 
surgical  treatment,  aimounced  by  oar  eminent  confrhrc  from  Paris- 
Many  contributions  are  furnished  on  other  subjects  than  those  to  which  I  have 
hitherto  adverted,  and  some  of  them  bear  upon  a  question  of  great  and  permanent 
importance,  to  which  I  would  now  ask  your  attention  for  a  few  moments. 

The  precision  of  our  modem  methods  of  determiuiug  the  accuracy  of  sight,  and 
of  the  sense  of  colour,  has  at  length  made  it  possible  to  urge  with  increasing 
eamestness,  on  authorities  responsible  for  the  lives  of  travellers,  whether  by  land 
or  sea,  the  necessity  of  enforcing  adequate  test-examinations,  not  only  on  candi- 
dates before  engagement,  but  sabsequeutly,  at  stated  intervals,  on  all  persona 
employed,  where  good  sight  is  an  essential  qualification. 

If  this  be  important  in  regard  to  railway  drivers,  guards,  and  signal-men,  it  ia 
even  far  more  so  in  the  maritime  service.  On  land,  each  Government  is  in  a  very 
direct  manner  held  responsible  to  it«  own  citizens,  and  accordingly  much  has  beea 
done  of  late  years  in  several  countries,  though  effectually  I  fear  in  very  few,  to 
institute  strict  periodical  examinations  under  State  nutborization  and  control.  Ab 
to  these,  perhaps,  a  very  close  uniformity  tlirongh  different  countries  is  not  so 
very  necessary,  however  desirable.  Bnt  it  is  matter  of  common  and  urgent  concern 
to  all  nations,  that  on  the  open  seas,  on  coasts,  and  in  harbours,  an  tmiform  system 
should  prevail,  afl  to  the  due  and  sufl3.cient  and  i>eriodical  testing  of  the  sight  of 
those  who  may  be  in  the  position  either  to  give  or  tu  observe  signals,  on  the  prompt 
discrimination  of  which  a  multitude  of  precious  lives  may  at  any  moment  de|>end. 

And  I  trust  it  may  not  be  very  long  ere  such  an  uniform  system  of  tests  as 
Science  can  now  supply,  and  also  the  obligation  to  put  them  in  force  among  their 
own  subjects,  will  be  willingly  accepted  by  all  civilized  States. 

The  present  seems  a  favourable  opportunity  for  coming  to  some  concloBions,  and 
for  laying  down  some  definite  rules,  which  by  their  clear  and  practical  character 
may  be  likely  to  meet  with  general  acceptance,  and  for  pressing  these  with  some 
urgency  on  Governments  throughout  the  world. 

It  is  for  your  considemtiou,  Gentlemen,  whether  a  Committee  of  this  Section, 
the  composition  of  which  might  be  International,  may  not  with  advantage  bft 
appointed  to  deliberate  on  this  grave  subject,  and  to  report  to  us  before  the  CongrcM. 
closes. 

I  entertain  the  confident  hope  that  any  recommendations  emanating  from  such 
a  Boaroe,  bearing,  as  they  would  probably  do,  the  impress  of  moderation  and  gfx>d 
■ense,  as  well  as  of  exact  knowledge  of  the  subject-matter,  would  everywhere  meet 
with  the  most  favourable  attention  of  statesmen,  and  be  admitted  by  them  aa 
carrying  great  weight. 
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I  would  emggest  such  a  Committee,  with  ProC  Bonders  as  Chairm&Q,  if  he 
woald  be  so  good  as  to  undertaVc  that  office. 

Geatlemen,  we  anticipato  hard  work,  within  the  narrow  limits  of  our  sittings.  I 
trust  we  shall  be  able  to  assemble  punctually,  so  as  not  to  wa^te  momenta  which 
can  never  be  recalled. 

One  more  remark— There  will  be,  I  fear,  the  unavoidable  difficulty  and  source  of 
•confusion  in  our  converse,  arising  through  the  want  in  some  of  us  of  familiar 
aoquuiutauce  with  one  or  more  of  the  lauguages  in  which  others  are  giving 
expression  to  their  views.  It  is  but  too  certaiu  that  we  havH  not  >'et  a  common 
tongue,  howei'er  probable  it  may  be  that  mankind  are  t^inding  in  that  direction. 
Misapprehension  of  each  others"  meaning  is  not  unlikely  to  occur,  and,  at  any  rate, 
both  the  expression  and  the  recognition  of  idca«  will  be  impeded. 

To  lessen  as  Far  as  possible  this  drawback,  great  pains  have  been  taken  to 
prepare,  in  the  three  official  languages  of  the  Congress,  a  suitable  abstract  of 
every  paper,  and  to  place  these  abstracta  in  the  hands  of  every  member  who  may 
wish  to  acquaint  himself  beforehand  with  the  Authors'  propoaitious. 

Besides  the  volume  of  Abstracts,  compri.si«g  those  of  all  the  Sections,  a  few 
separate  copies  of  those  proper  to  our  own  will  bo  in  our  meeting-room,  for  the  uae 
of  those  who  may  not  happen  to  have  the  vt*Iume  at  hand.  These  copies  remain 
in  the  room. 

The  Executive  of  the  Section  have  reason  to  thank  the  Authors  for  tho 
promptitude  with  which  in  most  cases  the  abstracts  have  beon  furnished  to  our  Inde* 
fatigable  and  able  Secretaries,  who  have  been  at  the  pains  of  collating  them.  If 
ajiy  faultd  of  translation  or  of  printing  should  bo  discovered,  they  will  doubtless 
.be  attributable  to  the  pressure  under  which  the  laborious  task  has  had  to  be 
accomplished. 

And  now,  my  dear  Friends  and  Colloagnes,  let  me  say,  that  if  some  difficulties  of 
the  kind  just  mentioned  await  many  or  most  of  you,  how  much  must  you  dnd  them 
enhanced  by  the  circumstance,  unfortunate  for  himself  also,  that  your  President  is 
to  a  great  extent  ignorant  of  the  languages,  French  ur  German,  in  which  many  of  the 
most  valuable  communications  will  be  addressed  to  you,  and  the  speeches  delivered. 
All  my  life  long  I  have  regretted  the  slightness  of  my  ac^iuaintauce  with  those 
foreign  tongues,  which  in  the  past,  as  in  tho  present,  have  been  and  are  the  channels 
by  which  priceless  discoveries  have  been  announced  to  the  world,  as  well  perhaps 
as  the  media  of  keen,  even  buruing,  controversies,  when  men  encounter  each  other 
in  their  search  after  truth.  Thus,  and  from  other  causes  appreciable  enough  to  most 
of  OS  as  life  advances,  wc  are  apt  to  fall  relatively  into  the  background,  and  to  have 
to  rest  content  in  finding  our  pleasure  rather  in  learning  at  second  hand,  and  after 
some  interval  of  time,  what  others  have  been  happily  accomplishing,  than  in  hoping 
to  establish  for  ourselves,  or  to  maintain,  a  forward  place.  But  never  till  the 
present  moment  have  I  had  so  much  cause  to  lament  my  many  deficiencies,  since 
now  they  must  of  necessity  affect  others  even  more  than  myself.  I  rely,  however, 
with  full  confidence,  on  your  kindness  and  indulgence,  otherwise  I  could  never  at 
all  have  ventured  to  undertake  the  honourable  office  of  being  your  President  at  this 
great  Congress. 

It  was  proposed  by  Mr.  Critchett,  seconded  by  Dr.  Argyll  Robertson,  and 
carried  unanimously,  that  "  A  Committee  be  appointed  by  the  Section  to  deliberate 
concerning  the  Tests  of  Vision  and  Colour  Sense  most  applicable  to  persons 
employed  in  Working  or  Observing  Signals  by  Land  or  Sea,  where  the  lives  of 
others  were  involved; — and  to  report  theroon  to  the  Section.** 
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It  waa  propoBcd  by  the  President,  and  carried  unaniiDoasly,  that  the  foUow^ing 
members  of  the  Section  constitute  the  Committee : — 

^Chairman :  Professor  Douders.  LL.D.,  F.H.S.,  Utrecht,  ConsalttDg  Ocnlisi  of 

State  Railwajra ;  for  the  Ketherlandii. 
•Wm.  Bowman,  LL.D.,  F.R.S.,  London,  President  of  the  Ophthalmological 

Section  of  the  Congress ;  for  Great  Britain. 
Dr.  Dafonr,  Lausanne ;  for  Switzerland. 
Dr.  Gama  Lobo;  for  Brazil, 
Dr.  Samuel  T.  Knaggs,  Member  of  the  Medical  Board  of  New  South  Wales 

Government  Railways ;  for  N.  8.  Wales. 
•Professor  Leber,  Gottingen ;  for  Germany. 
Dr.  Libbrecht,  Ghent,  delegate  from  the  Belgian  Mimster  of  Public  WotIcb; 

for  Belgium. 
•Dr.  L.  Mar<k:hal,  Brest,  M(*decin  Principal  de  la  ISlariae,  delegate  from  the 

French  Government;  for  France. 
Dr.  Ole  Boll,  Christiania;  fur  Norway. 
Dr.  Osio,  Madrid ;  for  Spain. 
Dr.  Reymond,  Turin ;  for  Italy. 
J.  T.  Badall.  F.R.C.S.K.,  Melbourne;  for  Victoria. 
•Professor  W.  Thomson,  Philadelphia,  Examiner  to  the  Pennsylrania  Railroad; 

for  United  States. 
Dr.  Warlomont,  Brussels,  delegate  from  the  Belgian  Government;  for  Belgium. 
•Secretary  :  Dr.Brailey,  Loudon,  one  of  the  Secretaries  of  the  Ophthalmological 

Section  of  the  Cougress. 
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Die  Anliseptische  Chirurgie  bci  Augenkrankheitcn, 
Professor  Horxbr,  Zurich. 

Hocif  vKiiEnRTKR  Herr  Pkasidevt,  nociiGKEiiRTE  Herrex  Colleges*, — An  diesem 
Platze,  in  diescm  Landc  tibor  Antisepsis  za  sffrcchen,  koDutckiihn  gonannt  werden, 
wenn  mich  nicht  die  vhrenvoUe  Einladung  des  ComiU'g  bercchtigte  und  wenn  ich 
nidit  genie  laut  aussprache,  was  audi  wir  Aogendrzte  dem  Manue  verdankcu, 
der  den  miichtigen  Umachwung  der  modemen  Wundbehandlnng  hanptshchlich 
bewirkt  hat. 

Das  Thema :  "Antiseptic  Methods  in  Kye-Surgery,"  darf  ich  wohl  einschrunkcn 
und  nur  Bpeciellor  erortem :  "  the  employment  of  antiseptic  metbodd  in  cataract 
extraction."  Einerseita  fallt  die  Anwcndung  der  antiseptischen  Alethoden  bei 
Operationen  an  den  Lidem,  den  Thrnnonorganen,  in  der  Orbita  gunz  in  das  Gebiet 
der  cliirnrgiHchcn  Wundbchandlung  iiberhaupt;  andcrscita  ist  AUcs,  was  fiir  die 
wichtigsto  Bulbusopcration — die  Staarextraction — als  erprobt  erkannt  wird,  auch 
fur  alle  uudcru  Ojierationeu  am  Auge  selbst  giiltig.  Dazu  kommt,  dasa  sich 
differento  Anaichten  wesentlicli  nur  bei  di'r  Lehre  von  der  Staarextraction  geltend 
gemacht  habcn. 

Wenn  wir  die  Fr&gc  der  Anwendung  der  ontiseptiscbeu  Methods  bei  der  Staar- 
UCirmction  iuductiv  behaudeln  woUen,  so  ihnn  wir  wohl  am  1>e8ten,  zuerst  die 


*  Those  marked  with  an  asterisk  were  aamed  as  a  working  Sub-Committee. 
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TJrsacbcn  der  Yerlaste.  besonders  der  primaren  WundeiteranKen  kritUcb  zii 
belcacfaten,  eventaell  die  Gruudo  dvr  gl:inzeudst«u  Stulintiken  auzuJeuten  und  anf 
die  Resoltate  dieser  Untersnchuug  niiHcre  Ansicht  anfzubAucn.  Ks  scheint  mir 
dABB  dicfler  VTcg  bcBonderii  gceignet  eei,  nns  vor  blosscr  Ihcorctischcr  Dednction 
und  uubudiDgiur  Anoahme  eines  Dogma's  zn  bewahren. 

Wenn  icb  die  siiiunitlichcii  jirhunreu  VerluRle,  wdcb©  ioh  nnter  1,090  Extrac- 
tiooon  naob  vou  Grufe's  Melhodo  becbocUteu  konnte,  Kusanuuenstelle,  bo  8cbeidon 
sie  sich  tirsacblicb  in  folgendo  Kabriken  : 

I. — 2}irect4i  Infcdion  von  aid'en. 

(a)  p(tH  der  Um^filnn/j  dr«  Att^oe  au8  :  Krankheiten  der  Lider,  d4}a 
Thrdttemaclut,  der  Ctntjuvctiva, 

Hiezu  musiicn  aach  z.  Theil  die  Falle  plotzlich  sicb  entwickelnder 
£il«rQiigen  gerecbnet  wcrden,  welcbe  noch  am  fiinften,  ja  acbtea 
Tage  dorcb  gewaltdames  AnfdhickL*a  der  Wnndc  cntstehen. 

(&)  von  OperatimiamtUerialicnQng :  Schwiimmcn,  InBtrumontcn,  Yerband- 
material. 

(f)  durcb  pnthofjtne  JJacterien,  welcbe  vom  Faii^thu  mtd  Meiner  Um^ehttn'j 
durcb  eit«mdc  AVuudt'n  (Beiugeschwure,  &.c.)  gelielert  oder  durcb  doa 
Operations-  f.»dor  Wartperaonal  eingebracbt  werden.  (In  groBsen 
Bpithlem  mit  aehr  gcmiscbter  Bcvolkcrung  uud  iu  grosser  Nabe  von 
Fdnlnissproducton,  sowie  bei  Bescbiifligung  dor  Assintenten,  <&c.,  xnit 
BOptiacben  Snbstanzen.kann  dieso  Rubrik  an  Bedentang  gcwinnen.) 
U, — Infcciion  durth  heaonilere  fjiittitil^en  Kuhrhodcu  fur  Cofreit-EntwickULn^. 
Trotz  Mangel  ciner  noch  Qualitat  odcr  Quantitiit  besonders  aggressivcn 
Iniectlon  buftet  Bte  wugeu  der  giiuatigeu  Luculbcdiugungen.  Dies 
wird  begiiubtigt : 

(a)  durcb  Ailes,  was  den  Wtindhezirk  in  seiner  vitalen  Euertjie  lieralActzi : 
Bcfalecbtea  Wasser,  robe  Wuudsetzung  tind  Quetschung,  zu  .starke  and 
unreine  Autiseptica,  welcbe  atzcnd  wirkcn  uud  locale  GowebenccroBe 
Iwdingeu. 

(6)  durcb  Allgemelnzostiindo,  welclie  crfubruugHgemaBs  den  Widerstand 
der  Gewebe  gegen  locale  lul'ection  berabsetzen  :  Alcobolismua  (cfir. 
Ulcus  serpens).  Diabetes,  i&c.  (Hohes  Alter  alleiti  kommt  uicbt  in 
Betracbt;  joder  Operateur  weisB,  dasB  gerado  friibzeitigc  Cataract- 
bilduug  Bcldechtere  Prognose  giubt.) 

Die  Becuudtiren  Verluate  durcb  Iritiden  and  tridocycliten  Bcbleicbenden  Yer* 
lanfs  fallen  cbeufallfl  iu  die  2.  Gruppc.  sei  es,  daaa  der  Operation sverlauf  zu 
nngunstigen  Wandverhaltuisseu  luhrte.  sei  ea,  daaa  der  AUgemeinzuBtand  sebr 
bedenWLicber  Natur  war,  sei  es  eudlicb,  datis  besonders  giinstiger  Nabrbodea  zur 
I'ertiliBining  vou  Cocceu  gegebcn  wurde— trotzdem  dieae  wedor  in  grosier  Zabl 
Doch  Ton  patbogener  Herkunft  vermutliet  wcrden  konuten.  Ala  cin  solcher  be- 
Bonders  giiuKtig^r  Nabrbodcn  ist  zu  betrachtea:  reichlicbe  CorticalBubstanz  im 
PapiUargebiet  uud  Glaukorper  iu  dt*r  Wuude. 

Kb  ist  wubl  am  Plutze,  die  so  ebcu  gegebt^ue  Eintbeiluug  der  i'macben  primarer 
und  secundarer  Verluste  noch  etwas  niibcr  zu  Uiloucblen  durcb  llervorheben  der 
weeentlichcn  Aendenmgeni  welcbe  dadurcb  gam:  rcrbreitete  Anaichten.  erfahreQ* 
wie  Bcbon  von  do  Wecker  hervorgeboben  wnrde. 

Wie  Sie  wiaiseu,  drebt  sieli  der  llauptkampf  in  der  Lchre  von  der  Staar- 
eztraction  am  Schnitt^0490,  Scknittfornk  and  iSchnittlage,    Die  Losong  geetaltet 
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fiich  iiasserst  einfach,  wcnn  znan  die  Erfa^ningen  der  Klinik  zn  Hiilfe  zieht.  Die 
8chnitt{jrij9se  hat,  sobald  man  uberhaupt  innerhalb  der  Granzen  pbj'sicalischer 
Nothwendigkeit  verbloibt,  keinc  groaae  Bedenlung ;  wir  seben  cinerseita  die 
glanzonde  Statistic  Jocobson's  und  anderseitB  die  albeitige  Beaiatigung,  dass 
Iridectomio-Schnitto  fast  nio  zur  EiteruDg  fiihrca.  (Icli  habe  8eit  1862  auf  viele 
Tauecnde  von  Iridectomieen  keine  Wundsuppu ration  gesehen.)  Die  nntcre  Grenxe 
der  Schmltgroaae  iat  gegeben  durch  die  Gefabr  der  Quetecbung  resp-  der  Yer- 
minderuug  der  vitalen  Energio  der  Wuudriinder;  die  obere  durch  die  Majdmal- 
grosse  der  Limm  tselbst. 

Die  Schnitt/orm  darf  weder  die  locale  Disposition  zn  Gcwebsinfection  durch 
Erschwerung  der  Passage  (Quetscbang,  Einriihrung  von  Instrnmonten,  »fcc.) 
steigem,  noch  anch  dadurch  die  nnbedeutendste  Infection  gefdbrlich  machen,  dass 
die  demurkirendij  Arbeit  der  Gcvrubczcllon  durch  ullzu  grosse  Entfernung  vom 
Emiihrungsgebiet  erachwert  wird. 

Die  Schnittlo'je  ondlich  ist,  abgesehen  von  den  zwingenden  physicalischcn 
Bedinguiigen»  durch  onsero  ganze  kliniHcho  Erfabnuig  iiber  die  Unterschiode 
zwischcQ  dem  Verlaufe  centrater  und  peripberer  Horn hn.u ten tziindungcn  noth- 
weudig  eine  periphere. 

Treteu  so  die  Anschanungen  iiber  die  Wicbtigkctt  kleinster  Unterschicde  in 
Schnittgrusse,  Schnlttform  und  PeriphericiUit  fiir  den  Erfolg  weseutlich  in  den 
Hintergrund,  vorauageaetzt,  dasa  man  aich  vor  Extrcmen  hiitet,  welche  physica- 
lischeu  Gcsetzeu  und  kliniachen  Erfabruugeu  gleidi  aelir  wide rstrei ten,  so  gewinnt 
onsere  Kubriciruug  der  ycrlustursachcn  uoch  mehr  Bedeutung,  wenn  man  sich 
gegenwiirtig  h/Ut :  dasa  die  groaae  Mehrzahl  der  rapidesten  Eiterungen  gerade  bei 
hergestellter  vordcrcr  Kammer  erfolgt,  wahrcnd  der  binger  danemdo  Abfluss  do« 
Humor  aqueua  gunstig  wirkt  Die  Irrigation  der  Wundriinder  durch  das  stetig 
abflieasendo  Kammerwaascr  verbiitct  die  Fcstaetzaug  einer  Wundiufection.  Diese 
Erfahrung  zusammen  mit  der  Ricbtung  der  perlmutterfarbenen  Streifen  (streifige 
KeratitiH),  sowohl  bci  Kandwnndcn,  aU  bei  infcctiUscm  traumatischem  Geschwiir 
(Ulcus  aerpcna)  lehrt  deutlioh  die  Abhangigkeit  der  Wundentziinduug  von  iiosaerer 
Infection. 

Der  Schilderung  dor  primiiren  Terluate  miisste  nun  die  Kritik  der  Umstonde 
folgen,  welche  bcsonders  gbinzende  Erfolge  bewirkt  baben.  Es  ware  leicht  zu 
xeigen,  wie  bald  die  eorgfaltigate  Antisepflia,  bald  die  giiuRtigsten  Aussenver- 
hallniaae,  dann  die  ausgeauchteato  DeliciitciiHe  in  der  Ausfiihrung  der  Operation 
Oder  die  Verincidung  jeder  Gefdhrdung  dor  Wundrauder  die  Nachtheile  dca  Opera- 
tionsmatcrials  oder  der  Umgebung  beherrscht  haben.  Docb  vermeide  ich  Ueber 
dieseu  in'**  personliche  Gobiet  cindringonden  Excors  und  reaumire  die  Thatsachen 
kurzdaiiin : 

Die  unjjUickUchen  Ausgiinge  der  Staarextraction  aind  unter  Vorausactzung 
vcmiinftigor  Scbuittform,  Scbnittlage  und  Scbnittgrosse  am  sichersten  zn 
beachriinken. 

1. — Vor  der  Opero/kwi,  durch  die  priiventive  Antisepais  dea  dperationa  terrain  a 
im  weitesten  Sinne  dea  Worts,  sowie  aller  mit  dem  Fatienten  in  nahere  Beriihrung 
kommendcn  Individuen  und  Objecte, 

2. — Wiihreiulder  Opein/t'on,  durch  Bewnhrung des  Wundbezirks  vor  Schwiichung 
■ciner  viialen  Energio  and  Schutz  der  Gewebe  gegen  infectiose  Einfliiaee. 

y. — Nach  tier  Oj/traUon,  durch  Dewufeelion  dea  Operation agebie tea  und  genu- 
gendcn  Schutz  vor  aecundiiren  Infectionen. 

Diese  Uebcrlegungcn   miiMen  der  Technik  der  AntieepBis  zn  Gmnde  gelegt 
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'werden,  atets  gleicbzcitig  bchlcksichtigend  die  Verhutung  der  Infection  nnd  die 
Kraftignng  dea  Widertjtands  der  Gewebe. 

1. — Die  2>rdveiitice  AntUepsig  hat   sich   znerst   auf  den   Paticntcn   sclbsft  zn 
beziebon,  derwomoglicbgebadetTind  in  reiner  Kleidong  rur  Operation  kommen  soil. 
Eitemde  Wunden  werdcn  ascptisch,  07.n?na  ebenfalls  durch  Nasendonohc  mit 
desinfici render  Fliissigki^it  wenigstens  tcmporar  nnscbiidlicb  gemacbt*  u. «.  w. 

Der  AU'jemeinzitttiind  bedarf  bei  ausgepragtem  Alcoboliamns  einor  Vorbereitung 
durcb  olLmdblige  Entwohnung,  bei  Diabetca  durch  phyaiologisch  richtige  Nahniag. 
Eminent  wicbtig  ist  der  Zastand  der  Lidriinder,  der  Bindebant  und  vor  AUcm 
dea  Thninentackia.  Bei  Catarrhen  und  Blennorhoen  dea  Ictztem  operire  ich 
Tinbedenklich,  sowie  nach  Spaltung  dea  obem  Thmnenkaniilcbens  der  Nasengang 
mit  Iliiife  der  holdeu  Sonde  euergiNch  auagespriizt  und  desinficirt  werden  konnte. 
Einc  Inundation  des  Ojjerationsgebiets  mit  einem  Antiaepticum  vor  und  nach  dei^ 
Extraction  nnd  oin  antiaeptiacher  Verband  sind  nnnmgiinglicb  nothig. 

Von  Operatcur,  Aasistcntcn  und  Wartpcraonal  konnte  man  dieaelbe  Gewisaen- 
haftigfceit  fordern,  wie  sie  jeder  Chirurg  bei  der  Ovariotomie  als  sclbatverstandlich 
TCrlaagt.  In  dieaer  Hinsicht  wird  uicht  selten  gefehlt.  Nicht  allein  acbreitet  man 
aofort  zur  Operation  nachdem  man  sich  stundenlang  in  der  aehr  zweifelhaften 
Atmospbaro  dea  angefiilltcn  Arabnlatorinms  l>cfand,  ohne  oine  geniigende  Des- 
infection  voransgehen  za  lassen,  sondem  auch,  nachdem  man  aicb  im  Bereiche  von 
Prodactionafiachen  pathogener  Bacterieen  aufhielt  (Anatomie,  Sectionen,  &c). 

Die  zur  Operation  nothigen  Ufe)}8ilie>^  bediirfen  beaonderer  Ruckaicht.  Ich 
babe  eine  Keihe  Stoffe  in  wirksamcn  Con  cent  ration  en  (4  per  Cent)  darauf  gepnift, 
oh  ate  die  Meaaer  und  damit  die  Roinheit  der  Wunde  bei  liingorer  Einwirkung 
Bchndigcn.  Bor-  nnd  Salicylaaurc  sind  nicht  zn  gcbranchcn.  da  sie  die  Schneide 
sofort  schfidigen;  be^ser  isb  reine  CarboUfinre,  gan/.  unachiidlich  beuzi^csaures 
Katron ;  ReBorcin  (und  wohl  auch  ITydrocbinon)  gebcn  bei  langem  Licgen  einen 
achmierigen  Belag,  verletzen  aber  die  Schneide  nicht. 

Abaolnter  Alcohol  ist  theucr,  und  darf  nicht  an  die  Wnndo  gcbracht  werdon. 
Vorwcrflich  aind  Schwiimme,  wenn  aie  nicht  nua  5  per  Cent  Carbolaaurelosung 
entnommen,   mit   reinetein,   abgekiildtem  Waaaer  oder  in  diinner  CarboUosung 
(1  per  Cent)  angewandt  werden.    Sie  aind  leicht  zn  eraetzen  durch  eine  gutberoitete 
6  per  Cent  Salicjrl watte. 

Zum  Operationaterrain  im  wcitesten  Sinne  miiascn  wir  auch  das  Zimmer  zahlen, 
in  welchem  operirt  wird. 

Gewisa  iat  ca  ein  -weHentUcher  rnterachie*!,  ob  man  in  Riinmon  operirt,  welohe 
nusMraterReinhaltungzugiingUch  sind,  oder  in  Zimmern,  wclcheklein,  nach  teiner 
Richlnng  frei,  inmitten  grosser  Krankheitsheerdc  fast  nothwendig  mit  pathogenen 
Bacterien  gefiillt  scin  musden.  Ich  Bclbat  mache  meine  Operation sriiume  nur 
durch  <lie  ergiobigate  Luftung  und  Reinigung  aseptisch,  und  kauu  mit  uicht  voUig 
1,0  per  Cent  Totalverlnst  wahrend  zehn  Jahren  zofrieden  aeia.  Allein  in  groaaen 
Spitftlem,  inmitten  enger  achmutziger  Strassen,  fern  von  einem  auagcdehnten 
Luftraum  wiirdc  ich  cine  regclmaasigc  Dcsinfection  der  Zimmer  durch  andauemden 
Dampfspray.  &c.,  namentlich  vor  Operationszeiten  fiir  nothig  halt<;ju.  In  dieaem 
Siune,  daaa  die  ganze  Luftmenge  dea  Operationarauma  aorgfaltig  desin&cirt  werde, 
mochte  ich  von  einem  Luftapray  aprechen. 

2. — Nun  ware  Allea  zur  Operation  bereit:  Zimmer.  Instmmente.  Oporateur  und 
AsaiBtent,  der  Patient  ebenfalls,  und  eu  frugt  aich  blosa,  ob  die  Operation  aelbat 
unter  Spray  zu  geachehcn  hat  oder  eine  Inundation  dea  Operationagebieta 
genugt. 
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Ich  habe  den  Spmy  naoh  einigen  Versuclien  gauz  8nfgegel}eii,  da  tntr  die 
minatiiise  Genaaitrkeit  dor  Operation  darunt«r  zu  leiden  schien,  und  das  Bedtirfniss 
ill  lucuier  Statistilc  uicbt  vorlag.  Die  ^rliinzendeu  K^suUaio  eiuigpr  Ojx*rateure, 
die  stets  unter  Spray  operiron,  sind  l»ekuuut  und  bywoisen  die  AuBfiihrbarkeit. 
Ich  meine  natiirlich  nicht  jene  illusorisclit-n  Spriiliregen  sehr  verdiinnter  (1  per 
Cent  und  daranter)  Curbo1saurel5sungen,  welche  anf  dem  Operationsfelde  in  einer 
Yerdiinnuui^'  ankommen,  die  kelDo  Sicherheit  gewiibreu  konn. 

L'uUt  den  Chirnrgen  macht  sicb  gegenwartig  eine  allgemeiQo  Keaction  gogea 
deu  iSpray  geltend,  und  die  glanzeudstcn  Statistikea  oaeptiscber  Operationen  ohne 
Spray  erregen  unaere  Bewundenin;^.  Hedftnken  wir,  daat*  dvircb  zu  concenirirte 
oder  an  sich  atzendo  Antiseptica  dur  Spray  zu  oborHiieblicher  WunduecroBO  und 
dauiit  zu  £iteruugen  fiibreu  kauu;  duuB  durch  deu  Spray  die  Luftkeime  geradeza 
auf  die  W'unde  niedergeriisseu  werden,  und  seine  Wirkuiig  oiiizig  dariu  be«tebea 
kann,  "  durcb  Aufscblageu  einer  geriugen  Menge  des  AntiHepticums  den  Nabrboden 
(die  WuDfle)  fiir  die  Keimung  ungiinstig  zu  geatalten."  Dicaen  Zwcck  koiincn  wir 
auf  vicl  einfaehero,  und  weniger  storonJe  Weiao  crreicbou.  indem  oine  I'locke 
5  per  Cent  SuUcylwatte  in  kalt  geaiittigler  SaUcylluHUug  benetzt  und  sachte  iiber 
Ltder  und  geoffuctes  Auge  ausgeiinickt  wird.  Die  Uebergaogs fallen  werden  so 
beMscr  gereiuigt  als  niit  dcm  Spray,  und  die  Procedur  ist  viel  weniger  reizend  ala 
die  Anwendung  oiucs  Corbolspray  von  gcniigendor  Concentration  bei  nicht  narco- 
tiairtem  Paticnten. 

Man  mag  iiber  die  Sprayfrage  noch  varschiedener  Anaicht  sein ;  man  kann 
die  Anwotidung  de?*  Spray  eclectiMeh  enipfebleii  in  Ftillen  wo  vorausBichtlich 
durch  Glaflkorperverfall  oder  Bela8tien  von  CorticabtubsLauz  ein  beKOudera 
gttnatiger  Niihrboden  fiir  Keimung  von  Bacterlen  bereitet  wird;  gewohulioh 
ist  er  unnothig  und  durch  cine  lelcbte  Inundation  dea  Operstionsgebieta  ku 
ersetzen. 

Die  delicateste  Ausfiihrung  dc*r  Dpi-ration  selbst  ist  eines  der  wichtigsten 
Schutzmittol  do«  Auges.  Jc  bosser  tlio  Instniniente  sind,  je  zartor  »w  getiihrt 
werden,  je  mebr  jede  Krsehiittcruug  dea  Bulbus  veriniedeu  wird,  desto  resiHtenter 
bleibt  daa  Gewebe  detf  Wundbezirks,  douto  weniger  guustig  tift  e^  fiir  Beptinche 
Vorgiinge.  Ich  atehe  nicht  un  zu  erklhren,  da«3  uach  meiuer  Becbacbtung  bei  gleich 
gciibten  Operatennru  und  nnuhhernd  gleicheni  Material  Jer  IJntcrschied  in  der 
Zarthcit  der  Angfiihrung  der  Operation  das  Kosnltat  der  Statitttik  weacntlich 
becindnssen  wird. 

3. — Vie  Op*'rtiti*m  itt  heendigt,  der  Wundraud  coapttrt,  dor  Coujuuctivallappen, 
difbo  wicbtige  Deckung  der  erst  sphter  aich  schliessenden  Hornhautwunde,  aus- 
gobrettet,  eine  nocbmuligc  Inundation  dea  ConjunctivaUacks  in  der  augegebeueu 
Weiac  ist  Icicht  nnd  mscb  au^zufiihren. 

Nun  folgt  der  Verbatid.  ilaben  wir  jede  Infection  au^  dem  Conjunctivalsack 
und  dem  Tlirnnenaack  unmOglich  gemaclit  und  die  Openitiou  mogUch»t  aseptisch 
auitgcruhrt.  so  miitole  eiu  A'erband  mit  rcinster  Watte  goniigeu.  sowohl  die  Lider 
in  Kuhe  zn  balUn.  als  eine  Luftinfection  zu  vermcidon.  VergeaBCn  wir  nicht,  daas 
wir  in  der  Mehrzabl  der  Fdlle  nach  sechs  Stunden  die  Wunde  coaptirt  tindon,  und 
auHserdom  durch  ibrc  Lage  uocu  oben  fast  die  Bt^diugungeu  einer  Hubcutaueii 
Wunde  habcn.  Wiiklicb  babe  ich  niich  fruherwegeu  diescr  speciellen  V'erhiiltuisse 
gewohnlich  diesea  Verbuiidcs  und  nur  ausnahmKwei-^o  des  von  circa  vier  Jabren 
beachriebcnen  na^sen  Sulicylverbandca  bedient.  Anstatt  lotztern  nur  eclectisch 
boi  BlepbariUfl,  Conj.  Catarrhen.  ThranenBackleidcn  zu  gcbraucben,  verwende  ich 
ihn  aber  nuu  immer  allgemeiner  nach  der  Staarcxtractiou,  wic  Hchon  lauge  bet 
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alien  PUstiken,  EnncleAtionen,  &c.    1st  er  doch  anch  in  mehreren  cKirurgiacheu 
Klinilcea,  besondcrs  bci  Gcsichtsopcrntionen,  ala  vorziiglich  erprobt. 

Die  Kritikcn.  welche  Uicner  Sulicylverbacd  erfuhren  bat,  beweitien,  (lass  ich  iha 
Tingenugend  beachrieb.  Er  besteht  aus  5  per  Cent  Salicylwatte,  welche  iu  eiuxelnen 
Flocken,  durch  SalicylwasBer  benetzt,  aufgelcRt  wird,  nnd  zwar  in  genugender 
Men^e  nm  einen  Abflehli3!!«i  nacb  aassen  za  sicbcm.  Kine  Icicbtc  Calicot-Binde 
hiilt  die  Watte,  welche  circa  alle  -1—5  Stunden  vou  Neoera  rait  SalicylwasBer 
benctzt  wind.  So  erhalt  man  cincn  sichern,  gut  auschliessenden,  Iciihleu  Verband 
der  Ton  der  Haut  der  Lider  ertragen  wird.  Seine  Entfernung  nnd  Wiedcrholung 
Ut  tticht  zn  muhaam.  Dies  iat  nbthig  !  Keino  Tcmpcraturerliohung  rerrath  tins 
die  ersten  Anfange  eines  abnormen  Yerlaafs ;  nur  dun  geubte  Auge  sieht  die  Zcicben 
eioer  beyiunenden  Wundeitorung.  Iu  jedeni  Falle,  wo  Operation 8 verlauf,  All- 
gemeinzostandf  g^ossere  Empfindlichkeit  Veniacht  err»»)trten,  soil  nachgesehen 
warden ;  denn  es  gelint^t  selbst  eine  auagcbrocheuc  Wundeitening  vnllij?  zum  Still- 
stand  in  bringen  and  zu  beherrschen.  Um  dies  zuerreichen,  muss  man  die  Regein 
der  Chirurgie  iiber  daa  '*  Aseptisch-Machen  eiteruder  Wunden,  Huhlen,  ttc"  im 
vollen  Umfange  befolgen. 

Der  ConjiinctiTalaack  wird  mit  2  per  Cent  Carbolsanrelosung  atisgeaptilt,  die 
Horuhautwunde  mit  einero  in  antiaeptiBche  Fliissigkeit  getauchten  Spat«l  eroffnet. 
^[it  die^m,  inuncr  von  Neuem  befenchtot,  wird  die  Vnrd.  Kammer  and  das 
Pupillargebiet  allseitig  ascptiscb  geraacbt,  und  infiltrirtL'  Corticalia  eutfernt.  Piese 
Procedur  soil,  wie  bei  Spaltuug  eines  septischen  Hornhantgeschwiirs,  von  6—12 
Stnoden  wiedorholt  and  jedesmal  der  nasse  Salicyl verband  aufgelegt  werdeu. 
Die  Beherrschnng  wird  nnteratiitzt  dnrch  Chinin  and  Wcin  inncrlich,  eowie  dnrcK 
Befolgen  des  Tortrcfflichen  Railia  roa  Snellen  solcbe  Puticntcn  an  moglichst 
Irischer  Luft  Hjtaziereu  zn  fi'ihron. 

Bei  Patienten,  welche  schon  nach  achtzehn  Stunden  masseDhafte  eiterige 
ConjonciiTalsecretion,  Cbemosin,  pnrulente  Frttis  mit  Ausfiillang  des  Pnpillargebiets 
zttigten,  wurde  so  die  Eitcrnng  siatirt,  der  Bulbus  erhalteu  nnd  sogar  ein  Seh- 
vermogen  von  eincm  Drittel  erreicht. 

Kui»chieden  einfachcr  wtire  es,  anstatt  die  Wande  aafzasprcn^eu.  Mich  cinea 
Drain-Ri'hrchcns  zu  bediencn,  das  »ehr  wahrscheinlich  anch  prriveutiv  angewendet 
werden  tonnte ;  allein  ich  habo  die  technischen  Schwieriijkeiten  nock  nicht 
iiber  wunden. 

Die  Grundiat/.e  erlauben  eine  Anpaaaung  an  die  \'erhaltni88e  jeden  0[)eration8- 
termini!,  und  sind  gceiguet  die  Leiatuug  der  Staaroperation  noch  zu  erhohen. 

Acceptiren  wir  die  Zahlen  der  Statiatik  von  H.  Noyes  mit  der  arithmetischen 
Berichtignng  von  A.  Gciaaler.  ao  haben  wir : 


Dei  der  Lappencxtraction  . 
«    „    Linearcxtraction    . 


Verluste  lO'i  per  Cent 
„         .V8  per  Cent 


Ich  habe  achon  beroerkt,  dass  ich  die  Wiedcrbclobnng  der  alton  Lappen- 
extraction  nicht  fUr  bcrechtigt  halte*  Die  Lcbcusbcdingungcn  dca  Wundrandea 
bci  oiner  Proportion  vou  Wandbaaia  zu  Lappcnhobe  wio  2  : 1  (anatatt  raindcatonH 
4:1)  sind  zu  ungilnstig,  und  die  Gefahren  secundarcr  Infection  durch  Aufsprengeu 
der-Wunde  za  gross.  Es  bc«chftftigt  una  nur  die  Linearertractiou  in  der  Modiii- 
cotion,  welche  allgemein  zu  Guastcn  oiner  weniger  |>eripbcreii  Lage  der  Wnnde 
und  damit  einer  groaeern  Lappenhohe  eingefubrt  wurde. 

Die  Resultate  dieaer  Linearextruotion  werden  nun — daa  zu  bohaupteu  ©rlanben 
die  vorhandenen  Zahlen— crhoht  durch  eine  dem   Auge  angepas$te  Antiaepaitt. 
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Eb  wcrden  nicht  nor  die  geubtestcn  Operateure.  nicht  nnr  diejeuigen,  welche.  wie 
ich,  iu  den  bestcu  AussenverbultniHsea  operiren,  sehr  guto  Kesultate  erriDgen, 
sondem  die  Antifiepsis  gewiihrt  audi  dem  weiiiger  Geiibten  bessere  Erfolge,  weil 
die  Sobadigung  dcr  vitalen  Enorgio  dcs  WnndgcbietB  nicht  so  gefahrvoU  wird*  cine 
Scbadignng,  dio  elien  uar  die  Delicatciiso  dca  geubten  Opemtears  rcgolmds&ig  zu 
vermeiden  wciss. 

Hochgeehrter  Herr  Prasidont !    HocUgeeUrte  Herren  CoUegen ! 

In  der  mir  zn^emesaenen  Zeit  konnte  ich  die  Frage  der  Antisepsis  bei  der 
Sta&rcx traction  nicht  erschopfoul  behandehi.  £s  achieu  n^ir  ausrcichcud,  die 
GrundBntzo,  welche  nns  leiteu  miiflsenr  zu  discutiren,  and  an  der  Hand  meiner 
Erfahmiigeu  meiiio  Ansicht  klar  zu  legon. 

HoiTeu  wir,  dasa  bald  grosscrc  Zo-hleu  den  Bewcis  Uefern  werden :  dass  wir 
wioder  cinen  Schritt  vonviiritt  gethan  haben,  zugleich  zur  Ehre  der  Wisaenschatt 
nnd  Kum  Hoilc  unsorer  MitmenBohoo. 


TAe  Antiseptic  Method  in  Cataract  Extraction, 
Prof.  C.  Ueymond,  Turin. 

The  present  paper  is  in  continuation  of  what  I  said  at  the  last  IntemationaU 
Ophthalmological  Congress  on  LiBter's  Antiseptic  Method  in  Cataract  Extraction. 
My  object  then  was  to  show : — (1)  that  a  solution  of  \'lh  ^\^  of  absolute  phenol  was 
well  borne  by  the  eye ;  (2)  that  Lister's  method  strictly  carried  out  (with  one 
exception  only  that  hydrophile  gauze  was  used,  which  had  previously  been  soaked  for 
some  days  in  the  same  solution,  and  was  kept  moist  during  the  whole  treatment) 
had  reduced  to  a  trifling  number  the  primary  corneal  sloughinga  till  then  so  common 
in  my  hospital  practice. 

The  present  paper  contains  statistics  of  all  my  cataract  extractions  from 
January  1, 1880,  to  July  1,  1881,  a  total  of  346.  During  }>art  of  the  present  year 
I  have  used,  instoad  of  the  moist  dressings  above  referred  to.  Lister's  carlx)lized 
gaoze  prepared  according  to  hifi  iustructions.  These  statistics  seem  to  &up])ort 
the  conclusion  that  Lister's  method,  if  strictly  observed.  almof>t  entirely  prevents 
corneal  sloughing,  and,  that  inflammation  of  the  lacrymal  sac  is  no  longer  a  source 
of  danger,  sinc«  the  discharge  ceases  during  the  dressing. 

As  a  general  rule  the  dressing  is  not  ojicncd  till  the  sixth  day,  when  it  is  replaced 
by  boric  lint.  I  think  it  necessary  to  continue  the  dressing  with  boric  lint  for  some 
days  so  as  to  prevent  paiiial  intiltrations  of  the  wound,  which  may  occur  even  after 
tlie  cessation  of  the  carboUc  dressings;  but  these  yield  to  the  use  of  chlorine  water  and 
boric  acid  dressings.  Several  hours  before  operating,  the  beard  and  lower  part  of 
tlie  forehead  are  shaved,  the  conjunctival  sac  washed  out  >vith  the  carbolic  water, 
and  the  eye  tied  up  with  gauze  and  cotton-wool  soaked  in  the  same  solution,  to  be 
removed  only  at  the  moment  of  operating.  The  spray  causes  no  inconvenience,  and 
is  probably  indispensable;  it  is  certainly  very  useful,  for,  by  making  the  eyeanres- 
thetic,  it  materially  aids  us  in  dispensing  with  chloroform.  Tlio  antiseptic  method 
does  not  quicken  the  healing  of  the  wound,  if  wo  judge  by  the  frequency,  under  its 
use,  of  slow  healing  with  perfect  transparency.  The  method  has  of  course  no 
influence  on  the  direct  consequences  of  an  imperfect  operation.  The  commonest 
imperfections  in  the  healing  of  the  wound  are: — (I)  (Ireyish  infiltration  of  the 
edge  of  the  Hap,  the  scar  remaining  afterwards  whitish ;  the  scleral  part  of  the 
wound  is  rarely  affected.  (2)  Lines  of  infiltration  parallel  with  each  other  and 
perpendicular  to  the  edge  of  tike  wound.    (3)  After  the  cessation  of  the  carbolic 
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dressing,  a  form  of  IceratitlB,  begianing  as  whitish  points  in  some  part  of  the  corneal 
flap,  BomotimeB  rather  severe,  and  slowly  proceeding  to  sclerosis  of  the  affected 
parts  of  the  cornea ;  this  form  occurs  chiefly  in  old  or  weatly  patients.  The  above 
resnlts  are  not  pccnliar  to  tho  antiseptic  method,  being  well  known  with  other 
kinds  of  dresainge.  (-^)  In  the  wound,  a  greyish,  felt-like  Bubetonco  forms,  and 
increasing  downwards  towards  the  papil,  sometimes  obliterates  it.  The  microsoope 
shows  that  it  is  not  caused  by  pieces  of  the  capsule  (like  those  described  by 
Dr.  Kcapp).  It  is  only  seen  where  the  antiseptic  dressing  is  applied,  or  borne, 
badly.  Tho  morbid  changes  just  described  are  nearly  always  associated  with  slight 
fever  and  frequent  changes  of  general  body  temperature. 

In  346  extractions,  made  with  antiseptic  precautions,  between  January  1,  1880, 
and  July,  1,  1881,  under  ordinary  conditions  (including  3  cases  complicated  by 
detachment  of  the  retina,  and  6  with  inflammation  of  the  lacrymol  sac),  the  operative 
results  were  as  follows  : — 

Ordinary  cataracts 346 

Immediate  success 326 

Snocessfnl,  after  secondary  operation  for  closed  pupil  .  9 
Papil  closed,  but  case  suitable  for  secondary  operation  4 
Loss    by   sclerosing  keratitis  (No.  3   of  tho    above- 
described  varieties) 1 

Losa  by  snppuration  of  cornea  (o  too  unruly  to  keep   • 
tlie  dressing  well  applied ;  I  had  paralysis  of  facial 
nerve  on  operated  side  and  anaesthesia  of  opposite 

side  of  face) 6 

Tnomatic  cataracts 9 

Saooeasfal 5 

Olotted  pupil,  result  uncertain  (traumatic  cataract  in 

glaucomatous  eye) 1 

Failure  (shrinking  without  suppuration,  2;  suppuration 

under  carbolic  dressing,  with  foreign  body  in  eye,  1).  3 

Extractions  in  specially  bad  conditions  (irido-ehoroiditis)  «&c.  .        .  4 

Successful 3 

Failure  (case  of  sympathetic  iritis)         ....  I 

Extraction  of  faUe  membranes  (antiseptically),  all  successful ...  5 

Errors  in  healing  retard  recovery,  without  definitely  compromising  it.  They 
arc  always  accompanied  by  a  peculiar  form  of  catarrh  of  the  conjunctiva,  in  which 
the  discharge  is  viscous,  greyish,  or  rather  bluish,  stringy,  or  flaky,  and  showing  many 
little  white  dots.  There  is  uniform  conjunctival  injection,  with  alight  infiltration 
and  thickening.  The  discharge  is  sometimes  more  solid,  gelatinous,  and  adherent 
to  some  ulcerated  point  of  tho  wound,  or  it  may  penetrate  into  the  anterior 
chamber  in  the  fibrillar  form  alrea*ly  duacribed  {No.  4),  It  may  finally  even  form 
a  greyish  membrane  adherent  to  the  wound,  and  extending  more  or  less  over  the 
conjunctiva.    This  membrane  lias  an  amyloid  reaction. 


Ueber  die  Wirkungvon  Frcmdkorpcrn  im  Inneren  des  Aug€s. 

ProC  Th.  Leber,  Guttingen. 

Satdflni  die  iiberraschenden  Erfolge  der  nntiseptischen  Wundbehandlniig  den 
Beweif  g«Uefert  haben,  doss  die  tranmatischen  EntzUndungou  im  Allgemcinno 
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dnTch  eine  septische  Infection  liervorgebraclit  werden,  ist  eR  noihwendig  gewonlen, 
die  Wirkung  von  freniden  Koq>eru,  welcho  in  daa  lunere  dc8  Angea  eingedrungen 
und  darin  zariickgebliebcn  sind,  mit  Rucksicht  auf  die  Frage  einer  genaueren 
tJntersuchnng  zu  nntcrziehen.  wie  viel  von  den  Folgezustiinden,  welche  man  nach 
Bolchen  Verletzangcn  auflreten  siebt,  dor  ^iVirkung  des  fromden  Korpcra  aelbst 
nnd  me  viel  der  haufig  damit  vcrbundcniin  Verunreiiiigung  mit  septischen  titoffen 
zuzuscbreiben  ist.  Icb  babe  es  mir  znr  Axifgabe  gesetzt,  dlese  Frage  durch  Ver- 
suche  an  Tbieren  zn  entschciden,  und  bin  dnrch  zahlreiche,  im  Lanf  der  letztcn 
Jahre  angestelltc  Vcrsncbo  zu  dcu  folgcnden  Ergebniascn  gelangt,  welcbe  auch  mit 
fremdcn  und  eigcnea  Beobutlitungcu  am  menachlicbcu  Auge  sehr  gut  iiberein- 
stimmeu. 

Die  blosse  Gegenwart  ein^e  reinen  d.  b.  uicbt  mit  entwickelungafahigen  Keimeu 
von  Mikrobien  bebafteten  und  cberaiacb  indifferenten  Fremdkorpers  im  luneren 
^es  Augea  rnft  kclnerlei  Eutziinilaug  hervor.  Man  kountc  dieses  Ergebniss  von 
TOruborein  mit  Uestimmtbcit  erwarteu  nach  den  Erfabmngen,  welche  die  Cbirurgie 
mit  Sutureu  auH  Guld-und  SiI1>erdrabt  geraacbt  hat  und  naeb  der  daraaf  gegrun- 
deten  ATetbode  Wecker*s,  der  nogenannton  Drainage  dca  Augea,  bei  welcher  feine 
GoldJrahte  Wochcnlang  im  Auge  vertragen  werden.  Dooh  ist  es  immorhin  von 
IntercHSc,  dass  ich  durch  Versucbe,  welcbo  sicb  fiber  Jahre  hinzteben,  die  absolute 
Unscbridlichkeit  des  Verweilena  grosaer  Stiicke  von  Golddrabt  oder  anderer  indiffe- 
renter  Snbstanzen  in  der  vorderen  Aiigenkammer  oder  im  Glaskorper  von  Tbieren 
festatellen  konnte. 

Ea  iflt  ein  uberraachendcs  Bild,  ein  Stuckchen  Gnlddrabt  vollkommen  frei  in 
der  vorderen  Kammer  zu  sehen.  das  auf  den  Boden  derselbeu  hi nuntergef alien  ist, 
oder  mit  <lem  Augenapiegel  einen  ira  Glaskiirper  suspeinlirten  Golddrabt  prachtvoll 
metallisch  glnn/.end,  ohne  jedo  untzundlicbe  Veriindening  zu  beobachten.  Auch 
Gtadspltttcr  verhalten  Hich  ganz  tihnlich;  so  babe  ich  eiii  Kaninchen  noch  jetzt 
am  Lcben.  welches  seit  IJ  Jahren  einen  langen,  scbmalen  Glassplittcr  im  voll- 
kommen  klareu  Glaakorper  erkennen  lasst.  Nur  an  den  Stellen,  wo  der  frei 
bewegliche  Splitter  kleine  Stichverletzungen  der  Betina  geroacht  hatte,  waren 
Hurte  nmschriebcne  THibungen,  im  Augengrund  entstanden.  In  der  vorderen 
Augenkammer  verweilte  ein  Glaaaplitter  Uber  0  Monate  lang  ohne  jede  Triibunir 
and  wurde  daun  allmalig  von  einer  sehr  zarten  Bindegewebftachicht  eingekapselt. 
Dasa  auch  bcim  Menschen  Glassplittcr  im  Auge  ebcnso  gut  vertragen  werden, 
lehrt  cine  Beobacbtnng  von  Critchett,  wo  ein  aolcher  Frenidfcorpcr  16  Jahre  lang 
ohne  ncnnenawerthe  Folgen  in  der  vorderen  Augenkammer  verweilt  hatte. 

Wcnn  es  mm  auch  von  groaaem  theorctiachcm  luteresse  iat,  zu  erfahren,  daas 
oin  8o  zartea  nnd  empfinJlichcs  Organ  wie  daa  Auge  in  Bczug  auf  sein  Verhalten 
gegea  chemisch  indifferent*  Freradkorper  keinu  Ansnahme  von  den  iibrigen 
Ofjjanen  und  Geweben  dee  K^rpera  macht,  so  ist  doch  die  praktische  Beden- 
tuug  dieser  Erfahmng  aehr  gering.  weil  die  grosste  Mehrzahl  der  in  daa  Auge 
ointlringenden  fremdon  Kilrper  nicbt  nla  vollkommen  indifferent  in  chemiacher 
Hinaicht  rn  betraeht.*n  aind.  Uebrigena  aind  docheinzelne  hierhcr  geborige  Fdlle 
tteolnditet;  abgcsehco  von  den  scbon  crwahnten  Gla^q^iltem  hat  man  Iteim 
^e&aehim  kleine  Steinfraguiente,  Cilien,  Domen,  itc.»  nnltestimmt  langc  ohno 
jedrn  RcirTTiataad  tnler  wenigstens  ohne  cigentliche  Entztindnng  im  Auge  znriick- 

1  ■  .  .  .,  m  hanfigcr  aehen  wtr  abor  beim  Mcnschen  Verletxungen  durch  5?plitter 
von  KUen,  Stahl.  Kupfer.  Slwaing,  knrz  dureh  ilctalle.  welche  oxrdationafahig 
•"»J.     Di«  beftig«,  eitrige  Eatxiindung,  welche  gewohnlich  auf  die«e  Verletxungen 
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folgt,  hat  man  bUher  still scliweigend  der  ■Wirtungdes  Fremdkorpera  zugeschrieben, 
ohne  zu  untersnchen,  ob  sie  nicht  vielmehr  darch  eine  gleichzeitige  septUche 
lafdction  entstoho.  Dicse  Hoglichkcit  muss  um  ao  mchr  beriicksichttgt  werden, 
weil  Fille  beobachtet  sind,  wo  naoh  Holchon  Yerlotzangaii  jede  acute  Entziladang, 
XLomentlicb  jede  £it«rbUdung  ausgcblieben  isi,  wcua  auch  der  Frorndkorper  durch 
andere  Folgemstiinde  sich  nicht  aJs  indifferent  fitr  das  Auge  erwies. 

Ea  ist  nicht  schwierig,  bei  Thieren  ein  frisch  gegliihtes  Stiick  einer  Niihtiodol 
oder  cincn  Epitzca  Knpferdrahfc  in  die  vordcre  Kamraer  cnler  in  den  Glaskoqjcr 
einxafiihren,  so  daas  die  kleine  Stichwande  sich  dahinter  voUkommen  schliesst  und 
der  fremde  Kurper  nicht  mehr  damit  in  Beriihrung  ist.  Auch  dlese  Verletzung 
mft  nun  durchana  keine  acute  Entziindung  und  koine  Eiterbildung  hervor,  kanu 
aber  andere  aohwere  Folgen  fiir  daa  Auge,  namentlich  fiir  die  Ketina,  nach  sich 
Ziehen. 

Bei  den  Yeraa<lening8n,  welche  das  Auge  dabei  erfiihrt,  hat  man  die  rein 
chemischen  Wirkungeu  des  fremden  Korpers,  welche  am  todten  Auge  obenfails  zu 
beobaohten  Bind,  von  den  Erscheinnngen  zu  trennen,  welche  deu  vitalen  Eigeu- 
•chaften  dieses  Organes  ihre  Entstehung  verdanken.  Die  chemischen  Wirkungen 
beobachtet  man  am  dcutlichston  am  Glaskurpcr,  in  welchcn  ein  Stiick  Stahldraht 
cingefuhrt  ist.  In  der  Um;^ebang  des  Fremdkorpers  bildet  sich  eine  rostbrauno 
Verdichtung  des  Glaskorpers,  deren  Farbe  von  feinen  Koruchen  von  Eisenoxyd- 
hydrat  herrilhrt.  Die  Komchen  finden  sichinznnehmenderFeinheitnoch  ziemlich 
weit  von  dem  Mctallstiick  entfemt.  Die  in  den  Augcnfliisaigkeiten  absorbirto 
Kohlenaaurc  lost  cdn  wenig  von  dcm  Mctoll  als  doppolt-kohlensaurcs  Salz  auf, 
dieses  verbreitet  sich  durch  Diii'u&ion  im  Glaekorpor,  wird  aber  bald  in  unluslichea 
Eisenoxydhydrat  umgewandelt  und  in  Gestalt  von  feinen  Kurnchen  ausgeschieden, 
wobei  cs  sich  auch  wohl  mit  den  vorhaudenen  Eiweib8k6ri>em  verbindet.  In  dersel- 
ben  Weise  entsteht  auch  die  eigenthiimliche  rostgelbo  Farl>e  gflwisser  traumatischer 
CataracteDj  welche  man  schon  lange  ala  Zeichen  der  Anwesenbeit  eiues  Metallstiick- 
ebena  im  Auge  kennt. 

In  der  vordereii  Augenkammer  von  Thieren  bewirkt  die  Anwesenbeit  solcher 
Fremdkorper  keiue  crheblichen  Storungen.  Ich  habo  Stiicke  von  Nahnadeln  bei 
Kaninchen  Monale  oder  Jahro  lang  in  der  vorderen  Kammer  ohue  Schaden  ver- 
weilen  sehen.  Sie  incrnstirtcn  sich  mit  cinor  Oxydachicht  und  ragten  zuwcilca 
nach  langoTcr  Zeit  wieder  an  der  Einstichsstelle  hervor,  so  dass  ich  einmal  deu 
Fremdkorjwr  mit  der  Pincette  fasseu  and  oxtrahiren  koniite,  nachdem  er  fast 
H  Jalire  im  Auge  gewesen  war. 

In  B«zag  aui  die  Krystallinao  ist  auch  vera  Menschen  bekannt,  dasa  darin 
TcrwcUende  Mctalhplittcr,  abgesehen  von  der  Cataract,  lange  Zeit  ohne  Schaden 
fiir  daa  Auge  vertragon  werdeu. 

Dagegen  stellon  eich  im  Glaakorper  und  in  der  Retina  um  so  schworere  Yeriiu- 
demngen  ein,  welche  man  in  don  Yersuchen  mitdem  Angenspiegel  in  ihrer  ganzcu 
Entwickelnng  verfolgen  kann,  weil  dabei  kcine  auBsereEntziindnngerscheinungea 
auftrctcn  und  die  Dure  hs  ich  tigkeit  der  Mcdien  gross  ten  thcila  erhalten  blcibt. 
Nachdem  dor  im  Glaekurper  frei  suependirte,  oder  nach  unten  geaenkte  Fremd- 
korper sich  mit  dtr  schon  erwahnten  oiydJialtigen  A^erdichtung  der  Glaskurper- 
■nbstanz  nmgeben  hat,  welche  bei  ophthalmoscopiacher  Unterauchung  ein  hellgUin- 
zendes  Anssehen  darbietet,  sieht  man  schon  nach  wcuigen  Togen  die  Netzhaut 
wcit  abgeloat,  und  zwar  zunachst  in  ihrem  markhaltigen  Thcil  (cs  hnndelt  sich  um 
Yersuche  on  Kaninchen),  dann  auch  in  ihrem  gefdsslosen,  uicht  markholtigen 
Abschnitt ;  zugleich  erscheint  sie  stellenwcisc  eingerissen  und  zerfetzt,  was  aber 

Part  in»  c 


1 8  OPHTHAXMOLOGY. 

dnrchans  Biclit  von  der  Verletsning  herriihrt,  sondem  die  Folge  theils  eini 
gradigen  Ervreichung  und  Atrophie,  theils  einer  Zerrung  durch  Schnunpf 
Glaskorpers  zu  sein  scheint. 

Die  xnikroscopiache  Untersachung  zeigt  eine  acute  Atrophic  der  Netz 
deren  Gewebe  zahlreiche  grosse  oxydhaltige  Kornchenzellen  eingelagei 
letztere  finden  sich  anch  im  Glaskorper  in  reichlicher  Menge,  ebenso  in  dc 
wenn  diese  bei  Einfiihrang  des  Fremdkorpers  an  ihrer  hinteren  Flache 
wurde.  Dabei  bietet  die  Ketzhaut  izn  ersten  Stadium  noch  folgende  hochi 
wUrdige  Yerandemngen  dar :  Die  Stabchen  aind  zum  Theil  bedeatend  ver] 
sie  wachsen  in  die  ZeUen  des  Figmentepithels  hinein,  so  dass  sie  bis  zt 
lamelle  der  Aderhant  reichen.  Die  Zellen  des  Figmentepithels  sind  at 
grossert  und  zeigen  von  der  Flache  her  zahlreiche  Netzhantstabchen,  kn 
qaer  dnrch  einander  gelagert,  in  ihr  Inneres  eingeschlossen.  Die  anssere 
schicht  ist  stellenweise  hiigelig  verdickt,  die  Zahl  der  Komer  daselbst  vi 
und  die  Komer  selbst  in  Gestalt  nud  Aussehen  verandert. 

Ich  bin  der  Ansicht,  dass  die  genannten  Yerandemngen  auf  die  ch 
Wirkung  zuruckzufiihren  sind,  welche  die  geringen  Hengen  in  den  Augei 
keiten  geloster  Metallsalze  auf  dieKetzhant  ausuben,  und  welche  in  den  i 
elementen  derselben  gewisse  vitale  Yorgange  anregen.  Einige  Beobaci 
aprechen  daiiir,  dass  beim  Menschen  ahnliche  Folgen  auftreten,  wenn  der 
Korper,  was  gewohnlich  nicht  geschieht,  zufallig  rein,  aseptisch  ins  Aug 
drungen  ist.  So  babe  ich  ein  Auge  enucleirt,  wo  sieben  Jahre  zuvor  ein  Eis< 
chen  durch  Homhaut  und  Linse  in  die  Ciliargegend  eingedrungen  war.  Die 
liche  ReizuDg  war  bald  voriibergegangen  und  zwei  Jahre  nachher  fand  sii 
matische  Cataract  bei  vollkommen  gutem  Lichtschein.  Erst  im  weiteren 
trat  zQwcilen  Kothung  des  Auges,  spater  auch  vorubergehende  Schmerzen 
nach  einigen  Jahren  war  der  Lichtschein  Tollig  erloschen.  £s  kam  zu  Bli 
in  die  Tordere  Kammer,  diffuser  Triibung  und  eigenthiimlicher  brauner  Farl 
Hornhautjdas  Auge  wurde  sieben  Jahre  nach  der  Verletzung  entfemt.  D 
war  ToUstandig  resorbirt,  der  Eisensplitter  sass  in  der  Zonula  ciliaris ;  di 
haut  war  voUstandig  abgelost  und  atrophirt,  der  Glaskorper  verschwnnc 
die  beiden  Blatter  der  abgelosten  Netzhaut  dicht  an  einander  gelegt ;  keit 
von  plastischer  Exsudation.  Die  braune  Farbe  der  Homhaut  war  durcl 
Vascularisation  und  haematogene  Figmentirung  verursacht. 

Werden  bei  den  Yersuchen  an  Thieren  die  nothigen  antiseptischen  Yo 
massregeln  versiiumt,  so  tritt  auch  hier,  wie  bei  zutalligen  Yerletzung< 
3Xenschen  die  Kegel  ist,  leicht  eitrige  Entzilndung  im  Innem  des  Au| 
"Wenn  ich  in  solchen  Fallen  den  Glaskorper  frisch  untersuchte,  so  fand  ich 
zahUosen,  feinsten,  beweglichen  Mikrobien  durchsetzt ;  auch  beim  Mensch 
ich  mich  von  dem  Yorkommen  niederer  Organismen  bei  traumatischer  Glat 
eiterung  iiberzeugt. 

TJeber  die  Wirkung  dieser  niederen  Organismen  und  von  entziindungsern 
Schiidlichkeiten  iiberhaupt  habe  ich  noch  verschiedeno  Yersuchsreihen  an, 
von  deren  Ergebxdssen  ich  hier  der  Xiirze  wegen  nur  das  Folgende  mi 
kann. 

Da  die  blosse  Gegenwart  indifferenter  Fremdkorper  im  Auge  nicht 
Jungserregend  wirkt,  so  konnen  wir  uns  die  "Wirkung  der  Mikrobien  nur 
chemiache  denken.     Wir  miissen  annehmen,  dass  diese  Organismen  dure 
Lebensprocess  gewisse  Substanzen  erzeugen,  welche  als  Enlzundungsreiz 
davon  betroffenen  Theile  wirken.     Die  Wirkung  dieser  Substanzen  mij 
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afanliclie  sein,  wie  die  tod  gewissen  chemiscben  Stoifen,  von  welchen  bekannt  ist* 
dasa  sie  heftig  entzunduugserregend  wirken,  wie,  z.  B.  Grotonol,  Canthariden, 
Arsenik,  Qnecksilberoxyd  Sk.  Die  Wirkting  dieser  znletztgeziaBnten  Stoffe  ist  ganz 
tmabbangig  Ton  der  Betheiligtmg  niederer  Organismeu,  nnd  ich  habe  mich  durch 
besondeie  Versticlie  ttberzengt,  dass  die  Folgen  dieselben  sind,  wenn  diese  Stoffe 
ToUkommen  rein,  asepiisch  in'a  Innere  des  Anges  eingefiihrt  werden. 

Die  eben  aafgestellte  Vermnthang  nber  die  Wirknng  der  Mikrobien  wird  nun 
dadnich  bestatigt,  dass  es  mir  gelnngen  ist,  eitrige  Entzundnngen  in  Auge  zu 
erzengen  dnrch  Injection  TOn  Extracten  fanliger  Fliiasigkeiten,  deren  Mikroorga- 
niszuen  dorch  Kocben  oder  aof  anderem  Wege  zeratort  waren.  Wie  zu  erwarten. 
gebt  dieae  Entztmdang  nach  einiger  Zeit  wieder  zurilck,  da  die  lebendigen 
^llmithlig  dorcb  Besorption  aua  dem  Ange  Teraobwinden,  nnd  da  die  lebendigen 
Keime  feblen,  dorcb  welcbe  aonst  diese  Stoffe  fortwabrend  aufs  Kene  gebiH^t 
werden. 

Die  angefiibrten  YerancbBergebnisaewerfenancbemnenea  Licht  aof  diescbad- 
liche  Wirknng  gewiaaer  im  Inneren  des  tbieriscben  Korpers,  speciell  des  Auges, 
lebender  ParaaitAn,  inabeaondere  des  Cyaticercns  cellnloaae.  Ea  ist  bekannt,  und 
icb  kann  diea  beatatigen,  dasa  diese  Entozoen  eitrige  Entziindung  in  ibrer 
TJmgebnaff  berTOrmfen  konnen.  Da  die  bloase  mecbaniscbe  Wirknng  keine 
Entznndadp  berTOrmft  nnd  da  bier  an  eine  Betbeiligung  Ton  Mikrobien  nicbt  zu 
denken  iat,  to  mnaa  wobi  die  Annabme  gemacbt  werden,  dasa  diese  Faraeiten 
eine  entsiindnngaerregende  Subatanz  abaondem,  wofiir  ja  aucb  die  Analogic  mit 
dem  Yerbalten  mancber  anderer  paraaitar  lebender  Organismen  angefiibrt  werden 
kann. 


Ueber  die  Hdufigkeit  gewisser  Krankhetien  des  Auges  zu 
verscktedenen  Zeiien  desjahres^ 

Dr.  E.  Ebcmsbt,  Bern. 

TTnter  dem  15.  April  diesea  Jabrea  aandte  icb  an  eine  gpxiasere  Zalb  von 
Angen&rzten  ein  Circular,  welcbes  aeitdem  aucb  im  CeiitralbUdt  fur  praktische 
AugenheUhmde  von  Herm  Hirscbbetg  durch  dessen  Gilte  abgedruckt  wordcn  iat. 
In  diesem  Circulare  nabm  icb  mir  die  Freibeit  darum  zu  bitten,  zum  Zwecke  einer 
Statiatik  iiber  die  Haufigkeit  der  Opbtbalmia  neonatorum,  der  ConjontiTitia 
dipbtberetica  und  der  Hopopy  on -Keratitis  in  den  Terscbiedenen  Monaten  des 
Jabrea*  die  Zabl  der  in  den  Jabren  1870-1880  beobacbteten  Falle  dieaer  Krankbeiten 
in  die  Terscbiedenen  Abtbeilungen  deaselben  ^zutragen,  wobei  es  eelbstver- 
■t&ndlicii  Jedem  uberlaaaen  werden  musate  so  Tiele  Jabrgange  zu  dieaer  Statistik 
sn  Terwenden  ala  er  konnte  und  wollte. 

Da  der  Yersneb  en  einer  aolcben  Statistik  durcbaua  nicbt  nur  localer  Katiu* 
■ein,  ■oodem  im  Gegentbeil  moglicbst  weitTerbreiteten  Yerbaltnissen  Kecbiitang 
tiagen  aoltte,  waren  Circulare  in  alle  Lander  versandt  worden.  Die  erhalteu  on 
Bestiltsto  nnd  dadnrch  intemationale  geworden.  Es  diirfte  daber  gerade  bier,  wo 
so  Tenehiedene  Nationen  Tertreten  sind,  der  Ort  sein,  ilber  daa  Gewonneuo 
Beiiebt  sn  erstatten. 

Yon  24  CoUegen  erbielt  icb  auf  den  gewunscbten  Termin,  d.  b.  auf  1.  Juli  d.  J. 
die  Circulate  aosgefiillt  wieder  zuruck.     Icb  sprecbe  denjenigen   unter  ibnen 
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welche  dieses  gethan  und  hier  auwesetid  siud,.  meinen  verbindlichsten  Da 
Diese  24  Collegen  aind  :  In  DeutacUand  :  Alexander  (Aachen).  Baiierlein 
burg),  Betke  (Bremen),  Haaao  (Hamburg),Hanel  (Dre8den),Hormg  (Ludwi| 
Landsberg  (Gorlitz),  Michel  (Wurzbarg),  Mooren  (Diiaseldorf),  Rheindorf  ' 
Sattler  (Eriangen),  Seggel  (Munchen),  Stoer  (Regensburg);  in  Oesterreich :  B 
(Trieat),  Schenkl  (Prag),  Stellwag  (Wien) ;  in  der  Schweiz :  Pfliiger  (B 
Frankreich :  Gayet  (Lyon) ;  in  Italien :  Pontd  (Parma) ;  in  Spaniem :  C 
Arag<5  (Barcelona);  in  Buasland ;  von  Becker  (Helaingfors),  Hirschmann  (CI 
Schmid  (Odessa). 

Sie  vertreten,  mich  aelbst  inbegriffen,  znsammen  182  Jahre.  Acht  von  i 
zwanzig  gaben  auch  die  Zahl  der  Kranken  an,  aof  welche  sich  ihre  Mitthi 
bezogen;  bo  Banerlein  30,000,  Betke  19,017.  Hanel  5668,  Landsberg  3607. 
56.969.  Stellwag  17,000,  Ponti  4520,  v.  Becker  6286,  znsammen  143 
dass  wohl  angenommen  werden  darf,  dasa  die  Greaammtzahl  aller  Krao 
welche  meine  Statistik  sich  atiit'^sen  eoU,  aich  auf  wenigatena  300,000 
wird.  Unter  diesen  wnrden  2932  Falle  von  Ophthalmia  neonatoram. 
Conjunctivitia  diphtheritica  und  3431  von  Hypopyon-Keratitis  beobachtet, 
Indem  man  die  Gresammtreaultate  in  Curven  iibertragt.  lasst  sich  F 
auB  ihnen  heraualeaen : 

1. — Die  Ophthalmia  neonatorum  hat  ihr  Maximam,  270  Falle,  im  Moi 
ihr  Minimum,  190  Falle,  im  Monat  December.  In  die  Monate  Januar  i 
263,  und  September  261  Falle  fallen  geringere  Ansteigungen  und  voi 
September  hinweg  findet  eine  fortwahrende  Abnahme  atatt. 

2. — Die  Conjunctivitia  diphtheritica  erreicht  ihr  Maximum,  24  Falle,  in 
Minimum,  12  Falle,  im  Auguat  und  hat  im  Juni  29  und  November  ' 
Man  kann  schlechtweg  sagen,  dass  von  Monat  August  an  die  Zahl  o 
von  Conj.  diphth.  unter  Schwankungen  atets  wachst  bis  Januar,  und  von  di 
unter  einmaliger  bedeutender  Anateigung  im  Juni.  abnimmt  bis  August. 
3. — Die  Hypopyon-Keratitia  aeigt  ihr  Maximum,  von  411  Fallen  im 
ihr  Minimum,  191  Falle,  im  December,  verhalt  aich  daher,  was  ge^ 
interessant,  gerade  umgekehrt  zur  Conj.  diphtheritioa. 

Daas  die  Zahl  der  Falle  von  Hypopyon-Keratitis  in  den  Monaten  J 
und  August  am  grossten,  iat,  f^r  Deutscbland  wenigstens,  schon  lauge 
nicht  so  fur  andere  Lander,   ebensoweiug,  dasa  vom  Monat  Decembei 
die  Zahl   der  Falle  beharrlich  zunimmt.  von  Monat  August  an  dagc 
kurzer  Wiederansteigung  im  October  ebenso  beharrlich  abnimmt. 

Es  schien  mir  nun  nicht  unintere6sant  zu  untersuchen,  wie  aich  die  H 
genannter  drei  Krankheiten  in  den  einzelnen  Landern  vorhalte,  aus 
auagefiUlte  Circulare  mir  zugegangen  waren  ;  konnte  man  doch  von  voml 
die  MogUchkeit  denken,  dass  die  verschiedenen  Lander,  kaltere  aud  y 
n5rdlichere  und  audUchere,  Yerschiedenheiten  in  der  Haufigkeit  dieaer  Kra 
in  den  einzelnen  Monaten  darbieten  wtirden.  Und  in  der  That  laaaen  di 
fenden  Lander,  Deutachland,  Schweiz,  Buasland,  Frankreich,  Italien, 
beaonders  bei  TTmwandlung  der  fiir  sie  gefuudenen  Zahlen  in  Curve 
Eigenthiimlichkeiten  in  unzweideutiger  Weise  hervortreten.  Bei  der  f 
Znsammexistellung  seimir  gestattet  Trieat  zu  Italien  zu  zahlen. 
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XkrKUrzevnd  UAenieMlichJeeit  wcgen  hezeichne  teh  die  Ophih.  neonat.  mit  /.,  die  Conj.  diphtK- 
mU  //.,  vnd  die  Bypop.-Keratit.  inil  JII.    E»  fanden  neft  die 


MAXIMA  DU 


Id  Sonlaad  im  Jannar  60,  Mai  S8,  Sept.  60  FSlIe 
u  Spsnkn     ,.  Mirz  23,  Norember  ^  FUIe 
«  lUUen       .  Mai  IM  Falls 
M  Fnntkreidi  Zawenln 

M  Scbweis    „  JoDl  M  FiUe 
,,  Beatachland  ,.  JoU  168  Fille 

(DmtMlL  Bdch  and  Oeiterreieh) 


Feb.  4,  M»rz  4  FiUe. 
ApTilS,JaU3     „ 
Jooi 1  „ 

PMe. 
Jan!  6  ^ 

Jan.  16  „ 


nz 

JodISS  F&lla 
Feb.  88  M 
JanilM  ,. 
JnU  16  „ 
Jolt  14  „ 
Aog.  184  „ 


MINIMA  DIB 


In  BoHbnd  im  Jail  tt  FUIa 
M  Spaniea     „  Jani  11  « 
»  ItaUen       „  Dec  61  „ 
M  Prankrekh 

.  Schweiz  Im  Dec.  11  FSIle 
.  SntaohlaDd  im  Dee.  U  • 

CDentecb.  Beich  ond  Oeiterrelcb) 


Za  wenige 


Jnli  0  FUle. 
Feb.,  M&rz.  Mai,  Jani.  Oct,  0  FUle 
AUe  flbrigen  Monato  0  F&Ue 
FaUe. 
April  1  FaU 
Aogut6FUle 


nz 
Nor.  18 
Sept.  20 
Dec.  61 
Oct.  2 
Min4 
Mot.  76 


FUIe 


Sehr  bemerkenswerth  ist  bei  dieaen  Eesaltaten  die  Yertheilnng  der  Maxima 
und  SUnima  auf  verschiedene  Monate  in  den  einzelnen  Landem.  Ich.  mache 
besonders  daraof  aufmerksam,  wie  die  Ophth.  neonat.,  welche  durch  eine  ziemliche 
Zahl  von  Fallen  Tertreten  ist,  ihre  Maxima  in  jedem  Lande  in  einem  andei-u 
Monat  zeigt,  nnd  wie  in  eben  dcr  Beihenfolge,  in  welcher  wir  die  verschiedenen 
Staaten  geordnet  haben,  das  Maximum  in  immer  spatere  Monate  fiUlt, 
dass  femer  Bnseland  nnd  Dentschland  sich  sowolil  binsicbtlich  der  Maxima, 
als  der  Minima  nmgekehrt  verbalten,  Kuseland  niimlich  sein  Maximum  von 
Fallen  im  Jannar,  Dentscbland  im  Jnli,  Bnsaland  dagegen  eein  Minimum 
im  Juli,  Dentschland  im  December  hat;  dass  ebenfalla  beziigljch  der  Ophth. 
neonat.  BuBsland  nnd  Spanien  weit  mehr  Aehnlichkeit  miteinander,  als  mit 
den  anderen  Staaten  habeu,  so,  dass  bei  ersteren  beiden  die  Maxima  ganz  in 
den  Anfang  des  Jahres,  die  Minima  in  die  Mitte,  bei  letzteren  die  Maxima  in  die 
Mitte  des  Jahres,  die  Minima  an*B  Ende  fallen ;  dasa  dagegen  fur  die  Conj.  diphth. 
Bnasland  nnd  Dentschland  aich  sehr  nahe  stehen,  nnd  bei  der  Hypopyon- Keratitis 
Spanien  sein  Maximum  bereits  im  Februar  erreicht,  Bnssland  nnd  ItaUen  es  im 
Juni,  Frankreich  nnd  die  Schweiz  es  im  Juli  haben,  wiihrend  es  filr  Dentschland 
erst  in  den  August  fallt 

Schmid  in  Odessa  rerdanke  ich  Mittheilnngen  ilber  die,  von  ihm  wahrend  der 
Jahre  1877-80  beobachtete,  Conjunctivitis  epidemica.  Diese  Krkrankung  scheint 
emeu  faat  zweijahrigen  Typus  zu  haben. 

Im  Jahre  1877  war  sie  am  atiirksten,  im  AprU  13,  Augaat  13,  xmd  September  13 
FaUe  und  war  ganz  verschwunden  wahrend  der  Monate  November  und  December. 

Im  Jahxe  1878  tiaten  nur  wenige  sporadische  Falle  auf  im  Apnl,  Juli  und 
September. 

Im  Ji^ire  1879  erlangte  die  Epidemic  im  Monat  September  mit  24  und  beson- 
den  Octobermit  32  Fallen,  eine  nie  erreichte  Hohe,  nachdem  in  den  Monaten  Marz, 
Max,  Juni,  JuH,  August  gar  keine  Falle  vorgekommen  waren. 

Im  Jahre  1880  trat  eine  kleine  Epidemie  im  Februar  (7  Fiille)  auf,  wahrend  in 
den  ubrigen  Monaten  keine  oder  nur  sehr  wenige  Falle  zu  verzeichnen  waren. 

Interessant  sind  auch  die  Mittheilnngen,  welche  wir  von  Homer  durch  die 
IKu.  dea  veraborbenen  Medicin  atudirenden  Kendall  aus  Boston  ilber  die  Hau£g- 
kdt  dee  Herpeh  oomesa  catarrhaUs  in  den  verschiedenen  Monaten  der  Jahre  1874- 
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1879  'and  der  Neuralgia  8npraorl>italif)  intermittens  aus  dea  J&hren  1860-1879 
dnrch  die  Diss,  des  Herrn  v.  Mandoch  erhalten. 

Aua  dicsen  geht  hervor,  dasfl  der  Horpea  corn,  catarrh,  nnt^r  bedentenden 
Schwankucgen  von  Jonuar  bia  November  an  Hduiigkeit  abnimmt,  soin  absolates 
Maximum,  M  Fiille,  im  Juli,  daneben  aber  im  Janaur  uod  October  nocbmala  fast 
gleiche  Hohe,  13  Fiille,  erreicht. 

Ungleich  charaktcristischer  durch  die  Zeit  ihrea  Auftretens  iat  die  Neuralgia 
RUpraorbitalis  int^^rmittetiB,  welche  ein  absolutes  Maximum,  15  Fiille,  im  FeVirnar 
zeigt  und  ullmiihlig  bis  October  auf  ibr  fiiufzehu  Mai  geringerea  Minimum,  ]  Fall, 
berabsiukt. 

Diese  Zusararaenstellang  von  sechs  verscbiedeneii  Erkrankungen  des  Augea, 
der  Ophthalmia  neonatorum,  der  Conjunctivitis  diphtheritica,  der  Hypopyon- 
KeratitiB,  der  Conjunctivit.  cpidemica,  dea  Herpes  comeflo  catarrhalia  und  der 
Neuralgia  sup raorbi talis  intermittens,  bewoiat  auf  dajj  Unzweifelhafteate.  dua 
jede  dieser  Kraukheitsfurm<*ii  Iliro  ao  zu  aageu  cburocteristischcn  Zeiten  ihres 
bauptaiich lichen  Auftretens  und  Verschwindena  hat.  Die  Einen  fallen  mebr  indie 
Sommer — die  anderen  mebr  in  die  Winlermonate  ;  ea  apielen  aomit  hocbst  wahr- 
Bcboinlich  mcteorologische  Kinfliisso  eino  grosse  Kolle.  Als  cbonso  sicher  festge- 
atellt  darf  betrachtet  werden,  dass,  gerade  in  Folge  dea  so  wahrscheinlicbcn  Ein- 
llusaes  metoorologiacher  Verhaltniaae,  die  verschiedenen  Lauder,  je  nach  ihrcr 
geographiscben  I^age  und  geologiacheu  Bodenbeschaffenheit,  Verschiedenbeiten  in 
Bezug  atif  biiufigerea  oder  seltenerea  Auftreten  einer  Krankhoit  iiberhaupt,  sowie 
auch  ihrcr  Zn-and  AbnaJimezu  verschiedenen  Jahroezcitcn  darbiet^n.  Femer  iat 
anzunehmea  und  ftir  einzolne  bewiesen  (vgl,  die  Conj,  epidemica),  doss,  wahr- 
Hcbtuulich  auB  den  uiimlichen  Griinden  an  cin  und  demaelbem  Orte  in  verschiedeuen 
Jahren,  ein  und  dicselbe  Krankheit  bedeutenden  Schwankungen  in  Bezug  auf 
Haiifigkeit  ihrea  Auftretens,  Tntcnsitiit  und  Zahl  dor  Fiille  nntorworfen  ist.  End- 
lich  ist  ea  auch  in  hohem  Grade  wahrscheinlich,  does  noch  viele  AugenVranlcheiten 
oIsTon  meteorologiachen  Einiiiiaaen  abhiiugig  zu  findcn  seia  werdeu. 

Sind  wir  achon  jetzt  ao  welt  zu  wiasen,  d&ss  manche  Erkrankuugen  dee  Auges 
mit  der  Bildung  von  Mikroorganismen  einhergehen,  welche  wahrscheinlicb  nicht 
Folge,  sondem  Urpache  der  betreffeudon  Krankheiten  aind,  so  let  es  einer  vielleicht 
nicht  zu  fernen  Zeit  vorlx^halten  die  apecifischen  Krankheiteerrcgor  kennen  zn 
lernen,  wclcbe  entweder  leaondere  ArLeu  oder  nur  verschiedene  Entwicklungsstafen 
ein  und  desselben  Organiamua  aind. 

Diese  uodh  mangelude  Kenntnias  der  speci£achon  Krankheitserreger  kann  una 
jodocb  nicht  abhaltcn  darnach  zu  forachen,  welche  Krankheiten  meteorologischen 
Einfltiaaen,  and  wclchen  meteorologiBchen  EinfiuBaen  aic  untcrworfon  aind.  Es 
wird  im  Gegentheil  daa  eventuelle  Aaffinden  von  Mikroorganismen  and  ihrer 
apedfiachen  Eigonthiimlichkeiten  erleichtern,  wenn  bereita  bekannt  iat,  nnter  was 
fiirausseren  Einibiaaen  aie  am  hiia&gsten  vorlcommen.  Wiirden  alle  Diejcnigen, 
welche  Jahreaberichte  schrciben,  statt  die  zicmltch  tvcrthlose  Gesammtzahl  jeder 
eiuzetncn  Krankheit  zu  bcrechnen,  aich  die  klcine  Miiho  nohmen  anzugebon,  wia 
viele  Fiillo  jeder  Krankheitsform  in  jedem  Monat  des  Jahrea  beobachtet  wurden, 
so  konnte  dadurch  »chon  eine  recht  niitzliche  Statiatik  erzielt  werden,  welche 
nocli  bedeutend  an  Werth  gewinnen  wiirde,  wenn  Operationen  und  Operationa- 
erfolge,  ganz  beaondera  die  Stoaropcration,  in  derselben  Weise  berilcksichtigt 
wurden. 

Allerdinga  musa  zugestanden  werden,  daaa  damit  noch  nicht  Allea  erreicht  and 
namentlich   der  Meteorologie  nicht  binreichend  Reohnung  getragen  wiire ;  aoUto 
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dieses  der  Fall  seio^  so  miissten  die  bestohondcn  Barometerstande,  Temperatur- 
Terhaltniflse,  WindrichtuDgen  n.  A.  mit  angemerkt  werden. 

Die  Gelegenheit  Solches  zu  than  ist  allerdingR  gej^nwartig  beinaho  ubcrall 
Kegeten  durch  die  fur  viele  Orte  taglich  ausgegebcnea  WitterungBbiilletins,  aber  ea 
wtirde  hier  wohl  gehea  wie  uberall — wo  zu  viel  gefordert  wird,  wird  uicliU  erreicht. 

Ks  geniigt  vorlaafig  eine  StatiBtik  in  der  angegebenen  Weise  zu  orhalten. 
Hieniber  Kenntniw  zu  erlangen,  daa  ist  die  Hoffnung,  welche  ich  zum  Besten 
VDserer  in  alletn  Uebrigen  so  welt  vorgesckrittencn  Wiaacnachaft  an  die  gcmachton 
Mittheilaogen  kniipfe. 

DISCUSSION. 

Dr.  DB  Wbcker,  Paris,  who  opened  the  discnaaion  nt  the  reqncst  of  the  President, 
said : — I  oordjall}*  agree  •\vith  the  weighty  and  very  practical  ad\nce  givca  us  by 
Prof.  Homer,  and  I  especially  admiro  his  caution  aa  to  the  resultti  which  statistics 
afford  us.  I  am  a  thorough  partisan  of  the  antiseptic  method,  but  would  call 
attention  to  the  contradictory  evidence  which  ray  own  statistics  afford,  if  I 
confine  myself  to  the  results  for  the  last  18  months.  During  last  year  I  extracted 
250  cataracts  under  strict  autiHUptic  precautions,  and  I  had  only  one  single  suppura- 
tion. I  thought  that  I  had  succeeded  in  abolishing  this,  the  opprobrium  of  all 
operations  for  cataract.  Rut,  unhappily,  in  the  first  six  months  of  the  present 
year,  under  precisely  the  same  conditions  and  methods  of  antisepsis,  I  have 
had  7  suppurations  in  150  cases,  a  result  almost  as  bad  as  any  before  the  days 
of  antiseptics.  If  the  numbers  were  difTereutly  manipulated  a  still  more 
striking  difference  might  be  shown;  thus,  I  performed  200  extractions  between 
the  month  of  August,  1880,  and  the  end  of  the  year,  without  a  single  suppura- 
tion, an  apparent  triumph  for  the  antiseptic  method ;  and  yet,  as  above 
stated,  7  suppurations  have  occurred  in  150  cases  during  the  present  year.  Again, 
if  all  the  cases  in  the  18  months  be  added  togetlier  (1880,  250;  first  6  months 
cf  1881, 150),  we  have  a  total  of  400  with  8  suppurations,  giving  2  °j^  or  exactly  the 
same  proportion  an  with  the  old  dressings.  An  exact  estimation  of  the  antiseptic 
method  can  be  arrived  at  only  by  examinrag  the  returns  for  a  number  of  years. 
Whenever  the  antiseptic  method  fails  to  give  us  the  results  of  which  it  is  clearly 
capable,  we  must,  however  disagreeable  it  may  be,  blame  the  imperfect  execution 
of  the  methoii.  I  think  that  the  sincere  thanks  of  the  meeting  will  be  due  to  Prof. 
Homer,  if  by  his  valuable  indications  ho  haa  simplified  the  details  of  the  method. 

Dr.  Warlouont,  Brussels,  thought  that  the  antiseptic  method  ought  not  to  bo 
applied  as  a  rule  in  cataract  operations.  It  seemed  to  him  not  yet  proved  that 
the  prevcution  of  suppuration  by  this  method  is  not  more  than  counterbalanced 
by  the  irritating  properties  of  the  agents  used.  It  would  perhaps  bo  different  if  a 
non-irritating  antiseptic  substance  were  discovered.  At  present  he  thought  that 
the  method  should  be  reserved  for  cases  where  unfavourable  conditions  are  present 
either  in  the  patient  or  in  hia  surroundingn. 


Dr.  Ga.T£T  (Lyons) : — I  am  a  strong  luiherent  of  the  antiseptic  method,  but 
although  I  have  employed  it  with  caca  in  operations  on  the  eye,  I  have  had  no 
marked  success.  I  attribute  this  woot  of  success  to  the  agent  (carbolic  acid)  used, 
which,  even  in  weak  iolutiou,  is  hurtful- to  the  conjunctiva.  Some  other  substancoB 
must  be  found  in  its  stead,  for  the  riiethod  must  on  no  account  be  given  up. 


24  ^^^V  OFHTHALMOLOGV. 

Dr.  Kkapp,  New  York  : —Watching  very  closely,  for  years,  tho  reactive  pro- 
cosBCB  after  extractiou,  I  have  been  able  to  accoimt  £or  almost  all  of  them  by  a  phy- 
sical injury  done  to  the  parts  involved.  In  the  vast  majority  of  instances  I  have 
seen  the  iutiammation  arise  from  the  coruers  of  the  wound,  which  suffer  most  from 
the  pressure  of  the  knife  and  of  the  emerging  Ions,  and  where  particles  of  cataract  are 
stripped  off  and  remain  in  the  wound,  often  together  with  shreds  of  capsule  and 
iris.  Scarcely  twice  in  a  hundred  cases  have  I  been  able  to  trax^  the  origin  of  Uia 
iudammation  to  the  centre  of  the  wound.  These  observations  have  prevented  me 
from  being  a  ready  convert  to  the  current  viewn  of  sepsis  in  eye  surgery.  If  the 
centre  of  the  Hap,  the  broad  avenue  for  admission  of  disease  germs,  is  so  rarely  the 
seat  of  origin  of  inflammation,  whereas  the  narrow  comers  almost  always  prove 
the  starting  point  of  oU  kinda  of  reactive  processes,  iufection  from  ontside  cannot 
be  considered  as  their  cause.  Moreover,  if  you  attack  with  a  needle,  never  so 
scrupulougly  cleaned,  an  old  tough  pupillary  pseudo-membrane,  you  may  see 
plastic  and  suppurative  irido-cyclitis  ensue :  nobody  will  make  infection  respon- 
sible for  this  result.  I  have  performed  the  most  extensive  operations  in  the  orbit, 
removal  of  exostoBis  where  several  of  the  neighbouring  cavities  were  implicated, 
extirpation  of  sarcomata  and  other  growths  where  the  malar  antrum,  the  nasal  pas- 
sages, the  frontal  sinuses,  the  ethmoid  and  even  the  sphenoid  cells  were  opened  and 
portions  of  the  roof  of  the  orbit  removed,  so  that  the  pulsations  of  the  brain  were 
visible  across  the  room,  and  yet  the  recovery  was  free  from  fever,  from  swelling  of 
the  neighbouring  parts,  and  from  suppuration.  I  will  not  cite  any  further  examples, 
but  I  desire  to  say  that  for  2^  years  I  did  not  see  ouo  case  of  suppuration  in 
any  operations  performed  on  the  eye  at  the  Institution  which  is  under  my  chaise, 
and  over  1 ,000  operations,  of  course  not  all  extractions,  were  mode  during  the  period* 
all  without  antisepsis  ;  then,  after  that,  three  cases  of  suppnration  occurred.  I  am 
far  from  denying  the  existence  of  infection,  the  cases  of  docryo-cysto-blennorrhcoa, 
for  instance,  prove  it  clearly  enough  ;  I  only  cannot  .share  the  views  of  those  who 
believe  that  infection  is  the  most  powerful,  if  not  the  only,  cause  of  severe  inflam- 
mation and  suppuration  in  the  eye,  aud  who  consequently  ascribe  to  antiseptic 
treatment  such  a  paramount  importance  in  ophthalmic  surgery. 

Dr.  Galezowski,  Paris  -.—1  agree  completely  with  tho  statements  of  Prof. 
Homer,  even  though  tho  results  are  sometimes  but  little  encouraging,  Eeferring 
to  Dr.  de  Wccker's  unsatisfactory  results  in  tho  present  year,  I  atute  as  my  own 
experience,  that,  whilst  during  the  two  years  before  this,  I  had  only  2  °Iq  or  3°/^  o€ 
suppurations,  this  year  I  have  had  5  suppurations  in  93  cases.  Tlio  existence  of  an 
epidemic  influence  ia  all  the  more  reason  for  the  strictoat  employment  of  antisepsis. 
The  following  fact  appears  to  me  significant : — 1  used  the  same  kuife  for  two  extrac- 
tions of  cataract  and  one  iridectomy  in  irido-choroiditis,  and  all  three  cases  went 
into  suppuration.  I  think,  then,  that  the  same  knife  ought  not  to  be  used  for 
more  than  one  patient,  I  think  that  statistics  have  practical  value  only  when  care 
is  taken  to  separate  soft  cataracts,  oongcuital  cataracts,  &c.,  from  senile  cataracts* 

Dr.  HsKXAXX  Pagexstbcbeb,  Wiesbaden: — I  am  a  strong  advocate  of  anti- 
septic dressings  in  eye  snrgery.  Two  points,  mentioned  by  Prof.  Homer  as 
especially  predisposing  to  septic  suppuration,  are  particularly  interesting; 
viz.,  tho  influence  of  fragments  of  lens  matter  left  behind  and  loss  of  vitreous. 
Having  had  a  very  long  experience  of  extraction  of  the  lens  in  its  capsule  for 
many  years  without,  and  for  many  years  with,  antiseptic  precautions,  I  have  not- 
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the  least  hesiiatiozL  in  asserting  that  the  losses  hnve  decreased  very  mncK  under 
the  latter  method.  Loss  of  vitreous,  as  is  well  known,  is  not  uncommon  in 
extruotiou  wiih.  the  capsule,  yet  I  can  affirm  that,  since  the  adoption  of  full  anti- 
septic precautions,  I  have  never  seen  so^salled  primary  suppuration  of  the  vitreous, 
i.e.,  yellowness  of  its  anterior  part  leading  to  panophthalmitis,  a  result  often  seen 
before  antisepsis  was  known.  Iritis  has  also  diminished  in  the  same  marked, 
manner.  I  use  carbolic  spray  of  2  to  *2^  ^/^  and  pro]X>rtionately  strong  carbolic 
water  for  the  dressings.  It  is  essential  that  the  purest  and  best  acid  bo  nsoil. 
Cleanliness  is  an  essential  point.  I  have  seen  no  cases  in  which  I  felt  euro  that 
the  antiseptics  had  any  bad  intluonco  on  the  healing  of  the  wound,  on  the  iris,  or 
on  the  vitreous ;  but  sometimes  conjunctival  irritation  occurs.  I  feel  no  doubt  that 
the  adoption  of  this  method  will  spread  in  ophthalmic  surgery,  though,  doubtless, 
some  time  will  elapse  before  the  antiseptic  best  suited  for  the  eye  is  found  and 
generally  recognized. 

Prof.  DoH,  Lyons: — The  employment  of  antisepsis  is  absolutely  necessary 
in  certain  special  cases— ^.jf.,  when  there  is  dacryocystitis  or  during  epidemics  of 
erysipelas,  Ac.  It  is  important  not  to  keep  the  dressing  on  if  it  prevents  inspec- 
tion of  the  wound.  On  the  other  hand,  it  is  advisable  to  examine  the  parts  often. 
Antiseptic  precautions  are  always  favourable,  but  the  spray  may  be  omitted. 

Prof.  HoBXEB,  Zurich,  in  reply,  said  : — I  am  quite  in  accord  that  statistics  have 
significance  only  when  they  extend  over  a  considerable  time.  Mine  reach  from 
1867-1881,  and  they  show,  through  antisepsis,  tf  gradual  improvement  of  results 
from  6'6  °l^  to  I'l  °/c.  Therefore  I  put  it  prominently  forward,  onco  again,  that  I 
operate  under  much  more  favourable  circumstances  of  late  than  previously.  Like 
Dr.  Clayet,  I  attach  great  importance  to  the  quality  of  the  antiseptics  employed; 
I  do  not  find  the  use  of  good  carbolic  acid  to  be  attended  with  danger.  Though 
a  skilled  opei^tor  may  obtain  brilliant  results  in  a  good  atmosphere  without  the  use 
of  antiseptics,  yet  ho,  and  still  less  anyone  of  filight  experience,  can  never  attain 
them  in  large  hospitals  and  under  unfavourable  circumstances. 


Des  Afo24vcments  des  Yeux  d  Nlat  normal  el  d  f^lal 
paUiologiquc^ 

Dr.  La N DOLT,  Paris. 

Les  mouvemcnts  des  yeui  sont  des  rotations  autour  d*nn  centre  immobile.^ 
Tout  mouvcmcnt  do  1*odU  et  tout  d(5faut  dc  mouvcment,  ou  de  direction  de  Tooil 
(s6*a&t9fn^)  trouve  done  son  expression  dans  un  arc,  dont  le  centre  est  le  centre  de 
rotation,  et  comme  tel,  il  est  mesurt^'  par  des  degr^Ss. 

L'antenr  mesure  les  excursions  des  yeux  a  Toide  de  son  p^rimetre,  au  centre 
duqnel  il  place  Tceil  observe  (autantque  possible,  son  centre  d©  rotation).  La  tAto 
est  immobilise  par  nno  plaqne  en  bois  tondrc,  dans  laquelle  le  patient  mord.  On 
lui  fait  suivrc  un  objet  dc  fixation,  visible  seulcmcnt  par  la  fosse  centrale,  qu'ou 
prom^ne  le  long  de  I'arc  dans  tous  les  mcridieus.  Los  points  limites  sont  marques 
sur  un  schemia,  oomme  le  champ  visuel.  Par  leur  reunion  on  circonscrit  le  champ 
des  excursions  dea  yeux,  pour  lequel  Tauteur  a  adopto  le  nom  de  "  champ  de  fixa- 
tion" (FwW  offiatation,  Fieirfchl)  au  lieu  de  "  champs  de  regard  "  {Bllckfeld). 

Le  champ  de  fixation  s'^tend,  a  T^tat  normal,  au  minimum  a  45°  dans  toutes  leB 
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directions,  h  Texception  de  U  direction  inforo-inteme,  ou  il  est  rcstroint  par  1e  net, 
et  qutflquefoia  en  haut,  oti  le  bord  orbitaire  snp^rienr  le  Umite.  La  grandear  et 
la  tbniie  de  lVr*il  relativemeDt  a  cclles  de  I'orbtU;  pcuvent  aroir  une  intlaenoe  snr 
l'^t«ndue  et  la  forme  du  champ  de  diation.  C'est  ainsi  que  Bonders  et  Schnnr- 
mann  ont  tronvl^  le  champ  des  myopes  moina  ctenda  qne  celai  dee  emmf^tropes  et 
sartont  dea  hypermdtropes.  L'antenr  a  constat^  des  difftt^rcnoes  analognes,  et  en 
d^mootre  dea  specimens.  Mais  les  exceptions  sont  t^^9  fr^qaentes,  attenda  qne  la 
fiprandeur  da  globe  n'est  pas  Ic  scul  factear  capable  de  modifier  les  monvementH  d'an 
ceil.     L'insertion  et  la  force  des  muscles  doivent  y  contribuer  bcauoonp. 

(Lea  courvos  pointill<?es  dc  la  figure  2  donnent  dca  sptScimens  des  cbamps  dc 
fixation  moyens  ponr  les  denx  yenx.) 

Le  champ  de  fixation  binoculaire  ent  met^ur^  a  graude  distance  a  Taide  de  la 
division  en  tangentes  d*UDe  paroi  et  da  plancher  de  la  salle  de  cxjnsnltations.  Lea 
yenx  pi^avent  Hre  con8id<5rt*s  comme  r^anis  an  centre  de  cette  sphere.  L'nn  est 
oouvert  d'un  verre  colon!  bomW.  Une  flamme  eat  promen^e  le  long  des  diffi^renta 
mi^ridiena  de  la  division.  La  pcrsonne  cxamin(^  indiqnc  jasqu*2k  quelle  limlto  elle 
voit  les  denx  fiammes  reanies  (Fig.  i). 


C^  champ  de  fix&tioa  biaocnlatre  n'eat  pas  sch^matiqae. 
II  appartient  h  un  c«a  doDOc. 


L'antenr  a  <5tudti$  a  I'aide  de  oes  m^thodea  tontes  tea  formes  de  tronbles  de  la 
motHite  des  yenx : 

L  Insu^Banees  des  droits  iniernes  ei[externe3. — Les  champs  de  fixation  monocu- 
lairM  peuvent  6tre  normaox,  ct  le  champ  binocolairo  seul  est  restreinL  DaoB 
rinanffisance  interne,  il  se  mantfeifte  a  droite  et  a  gauche  nne  diplopie  croisde*  dana 
rinanffiaance  extcrnc,  one  diplopie  homonymo.  Dana  d'antrea  eas,  les  champs 
monocaloires  aontlimitf^s  en  dodons  dons I'insnffisance  dea  internes  (Fig. 2),  en  dehors 
dans  Vinanffisance  dea  externea.  (I>t*mon  at  rations  de  plusieurs  champs  de  fixation 
monocnlaires  et  binocnlaircs  d'insnffisance  des  droits  internes  et  externea  avec  myopie 
ot  hyjMjropie.) 

2.  Strahients  noti'paraUjti'iiie. — C'est  a  tort  qu'on  vcut  cipliqncr  tont  strabismo 
par  on  rice  de  r<$fracUon.     11  faut  chercher  iu  cause  ailltiura,  et  commenoer  par 
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I'tSiude  de  la  motility  dea  yenx.    Ici  encoroi  on  rencontre  des  differences  conside- 
rables entre  des  cas  en  apparcBcc  semblablcs. 

II  existe  des  etrabismes  alternants,  convergents  et  divergentfi,  avec  dea  champs 
de  fixation  monoculatres  normanx.    (Di'zuonstratiou.) 

Fig.  2. 


(\a\  g.-mcliy.  tEil  droit. 

.  .  .  Ch&mji  tie  fixation  nonnol  minimnni. 
—  Cbaiiip  de  tixation  d'uno  imuiliiMUioo  des  nini.  droits  internes. 

Dans  d'antrea  cas  de  strabierae  alternant,  lea  champs  dosdeux  yeux  sont  restreints 
dans  le  sens  du  strabismc.     (Dt^  men  at  rati  on.) 

Dans  lo  atrabiamc  monoculoire  non  paralytique,  lea  deux  champs  de  fixation 
peavcnt  ^tre  intactea.     D'antrea  foia  on  rencontre  dims  ce  cbm  nn  rfJtr^asement 

Fit;.  3. 


Cliani[)s  (Ic  lixatiau  dc  deux  yeox  gaiiches, 

Par^Bie  da  droit  exteme  avec  strabisme  oouvergent  de  15". 

Strabisme  couver^nt  non  paralytiqne  de  50°  dafc&nt  de  la  premitTe  jeunease. 


CEil  amblyope.    Individu  &g6  de  50  ans. 
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oppoB^  a  la  direction  dn  strabisme  dans  les  deux  champs  monocnlaircs.  (Demons- 
tration.) 

II  ajTrive  m£me  que  le  champ  de  Tcoil  ddvie  est  limits  dans  toutea  les  directions. 
(D  ^monstra  tioD . ) 

Lorsque  le  strabisme  aexisto  longtemps  sur  le  ro^me  oail,  on  troure  g^u^rale- 
ment  un  retr^ciaaement  trcs-raarqu^  du  champ  dc  tixation.  Co  rtftrecissement 
diftero  de  celui  produit  par  nne  paralysie  muHculaire.    (Fig.  3.) 

3.  SirahiBitie  yarahjHque. — Ici  le  champ  de  tixution  eat  Ues  pluu  caracteriaiiques. 
Un  regard  jet<5  sur  le  schema  BulUt  pour  aavoir  quel  est  le  muscle  atteint,  et  jusqii'a 
quel  degrC- 11  est  parodi^.  Daus  le  caa  de  paralyse  totale^  la  comparaison  du  champ 
de  fixation  alterc  arec  le  champ  normal,  doniie  lea  indications  les  plus  prdcieuses 
BUT  le  mode  d'actiou  du  ou  dcs  muscles  paralytt^^^.  (Demonstrations  de  champs  do 
fixation  do  pan5Hies  ct  paralysiea  du  droit  exteme  (Fig.  3);  dc  rohliquesupericur, 
du  raoteur  ocnlairo  commun.) 

L'auteur  insiste  sur  la  frequence  avcc  laquelle  on  rencontre  simnltan^ment  la 
paralysio  du  moteur  ocnlaire  commun.  avec  la  par^&ie  de  TabduceuB  et  de  TobUquo 
sup(5rieur. 

De  plus,  il  observe,  que  trcs-souvent  la  puralyaie  tolalc  de  la  troisicme  paire 
d'uA'ocil  est  accompagn^So  de  troubles  danis  le  domaiue  du  mi^me  nerf  de  Tautre  c6ti5. 
(Fig-  4) 

Fig.  4. 


CEil  g.iuohe.  (Kil  droit. 

•  •  .  Champ  de  fixation  moyen. 

Champa  de  (Ixatioti  des  deux  yoox  dc  la  mime  pcrsonno  attciato  de  par{>ue  de 

pKsque  tool  les  mnsclea  dea  ^cnx. 
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TJiA-apetiii<ine. — Dana  le  Iraitement  des  troubles  do  motilite  des  yeui,  il  faut 
tonjonrs  avoir  en  vuo  le  but  suprfime,  qui  n'est  pas  seulement  de  redresser  un  oiil 
BU  point  dc  vuo  co8m<5tiqne,  maia  do  r<5tablir  la  vision  biuoculolre. 

Ce  but  seroit  attcint  infinimcnt  plus  aouvent,  si,  baau  sur  un  examen  appro- 
fondi  da  cas  (meoBuration  de  Tangle  du  strabisme  et  des  champs  de  fixation,  Ac.), 
on  foisait  cooplSrer  tons  les  moyens  do  traitement  dont  nous  disposons. 

Pour  favoriser  la  vision  binoculaire,  on  «5gali»era  la  refraction  des  doox  yeux 
poar  la  distance  a  laquelle  elle  scru  le  plus  facilement  obtenae.    Oti  augmentera  la 


n 


vue  dfl  rooil  d6vi&  par  la  oorpection  de  sou  aatigmatiame  ei  par  dea  exercacea  vreo 
cxclusioD  de  Tautre  oeil. 

S*U  le  faat,  on  oorrifjera  le  strabismc  par  l'op«!ration  :  t^notomie  ou  t^»nolomie 
aveo  aTanccment,  ou  t^notoraie  flur  lea  denx  yonx,  itc.  Seulement  il  faat  se  rendre 
corapte  do  Tefiet  qae  ces  operations  peuvent  doanor. 

Ij*aateur  a  conHtat^  que, dans  les  meilleures  conditions,  uno  t^notomie  ne  douuc 
pas  plus  de  15°  de  correction.  H  a  tftadid  Teffet  dea  oi>^ration8  des  mttBcloa  de 
rnnil  a  Paide  da  champ  de  fixation  et  il  fait  voir  des  specimens  des  pins  cwrieax,  de 
champs  de  fixation  avant  et  ap^^s  t^notomie,  avaot  ct  apr^s  avauceoient  muBColaire. 
Apres  I'op^ration  on  aura  recoars  aox  exercices  gymnastiques.  lis  penvent  Mre 
ent  varies. 

Lorsqn'il  n  y  a  pas  de  diplopie,  on  la  proToqaera  a  I'aide  dea  m^thodes  con* 
;  pnia  on  se  serrira  dea  exercicea  at^r^scopiqnes  dans  le  genre  de  oeax  que 
M.  Javal  a  indiqa^s. 

L'aatenr  se  aert  d'un  Bt<?r^oBcope  ordinaire,  doat  le  couvercle  peut  Atre  muni 

verres  de  nos  boites  d'essai.  H  u'emploit  (c^n^ralement  pan  de  prismas,  moia  il 
mnnit  chaque  asxl  du  verre  n^ceasaire  ponr  voir  h  la  distance  des  objets. 

Cea  demiera  consistent  en  deux  lignes  verticales,  dont  I'une  coupe  la  moiti^  infe- 
rieure,  Tautre,  la  moiti<^  aui>^rieure  da  champ  present*?  a  chaque  ceil.  Par  leur 
rdunioQ  st^r^oscopique  elles  ne  fonnentqu'uue  seule  ligne.  Ce  r^sultat  est  obtenu 
par  I'lScartemeat  ou  le  rapprochement  dans  le  st<^r^oscope  dea  cartons  qui  ]>ortent 
lea  lignes.  Le  sbii^r^Boope  ainsi  employ^  vient  puissamment  en  aide  a  I'op^ration 
ont  il  peat  angmenter  ou  diminuer  TefiTct. 

£titin  Tauteur  cite  dea  cas  de  rdtabliesement  de  la  vision  binooulaire,  par  la- 

binaisou  de  TopiSration  avec  la  correction  de  Tam^^tropie,  les  exercicee  visuels  et 
at^r<k»oopiqne«,  on  on  ne  raumit  jamais  ubteuu  avec  un  des  proc^vs  seulement,  a 
cause  de  Tanciennetc  et  duhautdegr^  da  strabisme,  et  do  la  diff<^rence  considerable 
de  refraction  ct  d'acuite  visuelle  qui  existe  entre  led  deux  yeux. 


T^HOiomu partielle  des  Afusclesde  FCEil pour  combattre 

I'Insnffisame  muscuiaire. 
Or.  Ch.  AbadiEj  Faria. 

L'inaaffisan  cedes  droits  internes  cat  frdqncntc  chez  lea  myopes;  clle  est  ordinaire- 
sieot  asaod^e  ii  la  progression  de  la  myopic  et  prflcodc  TapparitioQ  de  lesions 
profondea  de  Toail,  choroidite  atropliique  diffuse,  chorior^tinite  de  la  region  de  la 
snacola,  d^coUement  de  la  ratine.  Cette  insuffisance  joue  probablement  un  oertain 
rtle  dans  le  d(?veloppement  des  alt<?rations  qui  frapj>ent  le  segment  post^rieiir  de 
PoBiU  auasi,  il  y  a  un  int^rdt  majour  a  la  combattre  ausaitAt  que  possible. 

Lioraqne  Tinsuffisance  des  droits  intemea  commence  a  se  manif eater  et  a  se  tra- 
4uire  simplement  par  les  sympt^mes  de  raathi^nopie  muscuiaire,  on  u'a  d'autres 
resaourcea  que  de  donner  des  verrea  prismatiquea  a  base  intense.  Ce  moyen  est 
4*ordiDaire  inanffisant;  si  Ton  opfere  la  ti^notomie  complete  des  droits  exteme8,mOme 
«n  Buturant  ^nergiquement  la  conjonctive,  on  risque  do  di^passer  la  mesurc  ct 
d'uvoir  un  strabisme  convergent.  C'est  dans  ces  oas  que  la  t^^notomie  partiolle  m'a 
rendu  de  granda  services. 

Chez  lea  emm^tropes  et  mdme  lea  hyperme tropes,  on  peut  rencontrer  de  rinsuf- 
ftaance  dea  droits  intemea  assez  accus^e  pour  provoquer  de  I'asth^nopie  muscuiaire 
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(j*cn  ai  observi5  plusieuni  exemples) ;  dans  ces  caa-la  encore  la  t^aotomic  partielle 
des  droiU  externee  e^  indiqu^o  et  doane  de  bona  rt^aultata. 

Le  manael  op<5ratoLre  est  le  interne  qne  pour  la  t^notomie  compile  sauf  qu^on 
respectfl  <inelqiies  fibres  tendineuses  niedianes.  On  peut,  si  on  le  df^sire,  affaiblir 
considt^rablemeat  lo  muscle  en  (^barbont  avec  lee  ciseaux  lea  parties  BUp^rieurea  et 
infc'rieured  qni  ont  cte  d(^tach^6.  Dane  lea  c&s  de  myopie  progressire  avec  ten- 
dance au  BtrabiBuie  divergent,  si  le  lendemain  de  I'op^ration  on  reconnalt  que  la 
correction  est  insuffiaante,  ii  est  facile  de  la  completer  en  acbevant  de  sectionner 
lea  fibres  qu'on  avait  m^nag  6eB. 


Un  Ophtalniomeire, 
Fr^sent^  par  MM,  Javal  et  Schiotz,  Paris. 
Qui  lenr  sert  a  mesurer  ra8tig:maiisine  cornden  avec   une  precision  et  one 


Partant  dc  rophtalmom^tre  de  Helmholtz,  lea  aateurs  ont 

est  obtoDu  en  rampla^ant  let 


rupidit45  extremes, 
voulu : 

I, — Supprimer  I'erreur  de  collimatiou,  ce  qui 
plaques  lidUoni<5trique8  par  un  crintal  bi-refrigent ; 

2. — Supprimer  toua  lea  calcula  et  permettre  de  lire  immMiatement  en  dioptries 
la  refraction  do  cbaque  m^ridica ; 

3. — Diminuer  le  uumbre  des  lectures  pour  cbaque  position,  en  angmentant  asse? 
la  pr^isioQ  d«  rinstrument  ponrqu'on  ait  toute  adcurit^  en  se  boniaui  Si  ane  senle 
lecture; 

4. — Qiiand  on  recherobe  seulemcnt  rastigmatisme,  permettre  de  troaver  imzuf^- 
dtatement  lea  mt^ridiens  de  courburo  maxima  et  minima,  co  qui  ri^dnit  dans  i;ne 
mcaure  6norme  le  travail  &  faire  dans  ce  cas  particulier,  qui  est  le  cas  ordinaire; 

5. — Rendre  inutile  I'einploi  d'une  cbanibre  sp^ciale,  en  diriposant  lea  cbosea  de 
mani^re  a  pouvoir  travailler  en  plcin  jour; 

6. — Diminuer  sntfiflaniTDenl  les  dimenflionn  de  rinstrnmont  pour  qu*il  soit  facile 
de  le  poser,  tout  pr6t  a  fonctionDer.  aur  une  table  quelconque; 

7.— R<^dnire  d'au  moins  moitii^  son  prix,  condition  tout-a-fait  n^^saaire  pour 
Tolgariaer  Temploi  de  cet  indispensable  iustrument. 

Au  courn  de  leurs  recberches,  MM.  Javal  et  Scbiotz  ont  tronv^  que  dans  un 
grnnd  nombre  de  cas»  rastigmatiame  com^en  diff^re  pen  de  Vastigmatiamo  total; 
lis  out  dDmontr^  Toxiatenoe  d'un  astigmatismo  latent,  devenant  peu  k  peu  manifeate 
avec  los  ann^ea. 

Pour  plus  de  details,  Toir  AwnoXit  d'Oatlufiquet  num^ro  de  juillet-aoftt  1881, 
fit  aoivants. 

Dana  la  siSunce  du  8  aout,  M.  Javal  a  donn^  des  explicationa  compI<5mentaireH 
plua  ap^cialenient  destio^es  aux  confrercn  qui  avaient  fait  acquisition  de  rinatni- 
meut.  Cea  details  sur  I'emploi  du  nonvel  opb  thai  mom  etre  aont  r^p^t^^s  dans  la 
brochure  qui  eat  adre»st^e  k  toute  personne  qui  en  fait  la  demande  k  M.  Laurent, 
opticien,  21,  roe  de  TOd^n  (Paris). 
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SympatJutic  Ophthalmitis^  the  Mode  of  its  Transmission^  and 

its  Nature. 

Prof.  H.  Snellen,  Utrecht. 

Sjmpatbetio  ophthalmititi  belongs  to  tlie  moat  serious  diseaaes ;  the  physio- 
logical expUixiBtion  of  its  nature  haa  been  an  open  problem  ever  since  it  was  first 
obsenred. 

Our  knowledge  of  this  disease  is  of  recent  date.  Wc  find  it  mentioned  in  1830, 
by  Mackenzie,  in  the  tir»t  edition  of  hifl  **  Practical  Treatise  on  the  DisoaseR  of  the 
Eye,"  p.  480,  -He  says: — *' We  sometimes  meet  with  severe  sympathetic  intiam- 
mation  in  the  ej'e  which  haa  not  received  the  injury/'  In  the  second  edition  of  the 
same  book,  18ii,  Mackenzie  relates  a  conple  of  cases,  which  he  describes  with  an 
accuracy  and  completeness,  to  which,  from  a  clinical  point  of  view,  the  knowledge 
of  oar  present  day  has  but  little  to  add.  Later  literature  yields  au  abundance  of 
clinical  observations  proviog  that  this  disease  is  relatively  not  uncommon.  Dr. 
Joseph  Schneider,*  in  gathering  together  all  published  observations,  compiled,  up  to 
1880.  758  cases,  of  which  60  were  caused  by  operative  treatment. 

With  regard  to  the  physiological  interpretation  of  the  nature  of  sympathetic 
ophthalmia,  Mackenzie  suggested  that  the  trausmitisioii  of  infltimmution  from  the 
one  eye  to  the  other  is  to  be  sought  either  by  reflective  nervous  action  through  tho 
ciliary  nerves,  or,  propagated  |>!.t  conHnudoXerw  through  the  optic  nerves  along  the 
chiasma. 

The  hypothesis  of  transmission  by  reflective  nervous  action  has  been  till  lately 
the  most  generally  adopted.  The  phenomena  here  observed  were  even  utilized  a« 
a  proof  of  the  direct  trophic  action  of  the  nervous  system  on  the  nutrition  of  ihe 
tUsnes.  S3rmpathetic  ophthalmia  on  this  hypothesis  was  regardetl  as  an  analogue 
of  the  nenro-paralytic  eloughiag  of  the  cornea  after  division  of  the  trigeminus,  and 
also  as  analogous  to  the  keratitis,  consecutive  to  herpes  zoster  of  tho  frontal  nerve. 
Both  of  these  analogical  types  have  lost  their  value  as  proofs  of  the  trophic  influence 
of  nervous  action.  I  succeeded,  24  years  ago.f  in  proving  that  ophthalmitis  after 
division  of  the  trigeminus  is  not  a  ncuro-paralytic  phenomenon,  but  the  result  of 
injnry  of  the  anffisthetic  ej'e.  After  cutting  the  trigeminus  of  a  rabbit  and  closing 
the  eye  and  fastening  the  sensitive  ear  before  the  amcsthetic  face,  I  prevented 
traumatic  influence,  and  hereby  annihilated  neuro-paralytic  inflammation.  In  the 
^■ame  way  herpetic  keratitis  has  ceased  to  stand  as  a  proof  of  nervous  natritivo 
^■istion ;  tho  pathologico- anatomical  researches  by  AVyss.J  in  Zurich,  having 
shown  convincingly  that  herpes  zoster  consists  in  continuous  inflammation  of  the 
oerrouB  fibres,  propagating  itself  to  the  iinal  ramitications  of  nervons  tissue  in 
the  epidermis  of  the  skin  and  the  epithelium  of  the  cornea. 

After  withdrawing  these  interpretations  of  analogical  processes,  to  attribufo 
sympathetic  cyclitis  to  reflective  nervous  action  makes  of  it  an  iHolated  fact, 
and  as  such  it  is  apparently  not  beyond  distnist.  The  origin  of  nervous 
irritation  was  sought  in  incarceration  of  ciliary  flbres  in  the  cicatrix  of  the  sclerotic  ■ 
but  in  many  cases  such  compression  is  not  to  be  seen.  That  sometimes  syinni«tricrtl 
parts  of  both  eyes  are  aflFected  haa  been  accepted  as  another  proof  of  nervous  action, 


•  Inang.  Disaert.,  Wurt/burg.    Stritfhherg**  Ccntrathl.    1880.     P.  VMi. 

f  H.  Snellen,  *'  De  iuvloed  der  zennwen  op.  do  ontstoking.**     Utrecht.     1857. 

;  Wysa,  Beitriige  sur  Keontniss  dea  Herpes  zoster:  ^Vatjner^a  ArcItt'Vf  xii.  p.  261. 
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but  this  alao  is  not  without  many  exceptions,  and  may  be  aasigned  to  accidental 
occurrence.  Reflective  and  irradiant  nervous  action  can  undoubtedly  produce 
sympatiietic  irritation  of  other  parts,  and  sympathetic  neurosis  of  the  eye  may  be 
ascribed  to  nervous  irritation.*  Neurosis  is  not  sympathetic  inflammation :  both 
may  coincide,  but  the  one  need  not  be  the  sequel  of  the  otiier.  Sympathetic  neu- 
rosis, manifoatin^  itself  by  watering  of  the  eye,  photophobia,  irritation,  and  CTen 
temporary  anopsia,  finally  disappears  after  extirpation  of  the  injured  eye,*  and 
may  be  attributed  to  reflected  ciliarj'  action.  It  seems  probable  that,  for  sympa- 
thetic inflammation,  a  different  path  of  transmission  is  to  be  sought. 

Sympathetic  intlanunatiun  never  occurs  before  q  characteristic  process  has 
developed  itself  in  the  eye  first  injured.  It  never  appears  earlier  than  two  or 
three  weeks  after  the  injury ;  and  mostly  later,  sometimes  only  after  years.  The 
sight  of  the  eye  first  injured  is  always  considerably  lessened.  We  constantly 
observe  iritis,  cyclitis,  choroiditis,  with  obscuration  of  tho  jiupil  and  of  the  vitreous 
humour.f  In  tho  beginning  the  tension  is  lessened,  but  it  constantly  increases 
before  the  second  eye  is  affected-  The  increase  of  tension  proceeds  from  the 
posterior  part  of  the  eye.  The  iris  is  drawn  forwards,  and  on  anatomical  investigation 
of  the  extirpated  eye,  wo  find  tho  iris  impregnated  and  covered  by  solid  exudation. 
The  vitreous  humour,  and  with  it,  partly  or  totally,  tho  retina,  is  often  drawn 
forward  into  a  funnel  shape.t  the  apex  of  the  funnel,  remaining  attached  to  tho 
optic  nerve,  seems  to  pull  forward  its  tissue.  We  may  conclude  that  the  lymphatics 
throngh  the  iris  and  the  anterior  parts  of  the  eye  are  closed,  whilst  those  of  the 
posterior  part  of  the  eye  are  becoming  dilated.  The  pathological  changes  in  the 
uveal  tissue  are  characteristic.  In  all  cases  of  extir^jation  of  the  globe,  where  sym- 
pathetic intlammation  has  already  arisen,  and  in  many  cases  where  apparently  it 
was  imminent,  we  find  the  uveal  tissue  thickened,  impregnated  and  covered  with 
lymphoid  cells  and  granular  masdos.  Those  lymphoid  cells  and  grannies  are  spread 
through  all  the  tissues  of  the  posterior  part  of  the  globe. 

The  anatomical  changes  that  we  observe  may  be  grouped  into  two  series : — (!)# 
The  dilatation  of  the  posterior  lymphatic  spaces;  and  [2),  an  infective  plastic  inflam- 
mation of  the  uveal  tissue.  I  suggest  that  both  factors  must  coincide  to  produce 
the  secondary  affection  of  tho  other  eye.  This  may  explain  the  great  differences 
of  time  occupied  in  the  extension  of  the  process  in  difforont  cases.  The  lymphatic 
vessels  arc  the  most  probable  path-i  along  which  the  atfection  can  bo  transmitted 
from  the  first  eye  to  the  other.  The  perichoroidal  spaces  are  constantly  partly 
dilated.§  The  tissues  aronnd  the  optic  disc  are  found  impregnated  with  lymphoid 
cells.  Professor  MacGillavTy,{|  of  Lcydcn,  waa  the  first  to  show,  as  has  l>een  lately 
repeatedly  stated,  that  tho  same  lymphoid  cells  arc  to  be  found  in  tho  Bubdnrol 
lymph  space  of  the  optic  nerve.  Max  Kuies^  found  l3rmphoid  cells  infiltrated  in 
the  arachnoid  layer  over  the  whole  length  of  both  optic  nerves  in  a  case  of  serous 
iritis,  not  however  of  traumatic  origin.     In  a  case  of  real  sympathetic  ophtbElmitis, 


Th.  Leber,  AnJuf,  Opktk^  xzvi.  2,  p.  249. 


•  F.  C.  Donders,  Klin,  J/o7ia/«U.,  i.  p.  44S 
+  A.  von  Graofe,  Klin,  MotutuU.^  i.  p.  447- 
t  Th.  TrciteL  Arrh.f.  OpUtk.,  xxvi.  3.  p.  83. 
%  B.  Stcinhcim,  K»»pp'»  Arck.f.  Ophth.^  ix.  p.  61. 

0  *'  CompU*  rendu,  time  .Seaaioa  du  Con^r^  interusi,  Amiterdom,  1870,"  U.  p.  284. 
fl  Max  Knies,  "Bericht  Ophth.  Ges/'    Ueidelberg:   1879.    P.  62.    Idem,   Knap^^t 
AreJi,/,  Opftth.,  ix.  p.  I. 
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where  extirpation  vaa  Baoc«eded  by  fatal  meniogttiSi  Pagonstocber*  foand  in  the 
sympathising  eye,  as  well  as  in  the  injured  one,  infiltration  of  the  optic  diuc  and 
Borroanding  tissue,  and  of  the  uvea  and  vitreouti  huuiuur  with  lymphoid  cells. 

The  repeated  ohsurrations  of  meningitis  after  extirpation  of  eyes  with  pnmlont 
inflammation  makes  it  probable  that  propagation  along  the  optic  nerve  into  the 
intracranial  carity  may  take  place.  I  have  observed  a  cose  of  acute  meningitis 
with  acute  otitis  arising  and  proceeding  simultaneously  with,  sympathetic  ophthal- 
mitis after  injury  of  one  eye. — Mr.  N.,  a^ed  27  years,  came  to  mo  the  17th 
October,  I87t>,  with  purulent  infiltration  of  cornea  and  lena ;  he  had  wonnded 
e  e3*e  three  weeks  before,  while  opening  a  champagne  bottle.  On  the 
of  Noirembcr  I  incised  the  cornea  and  let  out  the  lens,  as  the  eye  had 
t  hard  and  painful.  \Vc  had  decided  not  to  extirpate  on  account  of  tlie 
purulent  state  of  the  eye;  moreover,  we  were  infiuouced  by  the  fact  that  the  injury 
had  not  affected  the  ciliary  body.  A  few  days  afterwards  the  second  eye  was 
injected,  and  showed  decided  sympathetic  cyclitis.  The  patient  lost  his  hearing, 
ined  of  severe  hcadachca,  and  grow  dclirioua.  On  the  23rd  of  November  I 
ted  the  injured  eye.  The  cerebral  functions  were  slowly  restored,  but  the 
tieot  remained  totally  deaf  and  totally  blind.  The  remaining  eye  was  painful  for 
me  time  and  became  shrunk  and  atrophic.  In  this  condition  the  patient  cod- 
ues  now,  being  otherwise  in  good  health.  The  extirpated  cjg  was  given  to 
rofcssor  MacGillavry,  of  Leyden,  who  was  occupied  with  his  researches  on  sympa- 
thetic o|>hthaluiia,  the  results  of  which  he  gave  at  the  last  International  Congress 
at  Amsterdam.  The  retina  and  the  vitreous  humour  were  drawn  for^vard  in  a 
funnel-shape ;  the  uvea  was  considerably  thicl^ened  and  infiltrated  with  lymphoid 
cells.  Lymphoid  cells  were  abundant  in  the  tissue  surrounding  the  optic  disc  and 
in  the  snbdnial  apace  of  the  optic  nerve. 

Fagenstecbert'  bos  published  a  case  of  injury  where  the  optic  nerve  had  been 
m  off,  and  still  sympathetic  affection  followed,  lie  concludes  therefrom  against 
e  transmission  of  the  intlammation  along  the  optic  nerve.  But  it  seems  to  mo 
that  the  suggestion  is  admissible  that  the  lymphatic  communications  may  be  restored 
through  the  connective  tissnes  after  division  of  the  nerve.  The  same  question 
arises  in  those  cases  where  sympathetic  intiammution  follows  uptic  neurotomy.^ 
the  operation  recommended  to  replace  excision,  but  of  which  lately  so  many  diif* 
conraging  instances  have  been  recorded. 

AH  nerves  seem  to    be  anrrounded  by    lymphatic    sheaths,  and  in  c&aes  of 

animation  one  may  well  expect  to  find  on  the  ciliary  nerves  a  corresponding 

pregnatiou.     NettleKhip§   confirmed   this    lately   in   his  communication  to  the 

Society  of  London.    '*  In  the  sections  of  ciliary  nerves  a  considerable 

often  present  between  the  nerve  and  its  fibrous  sheath In  many 

there  was  a  considerable  collection  or  infiltration  of  cells  in  the  tissue  external 
the  nerre€.'*    He  reminds  us  at  the  same  time  that  llermanu  Schmidtjl  (of  Mar- 


•  Hermann  Pagenstechcr,  Klin.  Monatttbl,  xi.,  p.  123. 

+  H.  Pagenstecher.  Knnpj/a  Jrch.f.  Ophth,  viii.,  p.  (i5. 

t  "Kiinischc  Beobachtungeu  fiber  die  sympiithische  Ophthalmic.    Aus  dor  (Iraefo'- 
nhen  Aagen-Anatalt  ku  Halle."     Vou  Dr.  Bunija.     Dessau,   1830.      Tli.  Leber,  Arch.f, 
'>phth.,  xxvii.  t.  p.  3.HL 

i  E.  Kettleship.  Three  coses  of  Symp.  Ophth.  :  Tnxmaci,  of  the  Clin.  Sue.  of  London^ 
T^.  xiii.    1880. 

I   KUn.  Moiuttatl.,  xii  p.  lS-2.     1874. 
P.\RT  m.  D 
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burg)  had  stated,  in  1874,  that  of  several  parts  of  ciliary  nerves  whid 
amined,  the  nervous  fibres  were  not  apparently  altered,  but  when  compi 
normal  ciliary  nerves,  they  seemed  to  contain  a  greater  quantity  of  cells 
the  fibres. 

If  it  is  admitted  that  transmission  of  the  inflammatory  process  may  ocfl 
brain  and  to  the  other  eye  through  the  lymphatic  spaces,  the  question  ari 
may  be  regarded  aa  the  substantial  constituent  of  the  transmitted  principl 

Leber*  suggested  last  year  that  meningitis,  such  as  is  sometimes 
after  the  extirpation  of  suppurating  or  inflamed  eyes,  might  be  caused  by 
infection.  "  Als  Ursache  solcher  Vorfalle  muss  wohl  eine  Infection  der  Orbii 
angenommen  worden,  welche  in  loco  nur  zu  einer  unbedeutenden,  der  Bed 
sich  entziehcnden  infectuosen  Entziindutig  von  propagatorischen  Characteri 
v&rmutklich  darch  Venenhahiien  in  die  Schiidelhohle  weiterkriecht .  .  . 
Znaammcnhang  existiren  kann,  der  durch  innerkalh  der  Venen  fortg 
unmerkliche  Wucherungen  parasitarer  Organismen  bedingt  ist."  R.  Be: 
the  first  to  argue  the  hypothesis  that  the  inflammation  which  leads  tc 
thetic  affection  may  also  be  of  parasitic  nature ;  and,  following  the  repres* 
of  Leber,J  he  sought  the  route  of  the  propagation  of  the  infection  thr 
bloodvessels.  Presently  Leber§  embraced  the  suggestion  of  Berlin,  so  far  a 
the  parasif  ic  character  of  sympathetic  inflammation,  but  he  pleads  for  the  1; 
system  as  the  route  of  transmission  : — *'  Es  steht  deshalb  fiir  mich  fest  i 
sympathische  Entzundung  eine  infectuose  ist,  so  kann  die  Fortleitung  n 
den  Sehnerven  erfolgen." 

In  many  wounded  eyes,  which  had  led  to  sympathetic  aflfection,  there  h 
observed,  besides  copious  lymphoid  cells,  granular  masses,  which  might  be 
accumulations  of  parasitic  microphytes.  Commonly  the  necropsy  of  sue 
not  undertaken  without  hardening  the  tissues  in  chromic  acid.  "Will  these 
masses  show  motion,  if  examined  fresh,  immediately  after  extirpation  of 
Leberll  is  inclined  to  state  this  in  the  affirmative,  from  an  experience  of  t 
In  a  wounded  eye,  which  had  produced  sympathetic  ophthalmitis,  he  sa 
optic  nerve,  as  well  as  in  diflferent  parts  of  the  globe,  the  motion  of  mol 
different  sizes : — *'Ihre  Grosse  ist  verschieden  und  geht  bis  an  die  Grenze  d 
barkeit ;  auch  die  Form  ist  ungleich ;  die  Gebilde  sind  theils  isolirt,  theila 
Oder  mehrere  an  einander  hangend ;  iiberall  erhiilt  man  aber,  durch 
drehende,  kreisende  Bewegungen  und  Formveriinderungen.  den  Eind 
Lebendigen."  I  repeatedly  have  had  the  chance  of  observing  the  same  phei 
and  may  mention  the  following  observation^ : — 0.  Brons,  a  girl  of  fourte 
had  wounded  the  right  eye  by  a  weaver's  shuttle,  twenty-one  days  pri 
large  black  cicatrix  in  the  ciliary  region  ;  total  loss  of  vision  ;  eye  painfi 
touch ;  other  eye  normal.  I  extirpated  the  globe  and  removed  a  suffici 
of  the  optic  nerve.  Immediately  afterwards  I  dissected  the  eye,  cutting 
the  cicatrix,  and  by  the  side  of  the  optic  nerve,  but  leaving  this  untoucht 
was  taken  to  use  none  but  well-cleaned  instruments  and  only  newly  b 


•  Leber,  Arch./.  Ophth.,  xxvi.  3,  p.  210. 

t  R  Berlin,  Votkmann's  Sammlung  Klin.  Vortriige,  No.  185.     1880, 

X  Tb.  Leber,  loe.  cit. 

§  Leber,  Arch./.  Ophth.,  xxvit.  1,  p.  331.     II  Ibid,  p  341. 

H  These  observations  are  being  pursaed,  and  will  shortly  be  published. 
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solation.  Tbe  first  microscopical  Bpecimea  was  taken  by  scraping  the  edge  of  the 
cat  throuf^li  the  cicatrix ;  thesightof  all  the  moring  znolocales  was  striking.  AU 
the  field  of  vision  was  a  living  mass.  Soon  we  recognized  tliat  most  of  these  were 
pigment  moleculea  of  the  prolapsed  uveal  tissue.  In  the  me-an  time  several  some- 
what larger  bodies  showed  by  their  ampler  movements  all  the  charac  ten  sties  of 
micrococci  The  same  was  found  all  over  the  churoid.  The  sheath  of  the  nerve, 
dkrofully  split,  showed  moving  bodies — apparently  micrococci. 


What  connection  the  micrococci  may  have  with  septic  processes — ^whether  they 
are  to  be  regarded  as  cause  or  consequence — is  a  question  that  here  may  be  left 
for  the  present.  However,  we  may  expect  that  an  increase  of  our  knowledge  of 
septic  microphytes  may  lead  to  the  recognition  of  the  paths  that  inflammation  will 
follow.  Next  to  the  vaocnlar  changes  and  to  the  infiltrations  of  lymphoid  cells  we, 
at  all  events,  shall  have  to  wutcli  the  increase  and  accumulation  of  microphytio 
orgamsms.  The  process  of  traumatic  choroiditis  shows  all  the  marks  of  a 
slow  gepiic  inflammation;  a  vascular  tissue — mailc  to  be  well  sheltered  by  a  solid, 
impermeable  sclerotic — becomes  lacerated,  and  expo3C(l  to  the  air,  and  is  bronght 
into  contact  with  the  decomposable  mucus  of  the  conjunctiva.  If  ever  there  be  an 
opportunity  for  septic  infection  of  u  wound,  here  we  Hnd  all  the  conditions  for  it; 
and  it  cannot  surprise  us  if  septic  infection  becomes  transmitted  through  the 
connective  lymphatic  system. 

The  reanlta  of  my  considerations  may  bo  briefly  summarized  aa  follows : — 

1. — The  hypothesis  that  sympathetic  ophthalmia  is  explained  by  reflex  action 
through  the  ciliary  nerves  is  devoid  of  all  convincing  proofs. 

2, — Sympathetic  ophthalmitis  may  be  looked  upon  as  procec-Hng  from  a  septic 
choroiditis  of  definite  type,  not  improbably  resulting  from  an  abnormal  continuity 
between  the  external  tissues  and  the  uvea. 

o. — The  morbid  changes  of  the  vessels,  the  increase  of  lymphoid  cells,  and 
perhaps  also,  the  accumulation  of  microphytal  organisms,  are  tbe  guiding  signs 
that  may  indicate  the  direction  in  which  the  morbid  process  is  propagated. 

4. — The  path  of  the  transmission  is  most  probably  along  the  lymphatic  spaces 
of  the  optic  nerve. 


On  tlie  Pathology  of  Sympatlwtic  Ophthabnitis. 
Dr,  W,  A.  BiLviLET,  LondoD. 

Can  tbe  uveitis  which  forms  so  prominent  a  feature  of  sympathetic  disease  be  dlsiin" 
guished  anatomically  from  inflammations  of  the  uveal  tract  produced  in  other  wayn? 

Clinically  two  forms  of  sympathetic  inflammation  are  rccogriiz^ible  in  the  iris :  either 
there  is  an  iritis,  with  increased  depth  of  aqueous  chamber,  and  dota  on  the  posterior 
surface  of  the  cornea,  or  the  irin  is  thick  and  velvety,  with  large  tortuous  blood-vessels 
and  diminished  secretion. 

The  first  condition  previuU  at  the  onset  of  the  disease.  The  iritis  appears  to  be 
hypersccretivo,  the  synechicc  arc  neither  firm  nor  extensive;  indeed,  they  may  to 
alt^rether  absent.  The  general  characters,  both  clinical  and  pathological,  are  like 
those  sometimes  found  in  secondary  syphilift.  Wing  there  known  as  iritis  sero:ia  with 
keratitis  punctata,  or  as  oquo -capsulitis.  lu  this  communication  tlie  general  title  of 
Qveitis  serosa  will  be  applied  to  this  i-ouditiun,  howevor  produced. 

The  second  may,  on  account  of  its  severity  and  intractabllitv,  well  be  called. a 
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xnali^ant  inflammation,  and  it  will  be  bcri^in  deftignated  by  the  famiUar  title,  uveitis 
uiuligna.  This  furm  of  inflauiinuLion  has  reriain  definite  anatamicul  obftiacters  by 
which  it  can  be  tlistinguisbed  from  the  iiveitii*  of  Rypbilin,  myopia,  Ac.  An  inflani- 
uiatioD  wilh  similar  chiuracter^  may  be  tbu  result  uf  a  wound.  Indeed,  the  eye  which 
i»  exciting  the  Hyinpathetic  inflammation  in  alwiiys  tlie  subject  of  a  uveitis  maligna.  It 
does  not  follow,  Imwever,  that  this  condition  necenaarily  produces  svmputhetic  inflam- 
m.itiou  in  the  fellow-eye.  For  this  purpose  it  must  be  of  considerable  extent  and 
severity.  Serous  and  mnllgnnnt  uveitis  arc  closely  related,  anatomically  as  well  as 
clinically.  Indeed,  it  would  appear  thitt  all  traumatic  nou-suppurative  inflammations 
belong  to  one  type  or  the  otlier.  A  traumatic  uveitis  malijjna  is,  as  above  enid,  exactly 
like  sympathetic  uveitis  maligna.  Dut  traumatic  uveitis  serosa,  though  in  other 
respects  somewhat  tike  the  uveitis  serosa  of  sympathetic  or  syphilitic  disease,  !«  not, 
according  to  my  observation,  accompanied  by  dotted  deposits  on  the  cornea.  I  am 
informed,  howover,  that  these  have  been  observed  iil  Moorfields  Hospital,  in  certain  very 
rare  casvs  of  traumatic  iritis. 

In  uveitis  mali^a,  pathologically  examined,  the  thiclcencd  iris  is  closely  infiltrated 
,  by  round  lymphoid  bodies,  capable  of  being  stained  det^plj  by  colouring  reagoiitx. 
They  make  their  appearance  in  clusters,  the  middle  strata  being  those  earliest  affected. 
The  cliuters  increase  and  coalesce,  so  that  the  entiiv  irl^  is  a  mai^H  of  lymphoid  cellft. 
Many  of  its  blood-vessel?,  especially  those  near  its  anterior  surface,  have  very  thick 
and  pellacid  walls,  while  tlieir  lumen  is  obliterated  by  proliferated  endothelial  cells. 
A  tliick  stratum  of  lymphoid  cells  next  makes  its  appearimce  on  the  posterior  surface 
of  the  iris,  t>ehind  its  pigmented  epithuUnl  layer,  the  pigment  of  which  is  acattered  and 
somewhat  diminished,  so  that  an  irregular  zig-zag  lino  in  all  that  represents  it.  The 
lymphoid  cells  are  very  little  prone  to  change.*,  whether  of  degeneration  or  organization. 
Thotfe  behind  the  iris  become  earliest  converted  into  fibrous  tissue.  Tliere  is  no  change 
in  the  cells  of  the  tens  capsule,  or  of  Desoeraet's  membrane.  The  ligamcntum  pectina- 
tum,  and  canal  of  Schlemm,  are  very  little  alFected, 

In  tlie  ciliary  body  the  changes  are  very  similar.  Ctustera  of  lymphoid  cells 
make  their  apj)earan('e  in  the  midst  of  the  connective  tiswue  on  the  inner  surfac3  of 
the  ciliary  muscle,  between  the  latter  and  the  basement  membrane  of  the  pigment 
epithelium.  They  increase  and  coalctjce  till  they  occupy  the  entire  thickness  of  this 
connei'tive  tissue  layer.  Then,  similar  cells  are  seen  on  the  internal  aspect  of  the  biLse- 
meat  membrane,  between  it  and  the  elongated  elements  uf  the  pars  ciliaris  rctinic. 
The  pigment  epithelium  found  nurmally  in  this  situation  disappears  as  a  continuous  layer, 
and  its  scattered  granules  form  merely  an  irregular  zi^-zag  line  in  the  midst  of  the 
I  lymphoid  cells,  as  in  the  iris.  The  elements  of  the  pars  ciliaris  retince,  though  they  may 
^^Ae  widely  separated  from  the  basement  membrane,  are  coniparatively  but  little 
^\ffocted  till  a  very  lato  stage,  when  they  may  be  destroyed  by  pressure.  The  fibres 
of  the  ciliary  muscle  are  alao  coniparatively  little  involved. 

In  the  choroid,  the  clusters  of  lymphoid  cclU  appear  first  in  the  middle  layers,  the 
outermost  and  the  chorio-capillorifl  being,  in  the  earlier  stages,  |»erfectly  free,  Tho 
clusters  enlarge,  encroaching  upon  the  adjacent  healthy  tissue,  and  coalescing,  finally 
occupy  entirely  the  much  thickened  choroid.  They  do  not  make  their  appearance  ia 
any  special  relation  to  the  blood-vessels,  They  are  separated  from  tho  arteries  by 
the  lymphatic  sheath. spaces,  though  their  cells  touch  tho  veins  more  closely.  Each 
«sll  ia  about  Cpi,  in  diameter,  and  has  a  small  clear  nucleus.  Hitherto  I  have  not  been 
to  delect  giant  cells  among  lliem. 

The  blood-vessels  are  gradually  invodcd  and  destroyed  by  the  increasing  number  of 
oolls.  Ther^  is  no  proliferation  of  tho  pigment  epithelium  internal  to  the  choroid,  and 
no  exudation  on  either  of  its  surfat-cs, 

Tliero  is  inlhuuniation  in  and  aronnd  the  walli  of  the  retinal  blood-vessels,  especially 
ojwn  the  papilla.  Some  optic  neuritis  is  prewnt,  and  alio  inflammation,  which  may 
*"*  ooiUtoWaUe  or  extremely  alight,  in  Uie  intervaginal  8i>ace  of  the  optic  nerve. 
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In  severe  case«  there  are  cells  on  the  exterior  of  the  scleni,  in  the  ciliary  nerves, 
and  alftO  around  them  and  the  long  ciliary  arteries.  The  vitrwus  c^lU  are  increased 
in  nainber,  especially  in  the  neighbourhood  of  the  ciliary  body  and  optic  dine.  In  ibo 
Utter  position  many  are  caudate. 

In  the  later  stages  of  tlic  discam:  the  g^lobe  shrinks;  the  firm  fibrous  tissue  devc* 
loped  in  the  exudation  behind  the  iria  and  on  the  ciliary  body,  contracting,  draws 
away  the  latter  from  the  sclerotic,  and  a  sparsot; 'nucleated,  tough,  not  dense  fibrous 
tisriue  occupies  the  gap.  Similar  fibrous  tissue  is  also  developed  iu  the  choroid,  espe- 
cially in  its  outer  layers.  The  vitreoui  lamina  bounding  the  choroid  internally  becomes 
wrinkled,  and  its  pigment  epithelium  diaappeattt.  The  tough  and  much-Lluckeued 
choroid  now  appears  to  the  naked  eye  greyish,  traniilucent  and  avascular. 

Uveitis  serosa  has  been  made  the  subject  of  many  inquiries,  none  better  than  the 
recent  one  of  Knies  on  "Iritis  Serosa."  Briefly  speaking,  it consista in  an  unifurm, 
not  dense,  infiltration  of  the  thickened  iri.i,  choroid,  and  connective  tissue  Inyor  of 
the  ciliary  body,  or  parts  of  tlieni,  with  lymphoid  cells,  which  can  be  stained  only  feebly 
trith  reagentd.  A  few  similar  celU  are  scattered  on  the  anterior  surface  of  tho  iris,  on 
Drsoemet'n  membrane-^where  tliey  form  little  rounded  masses — and  among  the  fibres  of 
Uie  zonula.  Tbf  re  is  also  considerable  iiifUmmation — more  than  in  uveitis  malignu — in 
and  around  the  walls  of  the  arteries  of  retina  and  papilla,  extending  for  some  diittance 
along  the  course  of  the  central  vessels  of  the  optic  nerve.  There  isswcUiug  of  the  papilla, 
with  some  inflammation  of  the  optic  nerve  trunk. 

The  characters  of  serous  and  malignant  uveiti^t  whether  of  sympatlieiic  origin  or 
not,  paaa  into  each  other  ;  fur  in  the  four  cases  of  welNniarked  clinical  non-syin  pathetic 
Qveitii  serosa  which  I  have  had  the  opportunity  of  eJianainitig.  I  have  found  in  the 
uvea]  tract  some  of  the  characteristic  cell  clusterit  of  uveitis  maligna.  These  are  most 
common  in  the  peripheral  parts  of  the  iriK,  and  next  in  the  connective  tissue  layer  of 
the  ciliary  body.  Here  also  small  globular  oggregstions  of  unpigmented  t-elU,  in  or 
upon  the  pigment  epithelial  layer,  are  not  uncommon,  by  means  of  which  small  trncls 
of  the  overlying  ciliary  retina  may  be  raised  in  an  arch-liko  manner.  And  I  have 
seen  an  area  of  choroiditis  serosa,  and  a  typiual  [latch  of  choroiditis  maligna,  existing 
aide  by  side  in  one  of  these  eyes,  the  subject  of  a  well-marked  clinical  iritis  serosa 
with  keratitis  punctata,  the  cause  of  which,  however,  remained  obscure. 

The  uveitis  serosa  in  which  sympathetic  diseaM  usuaU3'  begins  may  remun  aa 
such  throughout  the  whole  coarse  of  the  discitse,  or  it  may  Uko  on  the  characters,  both 
clinical  and  anatomical,  of  uveitis  maligna. 

in  this  lust  cose,  tho  deixtsits  on  the  cornea  get  less,  so  that  they  are  often  un- 
reoogniuble  by  the  naked  eye,  while  the  posterior  synechiie  become  very  extensive 
and  very  brm.  The  change  is  oitunlly  accelerated  by  operative  interference  with  the 
uveal  tract. 

Tho  clinical  characters  of  nvettis  maligna  will  therefore  he  UA\ially  apparent)  where 
the  sympathetic  dinease  is  of  long  standing.  But  I  suspect  that  there  always  remains 
in  the  sympathizing  eye  some  histologicjU  evidence  thut  the  disease  began  as  uveitis 
aerosa,  however  well  exprestied  are  the  clinical  characters  of  uveitis  maligna  at  the  time 
uf  excision.  At  least,  in  the  Bve  cases  where  I  have  had  the  opportunity  of  mokiog 
ch  examinations,  tliere  were  di<itinct,  thimgh  slight  evidenced  of  dotted  deposits  on 
e  cornea,  though  tlie  clinical  characters  were  those  of  sewru  uveitis  maliguu.  And  £ 
utd  expect  to  find  similar  indications,  even  where  the  disease  was  observed   to  have 

these  characters  from  its  very  onset.  From  the  above-described  conditions,  I 
gather  that  the  two  forms  of  inflammation  in  sympathetic  disease  are  easeiiLiully  the 
same,  uveitis  serosa  being  the  milder.  Qud  uveitis  maligna  the  more  severe  type.  The 
first  nppears  to  be  liypersecrettve,  and  the  lymphoid  cells  set  free  cau»o  pathological 
changes  on  Desi^met's  membrane,  in  the  ligamentum  pectinatum,  and  round  the  canal 
of  S«hlemm.      The  second  U  att^mded  with   extensive  exudations  on  iris  and  ciliary 

y,  while  the  tluid  secretion  tends  to  diminish. 
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The  uveitis  maligna  of  the  first  affectedi  or  causing  eye,  is  usually  due  to  i 
ting  wound ;  in  rare  cases  it  is  caused  by  a  traumatic  dii^location  of  the  lens 
unruptured  conjunctiva;  in  very  rare  cases  it  arises  spontaneously  in  eyes 
in  consequence  of  other  long-standing  inflammations.     I  have  never  seen  it  i 
in  an  eye  previously  healthy. 

Both  forms  of  sympathetic  uveitis  differ  from  those  inflammations  in  whit 
of  lymphoid  cells  make  their  first  appearance  close  to  the  vitreous  lamina  of  tl 
or  close  to  the  pigment  epithelial  layer  of  the  iris,  leading  in  each  case  to  pr 
of  the  pigment  epithelium.  Id  this  way  little  heaps  of  pigment,  colloid  i 
inflammatory  eiudations,  are  produced  on  the  internal  surface  of  the 
vitreous  lamina,  or  tough  pigmented  membranes  on  the  ciliary  body,  or 
ring-like  posterior  synechiee.  The  uveitis  of  syphilis  is  of  this  nature,  an 
cyclitis  sometimes  following  perforated  corneal  ulcers.  The  anatomical  chf 
purulent  uveitis  and  of  the  uveitis  of  primary  glaucoma  are  also  different.  I 
more  striking  clinical  difference  is  that  none  of  these  forms  are  ever  coi 
sympathetic  inflammations.  My  inquiries  have  not  been  directed  to  the 
and  influence  of  micro-organisms. 

Generally  speaking,  we  may  say  that  eyes  containing  bone,  though  usuall; 
sympathetic  irritation  very  strongly,  very  rarely  give  rise  to  sympathetic  infli; 
of  the  uveal  tract.  This  may  mean  only  that  by  the  time  bone  is  developed, 
of  active  inflammation  is  passed.  Bat  I  think  that  it  implies  more ;  for  i 
tions  which  produce  exudations  on  the  internal  surface  of  the  choroid — the  most 
position  in  which  bone  is  found — are  not  those  which  excite  sympathetic  uveit 
bone  is  occasionally  found  within  the  choroid,  and  I  cannot  say  positively  tht 
not  be  developed  in  this  position  as  a  sequel  of  choroiditis  maligna.  Hithei 
been  difficult  in  England  to  study  anatomically  the  results  of  uveitis  maligc 
former  years  the  practice  was  to  excise  the  first  affected  eye  directly  on  the 
of  the  sympathetic  disease. 

Is  sympathetic  inflammation  due  to  direct  physical  transmission,  or  to  rel 
action  P  The  similarity  of  the  conditions  in  the  two  eyes,  and  the  period  required 
mission,  point  to  the  former  conclusion.  But  nerve  irritation  has  some  influen 
disease,  though  probably  only  an  indirect  one;  for  statistics,  taken  from  the  mc 
cords  of  Moorfieldfl  Hospital,  comprising  filly-nine  cases,  show  that  a  wound  occ 
the  summer  months  is  more  liable  than  one  in  winter  to  be  followed  by  sympathet 
(twenty-nine  wounds  in  the  »ix  summer  months  being  thus  followed,  as  against 
the  other  six)  ;  and  also,  that  sympathetic  inflammation  is  more  likely  to  brei 
summer  iiTCspective  of  the  time  when  the  first  eye  was  injured.  (There  we 
nine  outbreaks  in  summer  as  against  thirteen  in  winter.  In  the  remaning  cai 
impossible  to  fix  the  date  with  any  precision.  The  total  number  of  excis 
approximately  equal  in  the  two  seasons  of  the  year.)  And  it  happens  quite  comn: 
sympathetic  disease  appears  very  shortly  after  exposure  of  the  second  eye  to  1 
example,  soon  after  a  patient  has  quitted  the  hospital.  Probably  the  irritatioi 
stimulates  into  activity  a  slight  inflammation  of  the  serous  type,  a  conditii 
might  otherwise  have  escaped  notice,  or  have  been  passed  orer  as  sympathetic  i 
Though  uveitis  maligna  is  accompanied  by  some  optic  neuritis,  yet  it  is  \ 
note  that  the  nerve  is  more  inflamed  in  many  diseases  which  are  not  known  to 
fellow-eye  sympathetically — e.g.,  glaucoma  and  uveitis  serosa. 

The  physical  condition  of  the  ciliary  nerves  and  blood-vessels  will  not  a 
necessary  explanation,  nor  will  that  of  the  sclerotic  or  episcleral  tissue.  It  is 
probable  that  the  inflammation  may  travel  along  the  loose  tissue  between  dural 
optic  nerve-sheaths  ;  but  it  is  to  be  remembered  that  the  inflammation  of  this  i 
extremely  slight,  compared  with  that  of  the  uveal  tract  itself,  and  that  syn 
inflammation  may  occur  without  any  implication  of  the  choroid  in  the  neighl 
of  the  papilla  of  either  eye. 
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Oocasioii&I  cases  point  tonrarda  tlie  existcnoe  of  sympathetic  inBftmniatory  alTections 
of  ooruea  and  optiu  nerre,  iudepeudeut  uf  uuy  Hympatlietic  uveitiH ;  but  at  p reftent  the 
evidence  does  not  appear  conclusive. 

The  welUknowQ  syrnpatbetic  irritation  which  causes  pain,  photophobin,  sluggish 
irifl,  feeble  accommodation,  injection  of  conjunctiva,  and,  indeed,  all  the  morbid  con- 
ditions conflcquent  on  impaired  DutriHon,  inclusive  probably  of  corneal  ulcer,  and,  after 
loitt^  duration,  even  of  cataract,  in  entirely  diHercut  from  true  sympathetic  iniUiaiuation. 
Shrunken  eyes,  and  especially  those  containing;:  bone,  are  its  most  prominent  causes, 
though  8uch  are  rarely  produrtive  of  sympathetic  uveitis.  Though  mostly  reliei^ed  by 
excision  of  the  iirbt-afi'ected  eye,  sympatlietic  irritation  may  be  kept  up  by  an  irritable 
oondition  of  the  socket.  It  usually  beam  a  direct  relation  to  the  amount  of  pain  in  the 
fi»t  eye,  and  is  doubtless  due  to  a  retlex  irritation  of  the  ciliary  nerves. 

If  I  might  venture  to  draw  from  pathology  an  inference  as  to  treatment,  it  would 
be  that,  OS  long  as  sympathetic  irritation  ij4  absent,  enucleation  of  the  Hrst-affected  eye  ts 
only  jontifiable  where  it  is  absolutely  sighileas.  or  where  it  \»  painful. 

The  oa&c  is  different  where  sympathetic  irritation  h  superadded  to  a  sympathetio 
uveitis;  for,  in  xny  opinion,  the  former,  though  incapable  of  producing,  yet  can  aggra- 
vate the  latter.  Here,  as  in  the  cases  where  sympathetic  irritation  alone  is  present,  we 
xnii«t  bo  guided  in  the  question  of  enucleation  by  the  degree  of  this,  and  by  the  condi* 
tiou  of  the  inflamed  eye, 

I  should  judge,  lastly,  from  a  consideration  of  the  statistics  I  have  quoted,  that  the 
exclusion  of  light  is  an  important  fiictor  in  the  treatment  of  sympathetic  disease,  and 
that  cataract  operationa  are  less  likely  to  be  followed  by  this  dire  calamity  in  the  duller 
KaaoD  of  the  year. 

BscRxmoN  or  Plate. 

Pro.  1. — Meridiona}  section  through  ciliary  body  and  iris. — The  iris  is  much  thickened  by 
on  infiltration  of  lymphoid  cells.  A  stratum  of  aimilar  cells  behind  the  scattered 
remains  of  its  pigment  epithelium  layer  unites  it  firmly  vrith  thu  IciiH-capsuIc. 
H'ear  ita  anterior  surface  numerous  blood-vessels  arc  seen.  Each  has  thickened 
pellucid  walla  and  lumen  obliteiated  by  endothelial  proliferation.  The  part  uf  the 
ciliary  body  internal  to  the  fibres  of  the  ciliary  muscle  ia  m  a  aimilar  condition,  except 
that  the  peculiar  blood-vessels  are  not  seen. 

Fiu.  2. — Section  through  choroid — Clusters  of  similar  lymphoid  e«lla  are  seen  in  its  middle 
strata.    The  choriocapillarut  is  free  from  them. 

Fig.  X — Section  through  optic  disc  in  horizontal  phne. — The  papilla  ia  somewhat  swoUoUf 
and  there  is  au  increase  of  nuclei  round  its  bluodvessols.  There  is  slight  neuritis, 
as  well  OS  some  nuclear  increase  in  the  space  between  the  dural  and  pial  nerve- 
sheaths  ;  a  characteristic  cluster  of  lymphoid  bodies  is  seen  in  the  middle  stnitum 
of  the  choroid. 


Comment  [Ophtalmie  syvipathiqne  pmi-elle  se  produire 
apris   rEjiervaiion  ? 

M^decin  Principal  Dr.  Poncet  de  Cluny. 

Si  I'aiiatomie  pathologique  n'a  pa  formuler  d*une  fa^on  certaine  quelle  ^tait  la 
Toio  buivio  par  rirritation  ee  portant  d'un  (eil  trar  nn  autre  dans  lea  conditions 
onliuaires,  il  paraitrait  plua  diSicilc  encore  de  savoir  commcut  bo  d(?veloppcnt  Iob 
accidents  sympathiL^uea  quand  le  cUirurgion  a  sectiuim^  les  uerfs  qui  laettuut  en 
rapport  les  dcax  organes. 

L'ophtalmie  Bympathique  80  produiflant  apres  r^nervation  n'est  malheureuse- 
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ment  pas  nn  fait  rare,  et  nons  en  posB^ons  a^ijourd'hui  nu  assez  grand  nombre 
d'oxemples :  maiH  les  couunentaires  qui  expliquent  ces  irradiations  doolonrenses 
Tarient  avec  les  autours. 

Pfliigcr,  portant  yurtowt  son  attention  snr  les  consi^qnpnces  de  Thi^inorrhagie, 
eHtiroe  qae  le  caillot  n^tro-bulbairc  s'organisant,  est  capable  d'excrcer  nne  influence 
funoete  aur  lea  voiea  de  cooLmtiaication  de  TceJl  Bain.  Derby  a  soatena  aus&i  cette 
opinion  devant  la  soci^t^  mi^dicalu  de  Boston,  Wadoworth  ^nucU^ant  un  a;il<5nerr6 
insenaible,  uiaia  rostant  la  cause  de  doulears  profondes  dans  Torbitc,  accepte 
rhypotheae  d'une  affection  rhnmatiamale. 

Un  fait  de  cc  genre  a'^tant  produit  cette  ann^e  h  la  clinique  de  notre  coUabora- 
teur  et  ami  il.  le  Dr,  Laudolt,  il  nous  ti  senibk'  utile  defaireunexamenapprofondi 
de  Toeil  ^nerv<?,  puis  (SnucI<S^,  qu'il  a  bien  vouIti  nous  remettre. 

Voici  lea  rcnseignements  cliniques  qui  nous  ont  ^t6  foumia  a  ce  snjet : 
M.  Jacq,  iig**  de  67  ana,  a  pordu  complHemcnt  la  vision  do  Toeil  gauche,  d'une 
fa^on  bniGque,  ct»  d'apres  les  renseigaements  fournis,  par  un  decoUement  de  la 
rotinc,  il  j  a  prca  do  20  ana.    H  eat  atteiut  a  rooil  droit  d'une  xnyopie=20  V, 
Acuit<5=y^5. 

En  Avri],  18S0,  dea  douleura  atroccs  ee  d(?clarent  dana  TtBil  gauche.  Iris 
d^^colonSc,  augmentation  de  la  tenaion.  De  plus,  h  droite  la  vuo  diminuo  et  des 
troubles  du  corps  ritr^  se  produiseut. 

Ijo  maiade  refuse  TeuucMation  qui  lai  est  propoa^e,  et  demaude  I'^nenratton 
dont  il  a  eutendu  parler. 

he  20  Avril.  1880,  cette  (le^ni^^e  operation  est  pratiquee  par  M.  le  Dr. 
Landolt,  qui  rea^que  uuc  portion  du  ncrf  optique,  et  scctiunno  largemcnt  lea  tissus 
autour  du  pole.  H(3morrhagie.  Peu  de  reaction.  L'lbi!  f^ner^'£  eat  immddiatemcnt 
inaensibie;  toutefois  la  seusibiliti^  de  la  cornice  reparait  quatre  jours  apres,  et  eu 
^mdme  temps  Tacuit^^  visuelle  diminue  rapidement  a  droite;  des  douleura  ae  pro* 
duisent  dazia  cpt  oeil. 

En  Mars,  1881,  la  corn^e  ganche  est  tout-a-f ait  iuseasible ;  Voail  droit  eat  le  ai^ge 
de  douleura  profondes,  la  coujouctive  est  injects,  chdmosis  g^n^ral ;  TacnitJ  baisae 
rap  tde  ment. 

L'^nncl^ation  fut  propo8($e  a  nonvean  et  pratiqu^e  le  2  Mara ;  Topi^ration  fut 
Buivie  de  la  cessation  dea  douleura  K  droite,  et  I'acuitc  romonta  d*une  fa^on  notable  ; 
a  lu  fin  d'Avril  le  molade  pouvait  ae  conduire,  tandia  quo  deux  mois  avant  il  ue 
distiugnait  pas  les  doigts  n  deux  metres. 

L*oeU  extrait,  plough  pendant  un  mois  dans  nne  solution  d*acide  chromiquc 
l45g^re,  dtait,  au  moment  ou  I'examen  fut  pratiqut^.  d'nno  consistauce  dure,  donnaut 
\  la  pression  cetto  r^aiataooe  g^n(*rale  particuliL'ro  aux  bulb^s  dont  les  hnmeura 
mt^langeea  d'exsudat,  bo  ooagalent  sour  Tintluence  de  la  £<olutioa  chromiquc.  C'est 
un  moignon  pbtisique,  quad  rang  ulaire,  avec  d^preasions  dquatoriales ;  il  meauro 
^3  miiliiiu'lres  transversalement,  I'J  verticaloment,  et  18  d*avant  en  arrit-re. 

La  corn^  eat  n'trdcie  en  toot  sens,  mais  surtout  vcrticalement ;  elle  est  ovalaire 
recouvcrto  en  qnelqnes  points  par  un  exsndat  blanchiktre. 

An  p61e  posttSrieur,  nou  recherchous  en  vain  dea  traces  da  nerf  optique.    II  a  6t6 
dans  la  premii-re  Enervation,  et  m^me  r<?B^u6  sur  une  petite  longueur.  Toutc 
region  pilaire  est  englob^  dans   un   tissu   cicatriciel  indure,   formant  uno 
lipnle  cpais9o. 

tj  !)•  section  verticale  ^qnatorinle  pratiqu^e  au  niveau  de  la  partte  post^rieure  du 
itallin,  nou9  a  montrc  que  toutes  tea  bumeurs  de  I'uuil  dtaient,  comroo  nous 
ions  pen8(^,  coaguldes.  rocil  se  coupuut  comme  un  morceau  de  gi^latine. 
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La  disposition  dcs  parties  6tait  la  euivaute  :  £n  dedans  de  la  ecl^rotiqne,  li  2  on 
3  miUimotreB,  exist«  un  filet  noiratre  circalaire ;  c'eat  la  choroide  opoisnie,  ct  dont 
il  est  dejs  pormis  de  noter  la  puralence;  en  dedans  do  cette  membrane,  un  cerclo 
d'exflndflt  irrdj^nlier,  de  3  on  4  millimetres,  la  afipare  d'nne  masse  plis8(^e  an  centre, 
G*eet-a-dire  do  la  r^iine<  Entin,  au  milieu  de  Torgane,  se  voit  la  cupule  du 
cristallin  dont  la  face  poBt^rieure  est  enclav^e  dans  un  exsndut  qui  r^nnit  la  lentillo 
an  convolvulus  retiniea. 

Cette  simple  coupfi  macroscopiqne  d^montre  done  ddjk  nn  d<!coUemcnt  oomplet 
de  la  n^tine,  avec  suppuration  de  la  choroide  et  aIt<$ration  profonde  dea  humours. 

L'examen  lustologiquc  a  6t4  pratique  sur  lea  deux  segments  anterieur  et  pns- 
t«5rieur;  et  nous  en  rranmerons  les  donnt^es  aussi  brifevement  quo  possible  en 
o'iusistant  que  snr  Ics  points  gpi^cianx  a  cct  rcil. 

Segntent  aniei'^ieur. — Les  coupes  micrograph iques  compveunont  la  com^e,  I'iris, 
et  nne  partie  du  cristallin.  £Ues  ont  6t6  faitca  suivant  les  procf^d^H  ordinaires 
gomme  et  alcool.  ct  la  section  pratiqn^  du  cristallin  h.  la  com^c,  c'est-a-dire, 
d'arriere  en  arant ;  ce  df^tail  a  quelqne  intor^t, 

Toutcs  les  parties  constituantes  de  ce  segment  sent  coulees  pour  ainsi  dire  dans 
one  gangne  de  tibrine;  exsudat  coaguld  qui  permet  d'avoir  des  preparations  d*une 
exactitude  topograpUique  pr^cieuse. 

KotoDs  que  la  face  ant<^rienre  de  la  com^e  &  son  limbe,  pr^sente  une  chemose 
fibrinense,  h^morrhagique,  qu'il  estassez  rare  d'avoir  a  examiner.  Tj&  membrane 
de  Bowman  a  son  eitr6mit<?,  est  sopari^e  do  r(?pitheliura.  On  reconnalt  son 
filet  anhisto  ieoM  du  revOtement  celUilaire  par  uuo  cavitc*  h^morrhugitiue  et  un 
^panchement  iibrineux  mH6  de  leucocytes.  Get  exsudat  s'est  produit  a  la  limite  du 
tiasu  lymphatiqnc  conjonctival.  Les  faits  les  plus  graves  se  rapportent  a  I'dtat 
de  la  chambre  ant^rieure,  soit  au  centre,  soit  vers  la  r45gion  ciliaire. 

Centre. — La  solution  de  picro-canuinatc  pcnnct  de  constater  ici  dea  details  de 
majeure  importance.  La  com£e  olle-mdme  n'est  pas  en  voie  de  suppuration  ;  ^es 
faisceaux  sont  epaissis,  disjoints,  lo  protoplaama  ilea  coUitlea  fixes  est  hypertropliie, 
et  il  existe  9^  ct  lii  quolques  vaisseaux  de  nouvelle  formation ;  toute  cette  partie 
e«t  color^  en  rose  par  le  carrnin.  En  arritre  de  ce  tissu  corneen  se  trouve 
nne  bandelette  d*exsudat,  d'nne  stmctnre  absolument  difiV^rcnte  de  la  cornt^, 
melange  de  leucocytes  et  de  fines  librilles  d'nuo  coulcur  jaun&tro  &i5parant  la 
0aru6e  de  la  membrane  de  Descemet.  OeUe-ci,  vivenient  colorize  par  le  carmiu,  forme 
nn  filet  replio,  sinueui,  aJhdrent  en  qoelques  points  a  cet  exsudat  rcUro-cortn$en, 
mais  le  plus  sonvent  a  un  exsudat  place  en  avant  de  I'iris.  Les  repliu  de  cette 
membrane  de  Doacemet  sout  comblda  par  on  mdlange  de  globules  sanguins  ct  de 
fibrine. 

L'iris,  transformt^o  en  an  tissu  completement  purulent,  exnbyronnaire,  no 
contenant  plus  de  vaisseaux  normaux,  est  enclavee  dans  deux  couches  d'exsudat 
fibrineux,  Tane  ant^rienre  sonde  ce  voile  aui  replis  de  la  membrane  de 
Descemet:  Tautre  postt^rieure  la  reunit  non  moins  solidemcnt  a  la  capsule 
ant^rienre  du  cristallin.  Cette  disposition  existe  sur  toute  la  Burface  post^ricure 
deViria  ;  les  syuechics  ^taient  completes  et  Tespace  post^riear  u'existait  plus. 

Le  cristallin  t^tait  compU'tement  grairiseux.  Nousavons  rotrouv(5  la  cristalioide 
ant^rieure  sans  ^pith<5lium  ;  cette  couchc  cellalairc  <^tait  rcmplac^e  par  un  exsudat 
fibrincnx,  avec  globules  blancs  en  voie  d'organisation. 

JU'jion  ci/tuire. — Les  d^sordres  sont  encore  plus  grands.  A  la  p^npherio  do 
la  corn(*e,  le  canal  de  Schlemm  et  les  vaisseaux  voisius  sout  remplin  de  pus  et  de 
pigment.     Le  ligament  pectind  n*est  qu'un  reticulum  purulent  se  rendant  a  la 
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T^ion  ciliaire  eb  h  Tins,  dont  touten  Ics  parties  aont  aussi  gorges  <le  globules 
blanr.3,  au  point  qne  rorganUation  primitiva  a  diepuru.  Dacslesinns  tcrmmal  Ae 
lu  chambro  antt^noore,  sur  nn  grand  nombro  dc  pr($parations,  nous  avous  pu  suirra 
J  a  mode  du  rupture  de  la  inembrano  do  Descenifit:  de  potlts  fragments  roet«at 
adbercats  pros  duligameat  pectiatTs  tuiidia  quo  la  niombraae  entit-re  etit  cu  s>n<5cluo 
ant<Vieure  ayec  dee  exsudats  de  riris. 

Jjcs  faiscoaux  du  muscle  ciliaire  sont  eux-m^mos  diasoci^  par  le  pus. 

£iiiin — fait  sur  leqad  nous  avona  insistt^  (i6jh  en  1874,  dans  nos  preznifrrea 
reclierchea  but  Icii  d^collemeabd  de  la  ratine — eutre  la  BcK^rotiijue  et  le  muBcle 
ciliaire  existo  un  exsudat  ^creux  purulent  trds-abondont  qui  n*e«t  s^pari^  de  U 
cbambro  antc^rieure  quo  par  la  zone  pec1in<^ 

Qu*il  nous  soit  permia  de  dire  incidcmznent,  qu'U  fandrait,  dona  dcs  conditions 
seniblablea  pratiquer  uno  communication  cutro  la  cliambre  unt^rieure  c*t  la  region 
postirieure,  en  dctaohant  cette  barritre  pectin^e.  H  soffit  do  jeter  un  coup 
d'ceil  sar  la  figure  reprcsentant  la  disposition  do  oea  parties  pour  oomprendre  qu'un© 
section  de  la  comde  et  le  d^tachement  de  la  zone  pectinde  constituaicnt  un  veri- 
table ddbridement  dca  regions  po8t<5rieurcs  de  Tucil. 

8eijmen(  poet'cncwr. — Nous  no  voulons  nous  arroter  qu'aux  faita  principaux,  ct 
il  noua  suffira  do  dire  quo  toute  la  choroidc  depois  ta  zone  ciliaire  jusqu'au  point 
d*entr(5e  du  iierf  optique  n'^tait  qn'uno  nappe  pnrulente.  Dana  lea  points  lea  moina 
alt<5rca,  la  purulence  6tait  rcmplac<^e  [lar  un  melange  de  Icucocvtes  et  de  sang. 

La  ratine  adlitSrcntc  par  la  zone  ciliaire  foruiait  un  entonnoir  pliss^.  Ce  tissn 
n*ofFrait  plos  trace  do  rorgani^ation  premi6re ;  tous  Us  ^l^menta  pruprea  aToieat 
diaparu,  ct  il  ne  restait  quo  deb  maillea  allongSes  formdcs  par  la  aubatanco  do 
sonticn  (fulchrum,  melang<5  de  {ms).  Cette  disposition  est  bien  connue  en  anatomie 
pathulogique. 

Mais  CO  que  noua  n'avioua  jamais  rcncontri^  sur  auonn  bnlbe  pbtbiaiqne,  c'eat 
la  separation  du  pediculo  do  la  rt^'tinc  h  rentreo  du  norf  uptique.  Nous  avona  dit 
qoe  tout  CO  segment  poeturiour  6iiui  englob^,  couM  pour  aiusi  dire,  dans  uu  exaudat 
g^Iatineux ;  lea  parties  nvaient  en  outre  eU?  gomm^es  ot  traits  par  Talcool ;  elles 
dtaient  done  bien  en  place.  Or,  sur  tontcs  lea  coupes,  le  pt^dicule  terminal 
de  la  ratine,  qui  devait  s'appnjcr  aur  In  bime  criblee,  otoit  reportiS  latt^rale- 
ment  i  3  ou  4  millimHres  et  soudo  a  la  cborol'do  par  ua  tiasu  ijbreux 
nonveao.  Cette  diapoaition  6tait  d'autant  plus  aia^e  a  T45rifier,  que  le  tiaau  r^tinient 
xndme  d^g^uc'rc,  roate  colon^  en  jaune  au  picro-cnrminatc,  tandis  que  le  tisau 
conjonctif  mfime  eat  vivcment  rose.  La  dificrcnco  dcs  couchca  est  facile  a 
oonstater. 

Co  tiaeu  conjonctif  nouveau  partait  de  Torifice  du  nerf  optique,  pi5ndtrait  dans 
le  globe  ct  ae  tormiuoit  dans  Texsudat  aitu<$  entre  la  choro'ide  et  la  n^tine  d^plac^ 
Quant  ^  trouver  un  vestige  du  nerf  optique  continuant  la  rtftino,  il  n'en  exiatAit 
pA0,  et  tout  le  canal  ancien  t^tait  comble  par  un  tissu  fibrcux  occupant  la  gaino 
mdme  da  nerf.  Koua  avons  constats!  que  lc!d  faisccaux  connectifa  de  la  gaine 
▼aginale,  a  ntv^tement  endothelial  ai  caractcristiquc,  limitoieDt  pr^ciaement 
oe  tractns  fibreux.  11  ac  confondait  en  arri^re  do  la  aoierotique  aveo  nn  magma 
dcatriciel  fonnant  cupule  an  globe  6uuc\66, 

he  tiaeu  cicatriciel  form^  au  lieu  de  la  prcmi^^ro  aectiou  optioo-ciliaro,  ^tait 
tr^-denae  et  compose  de  groa  faisceaux  aolidcment  unis  a  la  acldrotique.  Coat  au 
milieu  do  oe  tisau  et  immediatemcnt  adjacentea  a  la  sck'rotique  que  noun  avous  reu- 
ooutr6  prcsquu  touies  le-s  cxtrdmitda  ocntralea  deu  ncria  cilioirca  sectionnea,  ^parses 
dona  cette  cicatrice  aux  environs  de  rancienne  ouverture  optique.    Sur  dea  ooupea 
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ou  la  section  arait  dU'  perpendicnlaire,  U  nona  a  6t6  facile  de  reooimaStre  qae  ces 
Elets  cilioires  dtaicnt  Ic  siiigc  d'uno  grave  alteration.  ComprioL^  daas  la  ganji^ue 
ctcalricitme,  il»  ue  couU'naient  plus  quo  Ue  rarea  tuben  intacte,  c*e&t-a-dire  a  myc^Uuo 
et  a  cylindro  axe.  Un  grand  nombre  de  ces  fileta  aToient  complete ment  disparu  : 
lea  ana  <5taJent  rcduits  a  I'etat  de  fibres  de  Remock,  d'uutrea  ne  contenaient  poa  do 
cyUndrcis  axos  et  so  presentaient  a  la  conpc  commo  nnc  goutclette  graiaacuse.  La 
pluB  gronde  surface  de  la  section  6taJi  occupeo  par  du  tifisu  conjonctif  foscicuM, 
^-manani  do  la  galne  g^n^rale  du  tronc  ucrveux. 

La  lesion  tres-^ridente  de  ces  nerfe  ciliairea  ^toit  done  nne  scIdroM  avec 
di^g^n^rescence  atrophique  des  tubes  nerreux. 

Sor  dcB  coupes  loogitudinalcs,  outro  la  sclerose,  i^gaicmcnt  tres-nette,  nous 
avouH  constate  une  vascularisation  anormale  de  ces  nerfs  ciliairea,  ct,  en  certainB 
points,  de  vi^rltables  hi5morrhagioii. 

Dans  cette  m^me  r^^gion  cicatricielle  cxistaient  anssi  des  vaisscaux  cilioires  en 
pleine  voio  de  flnppuration  (phlobito  et  arteritc),  traversant  la  sclcrotiquo  pour 
uVboucher  dona  la  choroldc.  La  suppuration,  en  un  mot,  pouvoit  ctro  suivie 
deptiis  le  lieu  de  la  section  optieo-ciliaire  jusquo  dans  lea  membrauud  el  le»  milieux 
oculaires. 

Enfiii  en  s^parant  la  cboroide  pumlente*  nous  arons  retronv^  contro  la  scldro- 
tiqne  des  dc^bria  des  nerfa  ciliairea  intra-bolbaires.  Ces  Eleta  Bcctionn^a  depois  on  an 
^taient  frapp^s  d'une  d<!g(5n^rc.scence  abaolue ;  en  lea  dtaaooiant  avec  le  plus  grand 
soin.  aprc'8  teinture  au  picro-carmiaat«,  il  ue  uous  a  pas  6U'  pousible  de  retrouver 
on  seal  tabo  reasemblant  de  loin  a  une  &bre  normale :  plus  de  my^ne,  quclquoa 
fibrea  m«51ang6cB  h  du  tisau  conjonctif  et  difSciles  a  distingner  de  ce  dernier, 
rcliquata  de  cylindres  d*axca  entoures  do  lencocytea ;  voilk  cc  qu'il  en  restoit. 

Luin  do  rencontrcr  ici,  commo  dans  certaines  cxpiSriences  sur  lea  auimaux,  une 
r^geuC'ration  des  nerfa  ciliaros,  c'est  la  dogencrescence  abaolue  que  nous  avons  con- 
stat^. An  plexus  ciliaire,  vers  les  proc^,  la  suppuration  i5tait  encore  plus 
acceutn^e. 

Lea  Mucliiniona  h  tirer  do  ces  rechercbes  hiatologiqncs  relativement  a  la  pro- 
pagation de  rophtalmie  sympatluque  nous  paraissent  graves. 

II  est  certain  en  efl'et  que  lYuervation  n*a  pas  arr£te  la  marcbe  des  accidents. 
Cette  operation  pratiqu<5e  an  mois  apr5s  rinvaaion  des  premieres  douleurs  n'a 
pas  6t^  anivie  d'apaiaement,  inalgr^  les  aoina  pria  pour  arri^tcr  tout  conrant  nor- 
reox.  n  faut  m^rao  rticonnaitre  que  lea  dt'labrements  conatat<?a  sur  ccb  mil  duervd 
d^passent  ceux  qu'on  rencontre  d'habitudc  dans  lea  bulbea  en  voie  d'atrophie.  Le 
d^collenxent  de  la  membrane  de  Dogcemct,  la  suppuration  generalis^e  de  tout  le 
tractos  irido-choroidicn,  los  bemorrliagies,  la  st^paration  totale  de  la  rutine  d'avcc 
son  p^cnlo  optique  sont  des  faits  rares,  indiquant  une  intensity  inflanunatoire, 
e  abondancc  d'cxsudat  purulent  pea  ordinaire.     L'origine  de  cetto  suppuration 

clairemcnt  iudiquJe  par  la  purulence  des  vaisseaux  cilioires ;  le  mal  est  parti  du 
lieu  priraitif  de  la  section  optico-ciliaire.  Cetto  operation  a  ^to  un  coup  de  fouet 
donne  a  la  suppuration  du  bulbc. 

Nons  avona  done  dans  ce  cas  une  confirmation  roalhcurenacment  trop  precise 
des  dangers  de  eetto  mi^thodo,  dangera  que  nous  avons  d6j&  aignales  pax  doa 
recfaerches  ex{>i^rimentales.* 

Dans  plusieurs  cas  d'(5nervabion  la  senaibilit^  s'eat  retablio,  a  persist^  ct  amemS 
irradiations  sympathiqaes,  puis  fi.nalemeut  I'^nucl^ation.     La  phyaiologio  a 

*  ArdiivadOphtalmologie^  No.  2,  1881. 
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d^montr^  en  eflfet  que  les  branches  nerveuees  de  la  cinquibme  paire 
aiw?ment  se  r6g6n6TeT  et  r^tablir  le  conrant  nerreux  an  bout  de  quelquea 
voie  que  pourrait  suivre  dans  ces  conditions  rophtalmie  sympathique  serai 
la  mdme.  MaiB  ici  tel  n*est  pas  le  fait.  Notre  confrere  H.  Landolt,  co 
bien  la  possibility  de  retour  de  la  seDsibiHtd,  avait  pris  soin  de  r6si 
portion  des  tissus  nerreux ;  de  plus,  nous  avons  constats  la  d^g^ndre8cen( 
des  filets  ciliaires  intra -bulbaires. 

Ce  n'est  done  point  par  suite  des  accidents  de  ce  pbtisie  oculaire,  tr^ 
il  est  vrai,  quo  les  ph^nomenes  sympathiques  (douleurs,  diminution  d 
troubles  du  corps  vitr^)  ontpucontinuerleur  marcbe  ascendante  et  fore 
de  chercber  une  autre  cause  en  dehors  des  parties  contenues  dans  la  scU: 

Des  faits  semblables,  nous  ne  Tignorons  pas,  se  produisent  aprfes  V6n\ 
et  les  xecherches  de  Lawson,  pour  ne  citer  que  lea  plus  r^centes,  ddmont 
que  rophtalmie  sympathique  peut  continuer  aprfes  une  (Enucleation  pratiq 
de  bonne  beure.  Notons  cependant  que  les  faits  contraires  a  la  th^e  d« 
sont  frequents,  et  le  malade  mdme  dont  nous  rapportona  robservation 
^tat  s'amdliorer  notablement,  les  accidents  c^der  de  suite  et  par  rextractioi 
malade ;  il  est  des  lors  permis  de  penser,  d'aprfes  ce  i'Ssultat,  que  si  V6i 
avait  ^t^  pratiqude  de  suite,  Voeil  cong(5n6re  edt  6t6  exempts  des  phdnoi 
ont  suivi  I'^nervation.  Mais,  quoiqu*il  en  soit,  et  en  acceptant  encore  1 
remarques  judicieuses  et  cliniqaes  de  Lawson,  la  question  n*en  reste  | 
posi^e :  Quelle  est  Vorigine  de  Virritation  sympathique  apr^s  Innervation  P 
veut  transporter  plus  loin  la  question,  pourquoi  I'dnucleation  n'arrfite- 
toujours  ces  accidents  ? 

Nona  pensons  que  dans  notre  observation  IMtat  de  la  cicatrice  au  p61e  p 
la  sclerose  irritative  des  nerfs  ciliaires  fortcment  inject^s,  comprim^s  dant 
conuectif,  la  suppuration  m^me  des  vaisseaux  de  la  region,  sont  d< 
Buffisants  pour  admettre  une  n(5vrite  localisde  sur  les  extrdmit^s  dn  bon 
des  nerfs.  II  ne  nous  a  pas  6t6  donn^  jusqu'ici  d'exarainer  IMtat  d'un 
du  nerf  optiqne,  mais  le  travail  cicatriciel  qui  s*y  prodait  est  analogue  i 
filets  ciliaires,  il  ag^t  mdme  sur  des  <5I^ments  nerveux  plus  dt^licats,  plus  se 

Nona  croyons  en  un  mot  qn'il  peut  se  former,  aprfes  la  section  opti< 
nn  magma  cicatriciel,  avec  n6vrite  des  filets  sectionnds,  comme  les  n<5vroi 
une  amputation  do  la  jambe  :  d'ou  permanence  des  douleurs  sympathiquei 

Ces  conditions  se  r(Ealisent*elIes  dans  I'dnucldation  P  C*est  anx  ezamc 
logiques  h  le  ddmontrer,  ct  peut  Hre  les  dchecs  de  T^nucl^ation,  mis  en 
par  Lawson,  trouveront-ils  la  une  explication  anatomique. 

Mais  il  fant  bien  reconnaitre  que'  lea  conditions  ne  sont  pas  les  mdi 
Vextirpation  pure  et  dans  r<?nervation.    Dans  le  premier  cas  la  cicatrice 
simplement  sur  la  muqueuse,  derrifcre  laquelle,  dans  xme  Enucleation  bien 
capsule  de  Tenon  n'a  pas  subi  de  d(?sordre  important ;  l*h<5morrhagie  est  er 
il  n*existe  pas  d'induration  du  moignon.     Avec  I'^nervation,  au  contraip 
celle-ci  s'accompagne   d'une  large  d(?nudation  du  p61e,  de  la  resection 
optiqne,  la  capsule  est  fatalement  ouverte.    Le  malade  de  M.  Landolt 
en   de  fifevre,  mais  I'hdmorrhagie  a  6t6   abondante  derrifere  lo  globe; 
cicatriciel    que    nous  avons   trouv<S   au    p61e    Etait    dpais,    indurd,   pt 
jusque  dans  les  milieux  oculaires;   la  suppuration   des  vaisseaux  de  Is 
^tait    manifesto  et  s'dtendait   a  la   choroide.      La  section  optico-ciliaii 
ct66  un  foyer  d*irritation  dont  le  premier  effet  &6i6  la  necritc  ciliairc  ^er 
et  la  propagation  do  Tophtalmio  sympathique. 
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Dr.  MooKEX,  Duascldorf  ;  I  believe  that  the  extension  of  sympathetic  inflam- 
matiou  takes  placR  through  the  optic  aud  ciliary  nerves.  Clinical  observations  are 
zDore  ia  favour  of  the  optic  nerve.  This  has  been  found  pathologically  by  Brailey, 
Hirschberg,  and  Alt.  Extension  of  every  nenritLs  depends  on  a  reflex  dilatation  of 
the  vessets.  The  influence  of  the  vascular  syatcm  explains  tlie  rapid  development 
of  sympathetic  distnrbancea  in  the  other  hitherto  intact  eyo.  Cohn's  observations 
plain  the  complete  absence  of  painful  sensations  in  the  ciliary  body,  for  the  area 
the  InHammation  may  have  been  localized  in  some  more  distant  part  of  the 
ry  nerves.  After  enucleation,  we  can  often  see  the  phenomena  of  neuritis  in 
the  naao*ciliary  and  optic  nerves.  In  every  inHammation  the  lymph  acts  as  a 
decomposing  influence  on  the  axis  cylinder  and  leads  to  its  swelling.  In  this 
sense  the  lymph  favours  the  development  of  inflammation.  But  the  latter  is  only 
produced  as  the  effect  of  rellex  dilatation  of  the  vessels ;  for  cauterizations  of  the 
cornea  with  nitrate  of  silver  show  immediately  afterwards  an  excess  of  tibrine  and 
albumen^  not  only  in  the  anterior  chamber  of  the  affected  eye,  but  likewise  of  the 
other. 


Hftl: 
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Professor  Gbcexhagex,  Konigsberg:  I  am  strongly  of  opinion  that,  in  the 
eiitiou  as  to  how  sympathetic  ophthalmitis  is  uet  up,  the  nerves  which  dilate  the 
vessels  of  the  eye  deserve  more  conHideraticu  than  has  hitherto  been  iheir  share. 
In  experiments  on  curarized  animals  (rabbits,  cats)  it  results  that  irritation  of  the 
cornea  of  the  one  eye  causes  the  secretion  of  albuminous  and  iibriuous  material, 
together  with  a  migration  of  white  blood-cells,  not  only  into  the  aqueous  of  the 
irritated,  but  also  into  that  of  tho  nnirritated  eye.  The  explanation  of  this  fact  I 
eve  to  be  that  irritation  of  the  sentient  corneal  nerves  leads  reflectively  to  an 
tement  of  the  nerves  which  dilate  the  blood-vessels,  and  that  in  consequenco 
of  the  relaxation  of  the  vascular  walls  an  increased  separation  of  albumen  and 
brine  result?. 


Professor  Pfluoeb,  ^erae:  About  two  years  ago  I  observed  a  case  analogous 
to  that  of  Poncet.  It  was  published  in  the  reports  of  the  Ophthalmic  Hospital 
Berne,  in  1878.  The  eye  was  quite  painless  after  tho  neurotomia  optico-ciliaris, 
t  the  patient  complained  of  a  feeling  of  pressure  behind  tho  eye,  aud  said  he  felt 
as  if  a  wall  were  there.  At  enncleation,  on  account  of  sympathetic  irritation,  a 
8  consisting  of  new-formed  connective  tissue  was  found  behind  the  eye, 
)*sing  on  the  peripheral  ends  of  the  ciliary  nerves.  Although  I  myself  have 
experienced  no  such  evil  results,  yet  it  is  always  possible  that  they  may  occur, 
and  the  risk  of  this  is,  in  my  opinion,  a  very  great  drawback  to  the  operation, 
ongb,  indeed,  the  same  thing  may  occar  after  enucleation,  yet,  this  is  extremely 
e  in  proportion  to  the  great  number  of  enucleations  performed, 


I>r.  Sameusohs,  Cologne:  There  is  another  way  of  propagation  of  the  inflam- 

jnatiun  producing  sympathetic  disease,  as  I  can  prove  by  an  anatomical  specimen 

■viz.,  the  way  through  the  suprachoroid  and  the  sclera,  along  the  sheaths  of  tlio 

(saels  and  the  ciliary  nerves  into  the  supra-vaginal  space,  itself  a  lymph-space 

coDnection  with  the  lymphatic  spaces  of  the  brain. 

p    Professor  TjEBer,  Gottingeu :  I  have  lately  made  a  great  number  of  experiments  on 
rabbits.  I  irritated  one  eye  in  various  ways.  Thecornea,iris,Drciliarybodywa8expoBcd 
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to  chemical  or  mecbonica]  irritation ;  or  foreign  bodies  of  the  mostrarionB  natnrewcra 
introduced  into  the  anterior  chamber,  I  have  never  observed  the  least  hypenemi& 
in  the  fellow  eye.  My  observation  waa  especially  directed  to  this  point,  for  it  was 
of  the  greatest  interest  to  me  to  observe  the  mode  of  origin  of  sympathetic  inflam- 
mation. I  cannot  at  all  explain  the  observations  that  Professor  Gruenhagen  has 
oommnnicated«  bnt  I  think  that  they  have  no  ralne  in  relation  to  the  origin  of 
sympathetic  disease.  X  think  that  his  hypercemia  of  the  vessels  in  the  second  eyo 
mnst  have  been  inferred  only,  for  I  conld  scarcely  have  passed  it  over  in  my  long* 
continued  observations. 


Dr.  BoucHB&oy,  Paris,  in  connection  with  Dr.  Poncet's  case,  thought  that  it 
not  altogether  unfavourable  to  the  operation  of  enervation.  Indeed,  the  rety 
changes  resulting  from  that  operation  would  probably  so  alter  the  condition  of 
things  tliat  sympathetic  disease  could  not  now  reproiluce  itself.  Poncet  had  found 
the  ciliary  nerves  as  far  as  the  scar  completely  degenerated,  and  hence  thoy  conld 
not  transmit  sympathetic  ophthalmitis  even  if  the  conditions  favourable  to  it  had 
existed  in  the  first  eye.  The  persistence  of  corneal  sensibility  was  not,  in  the  speaker's 
opinion,  as  it  had  been  considered,  a  powerful  argument  against  enervation.  He 
intenreted  it  by  the  cxiatonce  of  recnrrent  filamenta  supplying  the  cornea  from 
the  supra-  and  infra-orbital  nerves,  which  escaped  division,  however  completely  the 
posterior  part  of  the  eye  had  been  denuded.  He  compared  this  aensibility  with  the 
recurrent  sensibility  of  the  hand  observed  by  Arloing  and  Tripier  after  division  of  the 
median,  and  in  the  eyelids  after  division  of  the  supra-  and  in&a-orbital  nerves.  Ths 
recurrent  nerves  of  the  cornea,  not  supplying  any  other  part  of  the  eye,  oonld  not, 
in  the  s|>eaker*s  opinion,  transmit  sympathetic  disease.  He  accounted  for  the  occur* 
rence  of  sympathetic  disease  in  Poncet's  case  by  the  presence  of  neuritis  in  the 
ciliary  nerves  outside  the  eye.  He  thought  enervation  the  proper  remedy  for 
painful  stumps. 


I 


Professor  Panas,  Paris,  called  attention  to  the  dangers  of  enervation,  and  men- 
tioned one  case  in  which  the  eye  was  lost,  and  another  of  death  from  basilar 
suppurative  meningitis  in  n  child  of  fourteen  years,  coming  on  on  the  third  day 
after  the  operation.  He  insisted  on  the  importance  of  complete  antiseptic  pre- 
Oftutions,  with  iced  carboiized  compress;?s.  He  considered  enervation  a  more 
formidable  operation  than  enucleation,  which  he  had  never  known  followed  by 
daikgerous  results,  even  in  cases  of  suppurative  panophthalmitis. 

In  the  course  of  the  discussion.  Dr.  H.  Snellen*  aakcd  Dr.  Gruenhagen  what 
flT^imnJa  were  used  for  hia  erperimvuts.  for  he  himself  had  been  trj-ing  in  vain  to 
get  sympathetic  ophthalmitis  in  animals,  notwithstanding  that  he  had  used  different 
Nortfi  of  uuimolfl,  and  inilictcd  different  kinds  of  injury. 

Dr.  Lebkb,  Gottingen,  stated  that  ho  always  got  the  same  negative  results. 

Dr.  Honxcn,  Ziirich,  asked  Dr.  Gruenhagen  whether  he  had  taken  the  aqueous 
humour  during  life  or  after  the  death  of  the  animal. 

Dr.  OatrKXHAOK-v,  Konigsberg.  answered  that  he  had  used  rabbits,  and  that  ^ho 
had  taken  theoqueous  humour  after  killing  the  rabbit,  by  means  of  a  fine'  puncture 
throagh  the  comco. 
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Dr.  S.\£LL£5,  replying  to  the  cUscnssion,  said  that  bU  apeaVera  eeemed  to  agree 
that  sympathetic  irritation  is  to  be  distjiiguished  from  eynipathetic  indammation. 
Synjpatlietic  irritation  may  be  the  result  of  reflective  nervous  action.  The  hypo- 
thesis of  sympathetic  inflammation  by  reflective  action  from  the  ciliary  nerves  has 
met  here  with  no  defender.  Only  Dr.  Grueuhagen  has  commnnicated  that  he  got 
increase  o£  fibrine  and  of  cella  in  the  anterior  chamber  in  both  eyes  after  wounding 
one  ej'e,  which  ho  ascribes  to  the  action  of  vaso-dilator  nerves.  A*  Gnienhapon 
too)c  the  aqaeons  humour  after  death,  ho  may  be  reminded  that  Dcutschmann  has 
lately  stated  that  after  death  the  aqueona  hnmour  can  be  restored,  and  then  always 
fihowfl  an  increase  of  fibrine.  The  highly-interesting  reeearches  of  Dr.  Brailey 
show  that  the  inUammation  of  the  uvea  is  of  a  typical  character.  Besides,  in  almost 
every  case  of  sympathetic  ophthalmitis  more  or  less  neuritis  has  been  found  in  both 
eyes.  Much  evidence  has  been  bi-onght  forward,  proving  that  the  inflammation 
may  be  traced  along  the  optic  nerve.  However,  this  inflammation  does  not  seem 
continuous  and  equal  over  the  whole  nerve.  The  difFereut  observations  put  on 
record  seem  to  prove  that  not  a  continuous  but  more  a  metastatic  inflammation 
may  be  accepted.  As  the  neuritis  is  in  some  coses  slight,  it  is  probable  that  the 
trasamission  goes  through  lymphatic  spaces.  Wiether  the  extrn-ilnral  (as  Dr. 
Samelftohn  suggests),  or  the  snb-dural  or  the  sub-pial  lymphatics  here  predominate, 
or  whether  all  together  may  have  a  share  in  the  tranmniBsion,  will  have  to  be 
determined  by  future  researches. 


Considifraiion's pratigucs  sur  VExamcii  des  Employes  dn  Chcmin 
d€  Fcr  et  de  la  Marine  au  sujet  du  Dallonisme  ct  de  la  Vision, 

Dr.  LiBRHECHT,  Gand. 

Jja  I)alioni»me. — Four  Tobservateur  superflciel,  Texamen  de  p^emi^re  main  h 
Toide  des  lainea  color^es  semble  ^l^mentaire.  C'est  lii.  sans  contredit,  une  erreur 
flagriLote.  Le  savant  Professeur  Holmgren  propose,  dans  son  onvrage,  de  faire  subir 
uu  double  examen  aut  ouvriers  dos  chcmins  de  fer.  Le  premier  serait  proviaoire, 
et  ponrrait  t'tre  pratiqutf  par  tons  les  m(5<lecin8  dca  administrations ;  le  second 
servirait  de  controle,  et  rentrerait  daus  les  attributions  d'un  ophthalmologiate. 

Sans  doute  notre  Eminent  confrtire  est  d'une  competence  que  nul  ne  contea- 
tera.  Pcrmetlez-moi  cepcndant  de  dire  qu'il  me  parait  ntjcessaire  que  le  premier 
examen,  comma  le  second,  soit  excrc6  par  un  apccialiste. 

Plus  d'une  raison  milite  en  favciu*  do  cette  opinion.  Qn*il  me  sufGse  do  vous  faire 
remarquer,  que  dans  mes  recherches,  j*ai  renconlr(5  un  nombrc  rclativement  consi- 
derable de  sujets  atteints  de  Daltonisme  ou  ne  poss^'dant  pas  Vacuitl^  visuelle 
normale;  et  cepcndant,  entrt^s  recemment  dans  rodmitiistration,  ils  avaient  subi, 
avant  leur  admission,  devant  le  mMeoin  agr^t^,  Voxamcn  rigonrcux  quo  prescrivent 
les  r^glements. 

Nos  confreres — ai-je  besoin  de  le  dire  ? — s'acqnittent  do  lours  fonctions  avec  zMe 
etdtfvoaementf  ct  les  erreursqu'ils  commettout  ne  sauraient  dtre  imputeos  qu*a  leur 
inexperience. 

Acuite  viaudle. — Sur  lea  8,00()  snjcts  soumis  a  mon  examen,  i!  s*cn  est  trouvo 
7"18  BUT  oeal,*  qui  ne  possedaient  pas  I'acuite  visuelle  normale ;    alors  quo  les 


*  ImpoHible  de  le  diro  exactemcat,  attcndu  que  je  n'ai  trouvu  la  ddfectuosiU:  dcs 
^chelles  qu*i^rda  avoir  fait  la  statistique. 
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Daltoniens  ne  se  rencontraient  qa'an.  nombre  de  2*60  snr  cent.  Q 
d^fectuosit^  da  cbamp  Tisael,  elle  n'est  guhre  fr^qaente  (^  sar  cent),  et 
ment  elle  n*afiecte  qu'an  ceil. 

J*ai  examine  300  femmes,  et  deux  seulement  d*entr*elles  ^taient  vici 
Tcrt :  ancone  ne  I'etait  poor  le  rouf^e.  hea  diffiSrentes  theories  que  Toi 
pour  ezpliqner  la  raret^  da  Daltonisme  cbez  le  sexe  ne  me  paraissei 
cluantes. 

J'ai  peine  a  admettre  qae  cbez  la  femme  se  livrant  aux  travanx  des 
des  travaux  que  ne  r(5clament  aucun  effort  d'intelligence,  le  sens  cbroi 
d<5velbppe  oatre  mesnre. 

Et  si  la  faculty  de  distingner  les  conleurs  se  perfectionne  cbez  1' 
r^dncation,  je  vois  surgir  de  nouvean  la  difficult^  lorsqae  j'examine  le 
car,  comme  je  I'ai  constats,  sar  2,215  enfants,  le  Daltonisme  se  rencontn 
cbez  les  petites  fiUes. 

Le  Frofesseur  Homer  a  prodoit  des  travaux  remorquables  a  ce  si 
ndanmoins  la  question  me  semble  Tester  ouverte. 

Le  Daltonisme  est  pea  frequent  cbez  les  personnes  da  sexe ;  c'estinc 
Maisi  dans  Tctat  actuel  de  la  science,  il  serait  tdmdraire,  je  crois,  d'ass 
cause  exacte  a  cette  immunit<5. 

Farmiles  sujets  que  j'ai  examines  s'en  rencontraient  un  grand  nombn 
toute  instruction. 

Cette  circonstance  m'a  permis  de  constater  que  le  Daltonisme  aff 
tinctement  et  dans  les  m^mes  proportions  les  personnes  lettrdes  et  les 
mais  sous  le. rapport  de  Tacuit^  visuellc,  ccs  derniers  soumises  a  Tex 
echelles  atteignent  en  si  grand  nombre  la  vision  normale,  alors  qu*i 
pas  ainsi  pour  les  premieres.  H  semblerait  done  que  les  ouvriers  ilb 
sentent  sur  les  lettrds  une  v<5ritable  8up(?riorit6. 

Or  cette  8uperiorit<5  n'est  pas  r^elle. 

Elle  n'eat  qu'apparente,  et  la  cause  de  la  diffdrence  restdte  de  ce  que 
Bont  plus  difficilement  reconnues  que  les  signes. 

Et  en  efEet  des  employt^s,  c'est-^-dire  des  personnes  sacbant  lire,  n'l 
que  deux  tiers  sur  lYcbelle  des  lettrds,  et  arrivent  au  contraire  a  la  visio 
sur  I'dcbelle  des  illettrds.* 

D^ns  nos  divers  congrcs  nous  avons 'dtd  unanimes  a  decider  qu'il 
d'instituer  une  commission  Internationale  a  Teffet  d'dtablir  un  mode 
d'examen  au  point  de  vue  du  Daltonisme. 

Nous  avons  d<$cid6  auasi  que,  pour  rendre  cette  mesure  fi5conde  en 
il  est  indispensable  que  les  gouvemements  et  les  administrations  adm 
prdalable  les  m(^mes  signaux  aflfectant  des  couleurs  identiques. 

Lea  circoustances  sont  du  reste  favorables  a  leur  realisation  :  nous  i 
vona  en  effet  au  sein  de  ce  peuple  britannique  qui  jamais  ne  reste  iadi£ 
id<5es  de  progres,  et  peut-6tre  le  gouvernement  de  Sa  Majestd  daignera-t- 
I'initiative  d'unc  reunion  intemationale. 


Done  ua  tiers  de  difference  pour  toutea  ces  atatistiquea 
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A  New  Method  of  Examining  and  Numerically 

Expressing  the  Cobnr  Perception, 

Dr.  Ole  BtTLL,  Christiania. 

The  method  is  based  on  prodncing  the  four  principal  coloura  of  an  eqnal  shade 
and  intensity. 

As  there  are  different  opinions  about  which  huea  of  the  four  principal  colours 
oaght  to  be  considered  as  the  purest,  it  is  necessary  to  make  a  choice  between 
them.  T  have  tried  to  Had  out  which  are  the  purest,  in  a  physiological  aensej  in 
the  following  manner : 

For  the  bine  I  have  chosen  that  hue  which,  mixed  np  with  any  amoont  of  nn- 
coloured  light,  has  appeared  either  as  bine  or  colonrless.  The  complementary 
yellow  is  then  produced  of  such  an  intensity  a^  to  give,  when  mixed  on  the  rotating 
disc  with  blue  in  equal  porta,  an  uncoloured  (grey)  light. 

In  selecting  the  red  and  green  I  hod  to  seek  some  other  method.  As  the  colour- 
ing of  the  yellow-spot  in  different  individuals  is  not  the  same,  either  in  intensity 
or  in  hue,  the  perception  of  these  colours  is  modified  in  accordance  tlierewith. 
Therefore  the  purity  of  these  colours  can  better  be  controlled  by  cxaminiujj  them 
with  the  peripheral  parts  of  the  retina.  It  is  a  well-known  fact  that  hues  of  red 
and  green,  which  on  the  central  part  of  the  retina  are  estimated  as  the  purest,  if 
presented  sufficiently  far  out  on  the  periphery,  appear  as  yellow,  and  that  the 
complementary  colours,  blue-green  and  rose,  appear  as  blue.  But  there  must 
exist  huca  of  red  and  green  which,  with  all  parts  of  the  retina,  are  perceived  in  their 
real  colours,  if  perceived  as  coloured  at  all.  Such  hues  of  these  colours,  which  I 
would  call  physiological  red  and  green,  are  not  ditTicult  to  produce.  Mixed  with 
each  other  in  equal  parts  they,  too,  liko  the  blue  and  yellow,  will,  if  they  be  of  the 
same  intensity,  give  an  indifferent  grey. 

Having  produced  the  four  principal  colours  in  such  a  way  that  each  pair  of  the 
complemental  colours,  when  mixed  in  equal  parts  on  the  rotating  disc,  gives  a 
colourless  grey  of  the  same  shade,  I  can  be  sure  that  the  intensity  of  each  colour 
in  the  two  pairs  is  alike.  This,  however,  gives  no  assurauce  that  the  red  may  not 
be  more  intense  than  the  blue,  or  the  green  more  intense  than  the  yellow.  In  order 
to  examine  the  intensity  of  the  non-complementary  colours  I  have  determined  the 
magnitude  of  the  sector  Buflicient  to  give  on  the  rotating  disc  an  impression  of 
each  colour.  By  altering  the  intensity  up  to  a  point  where  the  same  average 
magnitude  of  the  sector  (deduced  from  a  number  of  observations)  gives  a  per- 
ceptible impression  of  the  colour,  I  have  succeeded  in  producing  four  colours  of 
like  intensity. 

From  each  of  these  four  colours,  of  the  same  intensity  and  shade,  a  series  of 
six  different  tints  is  made,  by  mixing  up  on  the  disc  of  Maxwell  the  single  colour 
with  nncoloured  (grey)  light  of  the  same  shade  as  that  given  by  CQcb  pair  of  tho 
oomplemental  colours  mixed  together.  These  six  tints  of  each  colour  I  have  tixeJ 
by  imitating  them  with  pigment.  To  try  the  correctness  of  the  imitation  I  have 
painted  the  pigment  on  small  round  plates,  which,  on  the  disc  of  Maxwell,  can  be 
put  over  the  coloured  and  grey  plate.  In  this  manner  it  is  not  difficult  to  comi>aro 
the  tint  given  by  the  pigment  and  that  given  by  the  coloured  and  grey  sector 
mixed  together.  When  a  correct  harmony  is  obtained,  so  that,  for  instance,  a  tint 
of  yellow,  corresponding  to  yellow  \QQ^  and  grey  200°  on  the  rotating  disc,  is 
pro<luced  by  pigment  (this  was  shown  by  experiment),  then  the  relative  intensity 
Pa&t  in.  z 
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of  the  coloar  gircn  by  the  pigments  can  be  expressed  sunplj  bj  iDdicatlnf^  tiie 
deKrecB  of  llio  coloured  sectors— viz.,  40°.  60^.  80°,  120=^.  160°,  240°.  With  the 
same  pigmeuta,  1  have  painted  on  a  block  plate  squares  1  cm.  in  length,  and  the 
same  distance  apart.  These  squares  I  have  arranged  iu  such  a  maimer,  that  one  or 
more  coloured  squares  of  the  same  intensity,  but  of  different  hues,  are  put  together 
in  one  line  with  one  or  more  grey  squares.  On  the  cardboard,  we  consequently 
hnre  seven  different  tints  of  each  colour — namely,  the  unmixed  colour  and  six 
fainter  tints  derived  from  it. 

Now,  if  we  want  to  make  an  examination  of  a  patient's  colour-sense,  this  may  be 
done  by  simply  pointing  out  any  coloured  or  nncoloured  square,  and  then  asking 
the  patient  to  indicate  that  square  which  to  him  appears  most  like  it.  If  he  is 
colour-blind,  ho  will  make  nuatakes,  and  sometimes  point  out  as  alike  complemental 
coloured  squares.  If  his  colour-sense  is  diminished  by  disease  of  the  nervoas  ap- 
paratus,  not  only  the  kind  of  his  commencing  colour-blindness  may  be  detected^  but 
also  the  gradp.  I  have  found  from  examining  a  great  number  of  individuals,  that  a 
healthy  eye  at  a  distance  of  one  metre  from  the  plate  can  jnst  discern  the  faintest 
tint  (corresponding  to  40^^  of  the  coloured  sector  and  320°  of  grey).  Therefore,  when 
I  find  that  a  patient  can  do  this,  I  say  his  colour-sense  is  normal.  But  if,  for  in- 
stance, he  can  discern  green  only  up  to  120",  red  to  80",  blue  and  yellow  to  40"^,  I  judge 
that  he  is  beginning  to  turn  red-green  blind,'and  his  perception  of  these  colonrs 
may  be  expressed  for  the  green  by  /^  and  for  the  red  by  J^.  If  he  is  suffermg- 
from  any  disease  by  which  his  perception  of  light  is  lowered,  he  will  be  in  the 
same  plight  as  the  normal  eye  by  diminished  illumination,  and  consequently  confuse 
faint  tints  of  yellow  with  red  and  green  with  blue.  The  plate  may  therefore  servo 
not  only  to  detect  and  numerically  express  aberrations  in  the  colour-sense,  but 
also  as  a  means  of  diagnosis  between  diseases  of  the  nervous  apparatus  and 
those  of  the  external  layers  of  retina. 

In  order  to  examine  the  peripheral  colour-perception,  I  have  painted  upon 
a  small  round  disc  the  four  principal  colours  iu  squares  measuring  2  cm.  By 
potting  the  discs  under  aseconJ  black  plate  with  a  central  pin,  around  which  they 
can  be  turned,  any  of  the  four  colours  may  be  brought  before  a  quadrangular  open- 
ing in  this  plate,  and  so  bo  singled  out  to  view. 

Owing  to  the  yellow  pigment  in  the  central  part  of  our  retina,  our  perception 
of  blue  and  yellow  cannot  be  in  this  region  so  sharp  as  for  the  red  and  green.  If 
wo  therefore  examine  the  jicriphery  with  a  blue  and  yellow,  which,  for  the  centre 
ifl  as  intense  as  the  red  and  green,  the  same  blue  and  yellow  must  appear  com  para- 
lively  more  intense  colours.  Consequently,  we  should  expect  to  iind  a  wider  field 
for  these  colours  than  for  the  red  and  green,  and  such  is  the  fact.  The  difference 
in  favour  of  the  blue  and  yellow  is  especially  large  in  liighly  pigmented  individuals, 
as  in  them  the  yellow  pigment  is  more  intense.  As  to  the  red  and  green,  these 
ooloxirs  are  perceived  at  the  same  distance  from  the  centre.  So  we  only  need  to  use 
alternately  one  of  those  colours,  and  iu  this  way  time  may  be  saved  in  mapping 
out  the  fields  for  the  four  principal  colours. 
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Adsiraci  of  Paper  on  ^'Primary  Retinal  Htentorrhage  in 

Voune  Men" 
Mr.  Henbt  Kai^s,   Birmingham. 

Under  the  above  title  it  is  proposed  to  deal  excloaively  with  a  rare  form  of 
retinal  hasmorrhage.  which  is  hoUcved  to  be  pecaliar  to  yonng  men  between  the 
ages  of  puberty  and  adolescence,  is  usually  profuBc^  constantly  recurring,  and 
moat  common  in  the  left  eye. 

Charactert  of  the  Uetinal  Afffidion. — The  hasmorrhages  are  usually  multiple, 
oft<?n  cansc  complete  opacity  of  the  vitreoas,  and  when  quite  recent  are  of  a  renoui 
colour. 

Though  occurring  at  all  partH  of  the  fundus,  they  are  most  common  at  tho 
extreme  periphery  of  the  retina.  They  are  not  associated  with  any  other  evidences 
of  retinal  disease,  and  are  roundish,  diffused,  and  not  flame-shaped.  They  con- 
stantly recur,  they  are  generally  found  in  close  prorimity  to  the  branches  of  the 
retinal  vein,  which  are  often  lost  in  them,  or  a  vcnouB  trunk  is  directly  continuous 
with  an  opacity  in  the  vitreous  caused  by  the  haemorrhages.  Vision  often  appears 
to  be  impaired  only  in  proportion  to  the  opacity  of  the  vitreous,  in  some  cases, 
the  recovery  is  so  complete  that  between  the  attacks  no  trace  of  the  previous 
diitea«<*  is  found. 

in  all  of  my  own  cases  the  hoomorrhages  occurred  most  profusely  in  the  left  eye, 
bat  in  two  oases  hsemorrhages  were  found  in  the  right  eye  also.  In  all  of  my  own 
enoec  the  calibre  of  the  retinal  vessels  was  unusually  large  in  both  eyes,  the  veins 
especially  being  dark,  large,  and  tortuous. 

In  two  of  my  cases  the  retinal  veins  at  the  periphery  were  found  to  present 
remarkable  corkscrcw-liko  tortuosities,  while  surrounding  these  were  evidences 
of  previous  retinal  hiumorrhages.  In  one  case,  sight  woe  permanently  lost  by  the 
occurrence  of  glaucoma. 

Q^neral  Condition  of  the  Patientt — All  were  young  males,  the  youngest  being 
aged  14,  and  the  eldest  aged  20.  All  were  previously,  and  while  under  treatment, 
troubled  constantly  with  constipation,  and  occasionally  with  opiataxis,  especially 
during  the  summer  months.  Two  were  very  subject  to  headaches,  three  wore 
habitually  lethargic  and  indolent,  and  complained  of  depressing  feelings  and  want 
of  energy. 

In  one  case,  there  was  evidence  of  mitral  incompetence.  In  the  others,  the 
betu-t  presented  no  anomaly.  The  pulse  in  each  case  was  below  60  at  the  time 
they  first  came  under  observation.  The  aortic  second  sound  was  accentuated  in 
only  one  ca«&  Pulse-tracings  in  three  cases  showed  low  tension,  but  they  were 
taken  some  months  after  the  hiBmorrhages  occurred ;  the  condition  of  pulse-tension 
at  the  time  of  the  haemorrhage  is  therefore  still  undetermined. 

In  two  cases  only,  there  was  the  faintest  shadow  of  albumen  in  the  urine,  and 
in  no  case  were  any  casts  found. 

There  was  no  indication  of  ousemia  in  any  case ;  the  blood  of  one  case  examined 
by  the  haemo-cytometer  was  quite  normal. 

Among  the  exciting  (^uscs  were  coughing,  laughing,  and  stooping. 

The  family  histories  were  destitute  of  any  decided  facts  in  favour  of  Mr. 
Jonathan  Hutchinson's  view  of  the  gouty  origin  of  this  condition,  but  it  is  interesting 
to  note  that  In  two  cases  the  fathers  had  been  subject  to  opistaxis  for  many  ycnra 
in  early  life. 
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inflammatioa.  Thcso,  and  other,  differeDcea  in  the  ophthalmoscopic  appearances 
do  not,  however,  depend  upon  the  nature  of  the  futidamental  disease,  nor  upon  tho 
presence  of  meningitis,  and  they  are  accordingly  of  no  importance  for  the  qaestion 
M  to  the  development  of  the  optic-nerve  process.  Moreover,  the  separattoa  into 
two  distinct  processea  is  disproved  by  the  poKt-mortem  examination,  according  to 
which  a  descending  neuritis  apparent  to  the  naked  eye  rarely  occurs,  and  is  just  as 
seldom  found  in  meningitis,  where  one  would  moat  expect  it,  aa  ia  caaea  of  cerebral 
tumoar. 

It  seems,  therefore,  that  with  the  exception  of  simple  atrophy,  we  have  to  deal 
with  but  a  single  kind  of  disease  of  the  optic  nerve  in  cerebral  diseases,  and  tliis 
may  be  descrihcd  indifferently  by  the  terms  papillo-retinitia,  or  papillitis  cncephalo- 
puthica. 

Now  this  papiUitis  ia  a  true  inHammation,  and  not  merely  an  oedema  caused  by 
paaaire  venous  congestion.  The  tissue  changes  produced  by  it  are  the  same  as 
those  which  ooour  in  the  diJTerent  kinds  of  bajmorrhagic  retinitis,  as  it  is  found  in 
certain  general  diseases,  such  as  nephritis,  diabetes  mellitua,  leucaemia,  pernicious 
ansemia,  cardiac  disease,  tfec.,  and  ia  equivalent  to  the  red  sollcmug  of  the  brain,  or 
encephalitis.  These  changes  consist  in  inflammatory  oedema  with  exudation  of 
fibrin  into  the  interstices  of  the  tit^snes,  in  filtration  of  lymph-corpascles,  hypertrophy 
and  proliferation  of  the  radial  fibrea  of  Miiller,  haemorrhages,  masses  of  granular 
cells,  thickening  of  the  nerve-Sbrcs.  Sec.  In  all  the  aliove-mentioned  diseases  we 
find  always  these  same  changes,  no  doubt  in  very  difl'erent  degrees  of  development, 
and  varying  in  their  distribution  over  the  retina,  sometimes  one  alteration,  some- 
times another  being  more  prominent,  while  again,  others  are  less  apparent  or  com- 
pletely wanting.  TTpon  this  variation  depends  the  chai-ac  tens  tic  ophthalmoscopic 
picture  from  which  we  can  often  diagnose  the  nature  of  the  fundamental  disorder, 
while  the  details  of  the  histological  alterations  in  the  retina  have  nothing  pathogno' 
monic  in  any  of  the  diseases  referred  to.  Moreover,  as  you  know,  even  the  ophthal- 
moscopic pictures  pass  over  into  each  other,  so  that  the  di^Perential  diagnosis  is  often 
uncertain.  In  some  rare  cases  of  Bright*s  disease,  for  example,  the  typical  picture 
of  the  so-called  congestion  papilla  is  seen,  and,  on  the  other  hand,  with  cerebral 
tumoar  one  occasionally  finds  a  form  of  papillo-retiuitiH,  wbiijh  in  no  particular  can 

distinguished  from  the  most  marked  retinitis  albuminnrica.  We  learn  here 
at  the  Bo-called  choked  disc  can  develop  itself  without  any  cause  of  venous 
obstruction  :  this  is  also  proved  by  the  anatomical  examination  of  some  cases  of 
phthisis  buibi  following  upon  injuries,  in  which  the  highest  degree  of  swelling  of 
the  optic  disc,  much  more  extreme  than  is  usually  found  with  cerebral  tumour,  and 
with  quite  the  same  histological  alterations,  may  be  observed  under  conditions  where 
the  cause  is  only  to  be  sought  iu  transmitted  iullaramation,  and  not  in  an  ol>- 

le  to  the  escape  of  venous  blood  from  the  eye. 

It  is  also  an  error  to  believe  that  a  stage  precedes  the  appcarince  of  the  actual 
papiUitis,  in  which  only  cedemn  and  passive  venous  congestion  are  present.  In  the 
first  stage,  apart  from  the  hyperaemia,  the  swelling  of  the  papilla  is  chiefly  due  to 
the  well-known  thickening  of  the  nerve  fibres  of  tlie  retina,  in  addition  to  which 
there  is  a  slight  increase  in  the  nuclei,  and  an  infiUratioa  of  smalt  ronnd  cella 
especially  along  the  vessels,  alterations  uf  which  the  last  one  at  least  is  uuduubtedly 
to  be  considered  as  inflammatory.  I  have  found  this  in  two  coses  in  whicli,  with 
the  ophthalmoscope,  I  saw  the  process  developing,  and  in  which  I  was  enabled 
to  obtain  a  post-mortem  examination  of  the  eye  a  few  days  afterwards.  Occasionally, 
too,  there  ia  a  remarkable  increase  in  the  number  of  tho  small  vessels  and  capil- 
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lanes;  in  nn  caaei  ss  almogt  teleangiectatic  cnadttion  of  the  disc,  whkh  I 
bdiore  to  b«  eqnally  d  inflftiiiiiiifctoty  origin.  I  cnuioi  esler  koc  into  the  delaib  al 
pOiUaoiicai  frmmmttiong  pnblxshed  fay  diffiereni  ftoChan.  bat  ma  £v  aa  I  know,  ao 

caae  has  been  deicnbed  in  which  the  alteration  conuited  nerdj  in  paaarre  Tenons 
hjpemnua  and  pore  poMive  oedema. 

A  principal  reason  for  the  aaranption  that  the  enoephalopathic  papiHitia  if 
canwed  by  pumw  venona  oongevtioa  has  always  been  foond  in  the  peeniiar  form  of 

the  hjperaemia, marked  as  it  is  by  eTtreme  dilatation  and  tortaositj  of  the  veins,  while 
the  arteries  retain  their  normal  dimensions,  or  are  even  contracted.  It  was  though 
that  the  same  canxe  which  prerented  the  outflow  of  blood  throngh  the  Tenia 
diminished  also  the  influx  through  the  arteries.  Bnt  there  ace  strong  argomenta 
against  this  reasoning.  Even  fire  years  ago,£.  Joger  had  already  very  properly  raised 
objection  to  iU  The  same  condition  of  these  vessels  is  foond  in  general  in  the  most 
different  kinds  of  retinitis,'  and  it  cannot  therefore  be  employed  aa  a  proof  that 
in  thiH  form  a  mechanical  cause  for  the  inflammntkm  exists.  I  leave  undecided 
what  the  catuf.'  of  the  deficient  dilatation  of  the  arteries  may  be,  and  I  will  also  not 
reject  the  opinion  that  the  swelling  of  the  tissues  may  act  as  an  impedi- 
ment to  the  circulation ;  bat  this  factor  would  act  only  in  a  seoondary  way,  or 
eqnally  as  in  the  other  forms  of  retinitis,  and  cannot  be  regarded  as  the  actual  cause 
of  the  process.  Further,  the  assumption  of  a  venous  obstruction  should  iuTolve 
the  equal  dilatation  of  the  veins  ovDr  the  entire  retina,  while,  as  we  know,  it 
onlminntcs  at  the  ]>apilla  and  its  immediate  neighbourhood,  and  at  but  a  short 
distance  diminishes  in  a  marked  degree.  One  would  also  expect  that  the  tisaae 
changes  would  extend  similarly  over  the  whole  retina,  aa  it  occurs — e.y.,  in  throm- 
bosis of  the  central  retinal  vein.  Kvcn  id  complete  thrumbosia  of  this  vein,  however, 
Hichel  of  Warzbunc  found  no  swelling  of  the  papilla,  bnt  the  whole  retina  closely 
pocked  with  small  hemorrhages,  a  picture  widely  differing  trom  that  of  the 
80-callcd  choked  disc. 

It  mimt  be  doubted  all  the  more  that  the  papillitis  in  cerebral  disease  depends 
upon  passive  hyporosmia,  iuaamaoh  as,  under  other  circumstances,  obstruction  to 
the  return  of  the  venous  blood  gives  rise  to  no  genuine  inllaramatory  process.  Even 
if  we  were  to  admit  this  possibility  for  very  high  degreea  of  venous  congestion,  it 
would  not  materially  affect  the  position  here,  because  the  obatmction  to  circulation 
can  bo  but  a  moderate  one,  as  may  bo  concluded  from  the  fact  that  normal  vision 
is  so  frequently  retained. 

Finally,  the  mechanical  theory  affords  us  no  explanation  as  to  why,  notwith- 
etandiijg  the  continuance  of  the  cause  of  the  hypenwmia,  yet  the  latter  diminishes 
ftlter  a  time,  and  the  condition  pasfcs  over  into  thai  of  atrophy,  a  succession  of 
•rente  which  may  be  observed  in  every  intense  papiilitis  or  retinitis. 

The  investigation  ot'tlie  changes  in  the  eye  shows  nn,  therefore,  an  intlummatory 
process,  which  has  its  point  of  greatest  development  at  the  papilla,  and  loses 
itself  gnidriiiUy  iu  the  retina,  an  appearance  which  admits  of  the  supposition  of  an 
intlammatory  irritation  trauBmitted  from  the  brain,  and  operating  only  on  the 
portion  of  the  retina  nearest  the  central  organ. 

If  this  iM  ndmitted,  wc  need  not  delay  long  in  examining  the  two  different 
thoorios  ou  which  a  mocbanical  explanation  is  adopted.  Wo  have  at  first  the  theory 
of  Von  Graofob  based  upon  the  compresaion  of  the  cavernous  ainus  from  increased 
xntracraninl  pressure.  This  view  was  given  up  when  we  became  acquainted  with 
tliG  wide  anastomoses  of  the  veins  of  the  orbit  with  those  of  the  face  and  temporal 
t»  should  an  impediment  to  the  flow  through  the  cavernous  sinus  occuti 


OPHTHALMOLOGY. 


55 


IE 
op 


old  open  up  collateral  outleta  for  the  veaoua  flow  from  the  retina.  I  mnst  not 
omit  to  mention  here,  that  even  the  most  extreme  congestions  in  the  great  veins 
of  the  body  react  bat  little,  or  not  at  all,  upon  the  vessels  of  the  interior  of  the  eye, 
&£  is  shown  by  clinical  observations,  and  by  experiments  upon  animals.  A  case 
which  occurred  in  one  of  Professor  Ebstein's  vards,  at  Gottingcn,  was,  for  me.  very 
intitractive  from  this  point  of  view.  It  was  a  case  of  sarcoma  in  the  anterior 
mediastinnm,  in  which  the  autopsy  showed  that  the  tnmour  had  obliterated  the 
left  innominate  vein,  and  hud  ^Town  far  into  the  superior  vena  cava,  in  consG- 
qnence  of  which  the  Inmen  of  the  latter  woa  very  mach  contracted.  During 
life  the  most  extreme  congestion  of  all  the  veins  of  the  upper  part  of  the  body 
ejcifft«d,  and  ahto  of  the  orbit,  as  the  presence  of  double  exophthalmos  showed. 
Nevertheless,  the  ophthalmoecopic  examination  discovered  not  only  no  choked 
disc,  but  not  even  any  marked  dilatation  of  the  retinal  veins. 

The  other  theory  in  question  is  that  of  H.  Schmidt  and  Manz,  according  to  which 
dropsy  of  the  bheath  of  the  optic  nerve  gives  rise  to  the  papillitis,  by  the  tluid  con- 
tainvd  in  the  distended  sheath  exercising  pressure  on  the  optic  nerve  at  its  entrance 
into  the  e3*e.  There  are  also  important  objections  against  this  theory.  Apart 
from  the  fact  that  the  tension  of  the  fluid  is  usually  but  slight,  so  that  it 
probably  never  cou  give  rise  to  any  great  prcasuro  upon  the  central  vein  or  the  optic 
disc,  there  are  several  cases  on  record  in  which  at  the  autopsy,  although  performed 
with  the  greatest  care,  no  dropsy  of  the  sheath  of  the  optic  nerve  was  found ;  so 
that  in  any  case  only  a  very  alight  quantity  of  fluid  could  have  Iwen  present. 
Although  dnring  life  well-marked  papillitis  existed.  The  theory  of  a  lymphatic  con- 
gesUon  in  the  optic  nerve,  in  which  also  refuge  has  been  taken,  is  wanting  in 
anatomical  support,  for  the  lymph-ijpaccs  iu  the  lamina  cribrusa,  supposed  to  be  in 
direct  commuuication  with  the  inter-vaginal  space,  and  into  which  the  fluid  from 
the  dropsy  of  tlie  sheath  is  supposed  to  be  driven,  have  not  again  been  found  on 
rc{>ctition  of  the  injection  experiments,  and  this  I  can  corroborate  from  injections 
I  have  myself  made. 

A  very  important  objection  to  this  theory  lies  in  the  observation  that  the  choroid 
immediately  around  the  optic  disc  takes  part  in  the  hyperemia  and  in&ltration  with 
lymph-corpuscles.  I  had  formerly  noticed  this  condition  of  the  choroid  in  several 
coses  which  I  examined,  some  of  them  cases  of  cerebral  tumour,  others  of 
iubercular  meningitis  (without  tubercle  in  the  choroid),  and  since  I  have  paid 
attention  to  it,  I  have  found  it  more  or  less  developed  in  every  case  ;  and  quite 
lately,  in  four  coses  of  cerebral  tumour,  which  Dr.  Deutschmann  examined  for  me. 
Formerly,  when  compression  of  the  cavernous  sinua  was  believed  in,  this  condition  of 
0  choroid  waa  not  taken  much  notice  of,  bccauso  there  did  not  ticcm  anything 
umrkable  iu  the  fact  of  the  choroid  taking  part  in  the  congestion ;  and  it  was 
holly  disregarded  in  connection  with  the  theory  of  dropsy  of  the  sheath  of  the 
optic  nerve,  which  affords  no  explanation  for  it,  inasmuch  as,  owing  to  the  indepen- 
donoc  of  the  va:tcular  systems  of  the  retina  and  choroid,  the  effect  of  compression  of 
the  central  vein  of  the  retina  cannot  bo  transmitted  to  the  choroidal  veins.  As 
the  inflammatory  changes  iu  the  choroid,  liko  those  in  the  retina,  are  conHued  to 
the  inunediate  neighbourhood  of  the  optic  disc,  this  circnmstanco  corroborates 
once  more  the  supposition  of  an  inflammatory  excitation  transmitted  to  the  eye 
through  the  optic  nervo. 

I  have  to  mention  one  more  theory,  which  refers  papillitis  encephalopathica  to 
the  intermediation  of  the  vaso-motor  nerves.  This  view  has  but  lately  obtained  the 
support  of  80  important  an  authority  as  Dr.  Hughlings  Jackson,  although  he  ha« 
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not  omitted  to  mention  the  objections  which  may  be  raised  against  it.  As  yet  no 
one  has  demonstrated  these  nerves,  and  it  is  diffienlt  even  to  imagine  what  coarse 
they  may  take,  because^  as  we  know,  tomonrs  occopying  every  position  within  the 
craniam  give  rise  to  papillitis ;  and  yet,  nerves  which  would  produce  a  reflex  effect 
open  the  vessels  io  the  eye,  caunot  have  their  origin  in  every  part  of  the  brain ;  and, 
moreover,  it  is  difficult  to  understand  why  the  vaso-motor  effect  should  be  confined 
to  the  eye.  Finally,  the  belief  that  true  inflammation  can  be  caoaed  either 
by  irritation  or  paralysis  of  vaso-motor  nerves,  has  almost  completely  lost  its 
former  position  in  pathology  ;  and  even  one  of  the  last  of  the  examples  which  seemed 
to  support  the  theory — namely,  sympathetic  ophthalmia,  is  now  more  correctly 
explained  as  depending  upon  a  nenntis  migrans.  If,  notwithstanding  these  con- 
siderations, the  vaso-motor  theory  still  has  its  supporters,  the  reason  may  be  that 
a  purely  mechanical  theory  has  not  afforded  satisfaction,  and  that  the  existence  of 
an  indammaiory  irritation  has  been  assumed.  I  thoroughly  sympathize  with  this 
feeling,  hut  I  beheve  it  may  l>e  satisBed  in  another  way.  In  order  to  do  so,  we 
have  still  to  investigate  whether  the  anatomico-pathological  conditions  are  really 
irrcconcileable  with  the  theory  that  the  optic  nerve  effects  the  transmission  of  aa 
inflammatory  process  from  the  brain  to  the  eye.  If  we  confine  ourselves  to  lux  exami- 
nation with  the  naked  eye,  we  find,  as  a  rule,  no  sign  of  infiammation,  but  the 
microscopical  examination  very  often  shows  inHammatory  changes  in  the  optio 
nerve.  We  find  perineuritis,  neuritis  interstitial] s  and  meduUaris ;  and,  in  short,  a 
normal  naked  eye  appearance  of  the  optic  nerve  docs  not  exclude  even  an  advanced 
degree  of  degeneration  in  it.  And  here  the  micrsscopical  examination  is  decisive* 
What  should  we  know  to-day  about  the  so-called  choked  disc,  were  we  without  the 
ophtholmosGopical  appearances,  and  had  we  to  depend  upon  the  naked  eye  appear* 
anccs  of  the  optic  disc  after  death?  When  in  such  cases  practised  obserrers 
ohtstt  enough  cannot  trust  themselves  to  say  that  they  see  any  diseased  oonditioii 
in  the  optic  disc,  we  cannot  expect  to  have  changes  in  the  optic  nerve  which  would 
bo  more  vihible  to  the  naked  eye.  Hut  yet  there  are  cases  in  which,  owing  to 
hypertrophy  of  the  inter- vagiiml  tissue,  the  inthunmation  can  be  recognized  with  the 
naked  eye.  In  order  to  be  quite  sure  of  its  condition,  the  optic  nerve  must  be 
examined  in  its  entire  length,  and  no  value  can  be  attached  to  autopsies  where  this 
point  has  been  neglected.  By  this  means  I  have  been  enabled,  as  a  rule,  to  discover 
intliunmatory  changes  of  a  more  or  less  marked  kind.  In  but  one  case  which  I 
examined  did  I  not  succeed,  although  softening  and  atrophy  of  some  of  the  nerve- 
fibre  bundles  nras  present.  This  latter  condition,  I  think,  we  may  fairly  refer  to  a 
former  inflammatory  process,  for  we  know  that,  as  regards  the  optic  disc,  inflam- 
mation results  in  atrophy  after  a  certain  time.  It  would  seem,  indeed,  that  the 
optic  disc  suffers  in  a  higher  degree  than  the  nerve  itseU ;  antl  this  may,  perhaps, 
depend  on  the  greater  delicacy  of  the  retinal  structure,  or  perhaps  it  shows  that  the 
aansc  of  inflammation  acts  more  severely  on  the  optic  disc. 

So  fur  wo  have  relied  upon  anatomical  facts,  which  have  given  evidence  of  an 
inflammutory  process  transmitted  from  the  bruin  to  the  optic  nerve  trunk  and 
disc.  As  to  the  cause  of  the  inBammation  I  propose  the  following  theory.  I 
would  seek  the  cause  in  the  fluid  which  is  driven  into  the  optic  oheath  by  the 
increased  intm<cranial  preaauro — the  so-called  hydrops  vagiuje — and  which  i« 
found  botli  in  cases  of  cerebral  tumour  and  in  meningitis,  when  papillitis  is  pro- 
duced. If  we  osoribe  the  pro]>erty  of  setting  up  inflammation  to  this  fluid,  then 
the  development  of  the  papillitis,  the  restriction  of  the  inflammation  to  the  imme- 
diate neighbourhood  of  the  optic  disc,  and  the  participation  of  the  choroid,  are 
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completely  explaineU.  as  well  as  the  more  active  affectioa  of  the  optic  dUCf  as  com- 
pared with  that  of  the  optic  nerve ;  for  the  fluid  is  collected  in  greatest  cjuantity  in 
it«  neighbourhood,  and  mast  there  give  rise  to  its  greatest  effect.  Kven  the 
absence  of  a  distinct  dropsy  need  cause  no  difficulty  in  the  acceptance  of  this  theory, 
for  it  depends,  not  so  much  on  the  quantity  as  on  the  quality  of  the  fluid. 

A  very  important  confirmatiou  of  this  theory  ia  supplied  by  exiwrimenta  on 
animals,  which  Dr.  Deutschmann,  of  Gottingen,  has  just  published,  on  the  conse- 
quences of  the  inoculation  of  tubercle  in  the  interior  of  the  cranium.  He  has 
succeeded  in  keeping  young  rabbits,  into  the  cavities  of  whose  crania  he  had  injected 
tubercular  pus,  alive  for  weeks  and  months,  and  in  observing  the  consequences 
of  the  injection  with  the  ophthalmoscope.  lu  these  experiments,  two  kinds  of 
alteration  wer^  developed  in  the  optic  nerve:  at  first,  a  simple  infiammation,  quite 
similar  in  ophthalmoscopic  appearance,  and  in  the  anatomical  alterations,  to  optio 
neuritis  in  meningitis  tuberculosa  of  man ;  and  afterwards,  an  eruption  of  miliary 
tubercules  in  the  sheath  of  the  optic  nerve,  iu  the  optic  disc,  and  even  in  the 
vitreous  humour.  The  development  of  specific  tubercular  productions  proves  that 
•ome  tubercular  substance  or  vims  passed  from  the  cranium  into  the  inter- 
Tagtnal  space,  where  it  mast  have  acted  at  first  as  a  simple  irritant.  In  a  similar 
way,  we  have  to  picture  to  ourselves  the  effect  of  certain  coarse  diseases,  especially 
of  cerebral  tumours,  conceruing  which  Dr.   Qughlingu  Jackson  has  emphatically 

sisted  that  they  play  the  part  of  foreign  bodies.  We  can  hardly  regard  this 
action,  which  may  make  itself  felt  at  considerable  distances,  as  other  than  a  chemical 
one.  If  we  could  substitute  for  the  tnmour  a  bit  of  glass  or  disinfected  wood,  we 
should  find  juat  as  little  inflammatory  notion  to  follow,  as  after  a  cerebral  hoBmor- 
rh^e,  where  the  extravasation  is  also  to  be  regarded  as  a  foreign  substance,  or, 
as  I  have  ascertained  by  numerous  experiments,  after  the  introduction  of  chemically 
indifferent  foreign  bodies  into  the  anterior  chamber  of  the  e^e,  or  into  the  vitreous 
bamoor. 

The  power  of  cerebral  tumours  and  of  tabcroulosis  to  excite  inflammation  is 
likewise  the  cause  of  the  internal  hydrocephalus  which  regularly  occurs  with  them. 
e  high  pressure  under  which  this  fluid  is  secreted,  the  great  flattening  of  the 

rebrol  convolutions,  and  the  diminution  of  space  withia  the  cranium,  point  to 

e  inflammatory   nature  of    this   exudation,  just  as  is  the  cose  in  sub-retinal 
tious  with  choroidal  tumours,  which,  with  a  great  increase  of  the  iutra-ocular 

ressure,  gradually  produce  complete  absorption  of  the  vitreous  humour.  When 
tomours  occur  on  the  surface  of  the  body — among  other  places,  on  the  eye — we  see 
often  to  what  great  distances  the  inflammatory  congestion  of  the  surrounding 
vessels  extends,  and  we  can  then  readily  picture  to  ourselves  the  processes  within  the 
cranium. 

In  order  to  sum  up  my  views,  I  would  put  forward  the  following  projwsitions  :— 
Intra-cranial  tumours,  tm  also  tuberculosis,  give  rise  to  congestion  of  the  vessels, 
secretory  inflammation,  hydrops  ventriculorum,  and  increased  pressure.  The 
incts  of  tissue-change  of  those  neoplasms  which  become  miugled  with  the 

flammatory  transudatiuus,  act  as  an  inflanimiitory  stimulus,  and,  passing  with 

e  cerebro* spinal  fluid  into  the  inter*vagiual  space  of  the  optic  nerve  as  far  as  the 

e,  give  rise  there  to  neuritis  and  papiUitia. 
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De  la  Nivrde  Optiqtu  dans  ses  rc^poris  aviC  Us 
maladies  inira-crdniennes. 

De.  BoccatTr  Paru. 

lyflprtsiQie  ^tnde  poamuTie  pendant  Tingt  bdi,  ek  apr^  avoir  reeoalH  pins  de 
1200  oUcrratiom  oa  r^suhais  d*aiitopne,  ja  crois  pouTotr  dire  que  tontes  lea  mah* 
£ea  ODpoirtantea  dn  eenreaa  oa  de  la  moeUe  ^pmiere,  et  qae  Us  diatli^aea  graiTM  se 

TcoonnaMtent  aa  fond  de  r<eil  per  des  alterations  da  nerf  optiqne,  de  la  rOtine  oa 
de  la  ekanSda.  C'est  ce  que  j'ai  appele  **  C^i^brcwoopie.''  £n  efiat,  dans  let 
tfooUaa  fanrtinBuch  da  syBtbne  nexreiu,  nijpMinie  ei  le  gonfieinent  da  uerf 
optiqne  aanooGexit  la  coagwiion  o^rebrale  oa  xn^ning^  la  oompmssioxi  da  ceireaa, 
oa  le  d^btit  d'ane  ™«3«^i»  Bpinale.  L'oedeme  de  la  papiHe  et  de  la  ratine  avoi- 
ainaate  aunooce  Tcsdtee  des  meninges  et  robstade  a  la  eircolation  dca  sinos  et 
dca  nsDes  xo^ning^  dans  la  m^ningite  tabereoleasc.  dans  rhjdroo^phalie  aigae. 
dasa  llijrdrocdphalie  chroniqae»  Hi^morrhagie  c^nH^rate,  certaines  tameora  c^r^- 
bfaLea  accompagn^  d'enc^phalite,  &c. 

L'aD^mie  n^TTO-r^tinienne  absolae  annoncel'arrAt  de  la  circal&tion  c&rdioqaeet 
C^r^brale.     C*est  la  mort,  qa'il  est  tre-s-facile  de  con^tater  par  rophthalmoaoope. 

Lob  rarices  et  lea  thromboaes  r^tiiuennee  annonoent  thromboses  des  sinus  et  des 
VCBsea  mi^aingi^. 

Le«  aD^rritmefl  miliares  des  arteres  de  la  rdtine  aononcent  lea  an^rrismes  des 
art^res  da  oenreaa. 

Dana  lea  fierrea  et  lea  maladies  dn  syMcmc  ncrrenx,  d^s  hcmorrbagies  de  la  ra- 
tine indiqaent  la  compression  da  cerveaa  par  nn  fort  «.'[>anchcmcQt,  la  diaihte 
luT'inorrbagiqae,  na  obstacle  a  la  circulation  cer^brole  prorenant  da  ctBor,  on  lea 
alteratioiia  dea  Toisseaox  da  cerveao  et  dc  la  ratine  par  ralbaminnrie  cbroniqae*  la 
glycoBoric,  lasjrpbilis  on  la  lenceraie. 

I^s  granalationa  taberculeuecs  do  la  r^dno  et  de  la  cboroTde  annoncent  la 
tuberruloso  du  cerveaa  ou  des  meaingee. 

Kufin,  dans  lee  affections  nerreases,  I'atropliie  papillaire  on  sclerose  da  acrf 
optique  indiquo  toajonrs  one  sclerose  disaemince  da  cerveaa  oa  des  cordoos 
ant^rieors  de  la  moelle. 


Des  Thromboses  vasculaires  am^nani  des  nSvriies  optiqttes 

ou  des  signes  dembolie, 

Dr  Galezowski,  Paris. 

Measienn, — L'aaatomie  patbologiqae  aoas  a  d<^montr<5,  que  dans  lea  ai^Trites 

optu|aes  o^nH^ralcs,  loa  vaisseaox  du  nerf  optique  subiaseat  one  oblitt^ration,  et  qa'il 

exiate  dea  vignea  <Svidents  d'endoart^rites  on  de  panarterites  dans  le  nerf  atrophia. 

^'nulre  part  nooa  aavons   qa'il  cziste  dea  d<5p4^ts  calcaires,  des  degen^resoencos 

rusesi  des  Bcli-Voaoa,  dea  paroia,  commo  Liber,  Manz,  Mnllor  Tout  dumoutn^. 

"•oit  dans  les  branches  principalos  do  I'art^ro  ceutrale,  aoit  dans  los  arteres  p6riph€- 

nquea  de  la  ratine. 

Ce  qui  exiatti  dans  lea  vaiaaettux  rc^tlniena,  a  (?U?  observe  aaasi  dans  lea  vaisscaox 
o^r^rnox.    Charcot  a  demontrd  qa'il  cxiste  dea  endarterites  oblit^rautea,  et  Lan- 
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ceraax  a  tronv^  des  p^riarteritoe  et  des  arterites  syphilitiqiies.    Dans  les  n^vrites 

ques  o^r^bralea  on  tronTe  des  obliterations  vasculoires  et  des  thromboses. 

Mais,  qnela  sont  les  ph^nom^nes  qae  pr^aentera  un  ceil  atteint  do  ces  alt^m- 
tions,  et  sona  quelle  forme  ophthalmoscopiqno  ct  fonctionnellc  reoonnaitm- 
t-oa  la  maladie  ?  Tels  sont  les  problemcs  que  je  me  suis  propos<$  de  ri^Bondre,  et 
j'apporte  ici  les  resoltats  de  ces  recherclies,  qui  mo  paraissent  presenter  a  plus  d'un 
,tre  un  intoret  pratique. 

Les  alti5rationB  art^rielles  qui  s'obsenrent  dans  lea  vaiaseaux  r^tiniens  eont  de 
deax  sorter : — les  unes  qui  amenent  des  troabloe  risuela  Icntsi  progreesifs,  comnie 
ceux,  par  exemple,  qae  noub  observous  daus  la  nt^vrite  optique  cdrdbrale  ou  dans 
la  retinite  albuminuriquo ;  les  autres,  au  contraire,  amenent  des  ph^nomenes  instan- 
ianes  foudroyants,  a  tel  point  que  les  raaladea  perdent  lame  d'unemanifero  subite, 
oomzne  dans  I'cmbolio  do  Part^rc  ccntralo. 

L'analogid  entre  ces  endart^^ntes  oblit<5rante8  et  Tembolie  est  tellement  grande, 
que  jusqu'a  prt'sent  tous  les  anteurs  out  confondu  ces  deux  maladies.  Aussi,  on 
voit  un  indiridu  atteint  d'nne  amaurose  subite  d'un  ocil,  avec  r^tn^cissement  des 
art^res  n^tiennes  ct  intiltratton  ou  suffusion  p^riTaaculaire,  et  on  d6clare  qn*il  s'agit 
d*uQe  emboUo. 

Depnis  plusieurs  annoes,  jV^tais  ddja  frappi5  de  ce  fait  que  chez  un  certain 
nombre  des  malades  atteiuts  d'embolies  rt^tiuieuues,  je  ne  trouvais  pas  la  moindre 
trace  d'affectiou  cardiaque.  Je  ne  roulait  pas  me  tier  a  mes  proprcs  investigations 
dn  coDur,  et  j*ai  adre8S4^  mes  malodes  les  uns  an  Professeur  IJaB^guo,  d*antres  aa 
Professonr  Peter,  h  mon  regrett^  ami  le  Docteur  Mauribe  Raynaud,  d'autrea  ^ 
Charcot  et  h  Fatain. 

D  resulte  de  ces  examens  contrdles  par  lea  praticiens  les  plus  ^minenta  de  FanB, 
que  snr  09  cas  d'embolies,  il  y  a  eu  dans  13  cas  absence  complete  de  toute  alteration 
dn  wBur.  Dea  tracds  sphygmographiques  ont  dtd  faits  a  la  clinique  du  Professeur 
Patain  chez  quclqncs — nns  de  ces  malades,  et  qui  ont  dcmontr6  I'^tat  normal  de  la 
circulation  art^rielle. 

Mais,  Bt  on  recherche  les  causes  probables  de  ces  difiiSrents  caa  d^oblite ration 
artf^rielle,  on  tronve  des  indications  trcs-iiit6ressaiit«8  k  oet  egard.  C'est  ainsi  que 
j'ai  observe  dans  trois  cas  une  relation  entre  lea  acc^9  de  fifevre  iutermittente  i>enu* 
cit'UtiO  ct  I'oblitoration  de  Tartoro  rctinicnnc;  trois  fois  la  maladio  dtait  due  a  la 
syphilis ;  une  fois  olio  a  suivi  de  tros-pr&s  one  chute  sor  la  ttite ;  donx  fois  je  I'ai 
Tue  surrenir  a  la  suite  d'uu  fort  acccs  de  colore ;  chez  une  malade  il  y  a  eu  une 
aortite,  oomme  Potain,  arait  constats,  ce  qui  pouvoit  a  la  rignenr  amener  soit 
embolics  soit  thromboses ;  enfin,  daiis  deux  cas  on  ne  pouvait  pas  rattaoher  Toblit*?- 
ration  des  vaisseaux  rt^tiniens  a  aucune  autre  cause  qu*a  la  migraine  ophtholmiquc. 

Le  tableau  statistique  pourra,  du  reste,  renaeiguer  sur  plus  d'uu  fait  <-tiologiquo 
important  de  I'embolie  et  de  la  thrombose  retiniennes. 

O'antre  part,  en  analysaut  att<?ntivement  tons  lea  symptt^mes  qu^accusent  les 
malades  attcints  de  Tane  ct  de  Tautre  do  ces  aifoctions,  on  trouvera  ([uelquca 
signes  distinctifs. 
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Tableau  statietique  de  46  Oaa  d^Enibolies  etdelZ  Oas  de  TkrofnhoBes  rei 


Age 

10-20 

20-30 

3040 

40-50 

50-60 

60-70 

70-80 

4 

11 

12 

13 

27 

25 

9 

Sexe 

Homines      .        .        .        .15 
Femmes       ....      44 

Embolie      . 

OBil  gauche 
(Eil  droit 


41 

17 


Thrombose  art^rielle 


Fi&Tre  intermittante 

Syphilis 

Chute  sur  la  tdte 

Emotion  vive  ou  colore 

Aortite .        •        .        . 

Migraine  ophthalmique 

Goutte 

Accidents  cerdbraux  accompagnant  TemboUe 

II J  a  dans  ce  tableau  13  cas,  dans  lesquels  on  pouvait  rapporter  let 
ocnlaires  h  toute  autre  cause  qu*a  une  affection  cardiaqne.  Mais  sar  let 
cas,  il  est  probable  qu'il  so  trouve  un  certain  nombre  des  malades  ton 
dents  emboliques  dovaient  se  rapporter  aussi  a  une  thrombose,  mais  a  c 
mon  attention  n'dtait  pas  attirde  de  ce  c6t^,  et  j'ai  pu  confondre  les  deux 
en  ne  me  basant  que  sur  un  seul  fait  des  symptdmes  ophthalmoscopiq 
ressemblent  entre  eux. 

H  serait  done  important  de  rechercher  dans  la  sjmptomatologie  ainsi 
les  indications  <Stiologiques,  des  signes  caract^ristiques  qui  permettent  d* 
diagnostic  diff(^rentiel  entre  les  deux  affections. 

C'est  ainsi,  que  la  perte  de  la  rue,  quoique  subite,  est  prdc^^e,  le  plui 
de  quelques  symptdmes  prodromiques.  Un  de  mea  malades  royait,  pends 
moid  cons^cutifs,  constamment  des  bluettes  devant  Toeil  malade;  un  ai 
dant  les  trois  jours  qui  out  prdc^^  I'attaque,  voyait  de  plus  en  plus  : 
un  autre,  des  douleurs  pi^riorbitaires  venaient  par  crises  pendant  un  n 
cessaient  compldtement  qu'avec  la  perte  de  la  vne.  Les  thromboses  dom 
lieu  bien  plus  sonvent  que  les  emboUes  anx  hdmorrhagies  i^tiniennes  qi 
pagnent  I'infiltration  s^reuse  p^rirascnlaire  ainsi  que  les  autres  signes  d*€ 


TAe  Pathological  C/iaiiges  in  Retro-bulbar  Neurit 
{Ccfitral  Amblyopia), 

Dr.  Samelsobn,  Cologne. 

The  specimen  on  which  this  communication  was  based  has  alrec 
described  in  its  relation  to  the  anatomy  of  the  optic  nerre  (CentrdLhla 
WUaemch,  Berl.  1880) ;  and  the  author  proposes  to  publish  it,  with  ] 
further  detail  elsewhere. 

The  following  is  an  abstract  of  the  paper  presented  to  the  Congre 
microscopical  specimens  and  drawings  were  demonstrated  by  the  author  ^ 
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1. — ^Tho  anatomical  condition  of  the  disease  described  as  central  amblyopia  is  ft 

e  retro-bulbar  neuritis. 

2. — This  neuritis  is  essentially  a  primary  inflammation,  which  results  in  con- 
traction  and  a  conse<iuent  descending  pressure-atrophy. 

3. — This  interstitial  neuritis  appears  to  be  localized  at  the  canalis  opticus. 

4. — In  typical  cases  this  neuritis  affects  only  the  bundles  of  fibres  which  supply 
Uie  macula  Intea. 

6. — These  bundles  do  not  run  a  straight  course  in  the  intra-orbital  part  of  the 
rre,  but  they  decussate  with  other  fibres  in  order  to  appear  finally  on  the  latera] 
of  the  nerve. 

6. — ^The  inflammatory  nature  of  the  disease  demands  an  energetic  resolvent 
treatment. 


^■Ihe  mi 

I'" 

^Berre, 


DISCUSSION. 


tProfcasor  Dor,  Lyons,  stAted  that  in  his  experience  true  oolonr-blindness  did 
ot  occur  in  any  diseases  limited  to  the  eye  itself,  nor  even  in  papillitic  atrophy  of 
be  disc;  the  defect  for  colours  in  all  these  cases  corresponding  in  degree  with  the 
efective  acateness  of  vision.  But  defective  colour-sense — i.v.,  defect  greater  than 
be  loss  of  acnteness  of  vision — was  alwayspresent  in  toxic  amblyopia,  and  in  atrophy 
Trbethor  from  sclerosis  of  optic  nerve,  or  from  central  disease.  He  concluded  from 
these  faets  that  the  seat  of  colour- perception  is  in  the  brain,  and  not  either  in  tho 
eye  or  the  peripheral  i^arts  of  the  optic  nerve. 


^Poce 


Dr.  HcGntiKOS  Jacksox,  Tiondon :  In  adverting  to  Dr.  Leber's  mention  of  my 
ptance  of  the  vaso-motor  hypothesis,  I  must  remark  that  I  hold  this  hypothesis 
Very  loosely.  In  a  paper  read  this  year  at  the  Ophthalmological  Society,  I  only 
eaid  that  the  vaso-motor  was  "the  most  plausible"  of  the  tliree  hypotheses  I  then 
knew  of;  there  is  now  a  fourth,  that  of  Leber.  I  would  state  some  of  the  facts 
which  I  think  ought  to  be  considered  in  relation  to  any  hy^potliesis.  The  most  im- 
portant is  that  optic  neuritis  may  exist  with  good  sight,  and  may.  under 
treatment,  pass  off,  leaving  sight  good.  I  would  urge  that  headache  and  vomit- 
ing, 60  often  occurring  with  optic  neuritis,  ought  to  be  considered  aa  equally 
requiring  investigation  and  explanatioii. 


Dr.  Pajusaud,  Paris :  I  would  refer  to  an  article  which  I  published  in  1879 
[^nn.  rf'OcK/i*/.),  in  which  I  arrived,  though  by  a  different  way,  at  conclusions 
nearly  the  same  as  those  of  Professor  Leber — viz.,  that  optic  neuritis  in  intra- 
cranial disease  was  the  result  neither  of  venous  stasia  nor  of  vaso-motor  irritation ; 
that  increased  intra-cranial  pressure  alone,  however  produced,  could  not  cause  it; 
and  that  effusion  into  the  optic  nervc-sheath  was  only  of  secondary  importance, 
and  could  not,  by  compression,  cause  changes  at  the  disc.  I  couBidor  that  optic 
neuritis  in  cerebral  diseases  is  primarily  a  lymphatic  cedema  connected  with 
hypersecretion  of  the  cerebro-spinal  fluid.  This  oedema  occurs  in  the  same  way 
as  that  of  the  brain-anbstance  under  the  same  conditions,  and  is  the  starting-point 
of  the  inflammatory  process.  Though  it  may  be  of  passive  nature,  it  Boetos  more 
prone  to  cause  inflammatory  lesions  than  osdema  by  venous  stasis.  Though  the 
histological  changes  (in  tho  nerve)  were  those  of  true  inflammation,  this  was  not, 
in  my  opinion,  the  result  of  direct  connection  with  intra-cranial  lesion.  Tho  optic 
leuritis  was, even  in  acute  meningitis,  I  affirmed,  related  to  hypersecretion  of  li*]aid, 
kud  not  either  to  the  intensity,  quantity,  or  position  of  tho  meningeal  exudation . 
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Optic  nonritis  in  intra-cranial  disoases  indicated  cerebral  oedema.  As  this  cedema 
nearly  always  occurs  in  cerebral  turaonr.  aa  well  as  in  meningitis  with  hydro- 
cephalus, neuritin  is  to  be  taken  as  an  almost  certain  sign  of  ventricular  dropsy, 
although  this  dropsy  ia  not  indispensable  for  the  production  of  the  optic  nerre 
diseaae. 


Titatiott      J 


Dr.  Stepiien  Mackenzie,  London :  I  concur  with  Professor  Leber  in  rejecting  j 
the  theories  of  venous  stasiu  due  to  dimiuished  intra-craniol  epacc,  and  of  irritation 
uf  Taso>motor  nerve,  as  the  uaual  causes  of  optic  neuritis  iu  connection  with 
intra-crauiol  disease.  I  think  that  the  theory  of  Professor  Leber  would 
many  cases.  But  we  meet  with  cases  where  there  is  no  evidence  of  serons  effusion 
(internal  hydrocephalus),  and  in  which  this  theory,  to  me,  feils  to  explain  the 
neuritis.  I  have  published  a  case  of  neuritis  without  naked  eye  appearance  of 
disease,  but  in  which  microscopy  revealed  general  diffused  cerebritie.  There  was 
no  evidence  of  meningitis,  and  no  distension  of  the  sheath  of  the  optic  nerve.  I  believe 
thatinsuchcasesthe  neuritis  is  explained  byadirecteittensionprocessfrom  the  brain. 
Thia  view  is  supported  by  microscopic  examinations  of  the  trunk  of  the  optic  nerro, 
by  Dr.  Gowers*  Dr.  Walter  Kdmunds,  and  others,  who  have  found,  lilce  myself, 
increase  of  nuclei  throughout  its  len^^th,  chiefly  iu  the  course  of  the  blood-vesaelfl. 
Further,  in  some  published  cases  of  unilateral  neuritis  from  cerebral  tumour,  with 
post-mortem  examinations,  it  is  remarkable  that  the  neuritis  was  on  the  side 
opposite  to  the  tumour.  It  seems  to  me  that  such  cases  are  unexplained  by 
increased  intra-crauial  pressure,  or  by  a  vaso-motor  theory,  or  on  Professor  Leber's 
theory ;  but  that  they  are  explained  by  a  direct  extension  process,  llie  same 
explanation  would  apply  to  other  cases  where  there  is  no  evidence  of  meningeal 
effusion.  There  may  be,  I  think,  one  of  two  processes  which  are  usually  in 
action  in  causing  the  optic  changes — viz.,  either  (1)  direct  extension  of  the  central 
change,  inflammation,  atrophy,  &c.,  to  the  optio  nerve ;  or  ('2)  like  tisriuos  being 
affected  iu  a  like  way  by  one  influence,  as  in  Bnght'a  disease,  diabetes,  ague, 
anemia,  leucocythxemia,  &c.  Still,  Dr.  Leber's  theory  may  explain  cases  where 
serous  meningeal  effusion  occurs. 


Dr.  PoNC£T,  Cluny :  Optio  neuritis  from  momsgitis  is  chiefly  situated  in  the 
tissue  of  the  neuroglia ;  it  consists  in  an  accumulation  of  nuclear  elements  with 
cedema ;  but  the  interstitial  vascular  connective  tissue  is  free.  It  is  the 
neuroglia  that  is  chiefly  implicated  in  the  degeneration  of  the  nerve.  Optic 
nenritia  is  not  produced  in  animals  by  irritation  cither  of  the  sympathetic  or  fifth 
nerves. 


Professor  Laqckub,  Strasbourg,  agreed  with  Dr.  Galezowski  and  others  as 
to  the  absence  of  evidence  of  heart-disease  in  many  of  tbe  coses  of  so-called 
embolism  ;  in  seventeen  such  cases  he  had  found  cardiac  discaie  in  scarcely  eight. 
The  symptoms  might  bo  due  to  true  embolism,  or  to  thrombosis,  or  to  haunorrhoge 
into  the  optic  nerve.  True  embolism  was  probably  the  explanation  of  the  cases 
where  ihe  permanent  symptoms  were  preceded  by  a  passing  attack  of  blindness. 

Professor  Vasas,  Paris :  My  experience  of  papillary  stasis  (stanungs-papiUa) 
pointfl  to  the  following  conclusions  iu  traumatic  lesions  of  the  brain  (commotion, 
COQCnaaion,  contusion,  fractures,  and  gun-shot  injuries).  The  presence  or  absence 
of  swollen  disc  does  not  help  us  either  iu  the  diagnosis  or  prognosis  of  the  lesion  ; 
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patients  stowing  tUis  condition  may  recover,  though  the  swelling  contlnnes  daring 
thotr  convolosconce.  Post-mortem  examinations  have  shown  that  when  there  had 
been  aweliing  of  the  diee,  the  anb-vaginal  space  waa  always  distended  by  seroua  or 
bloody  fluid ;  whilst  this  disteuaion  waa  entirely  wanting  iu  cases  where  no 
tftauuugs-papilla  had  existed  daring  life. 


r 


Dr.  Kx  APP,  New  York :  In  support  of  the  theory  of  Professor  Leber,  I  would  like 
to  mentionthatorbital  tumours  frequently  causethe  highestdegree  of  exopthtbalmos, 
but  no  choked  tlisc.  Only  when  they  encroach  upon  the  sheath  of  the  optic  nerve, 
especially  the  non-capsnlatcd  malignant  tumours  of  the  periosteum,  do  they  cauAe 
neoro-retinitis.  As  to  the  cnrahiUty  of  choked  disc,  of  which  Dr.  Hughlings 
Jackson  has  8i>oken,  I  beg  to  state  that  I  have  seen  a  few  marked  cases  combined 
with  headache  and  vomiting,  in  persona  of  tuberculous  famihea,  recover  not  only 
their  full  sight,  but  also  a  normal  aspect  of  the  optic  nerves.  Moreover,  I  desire  to 
mention  those  cases  to  which  Dr.  Kipp,  of  Kewark,  N.J.,  first  drew  the  atten- 
tion of  the  profession  (iu  the  Archives  of  Otology),  and  of  which  I  have  also  seen  Or 
lew  instances ;  I  mean  choked  disc  caused  by  purulent  meningitis  from  suppnratiYe 
itis  media.  Tliey  got  completely  well  whon,  with  the  ear  disease,  the  consecutive 
Inoningitis  is  also  carod. 


Dr.  Pagesstbcobe,  Wiesbaden :  I  ask  Professor  Leber  whether,  in  the  experi- 
nts  to  which  he  hiis  alluded,  where  tubercular  material  waa  injected  into  the 
brain,  any  depoBits  uf  tubercle  were  found  iu  other  organs  than  the  optic  nerve  and 
tina  ?    The  reply  to  this  question  appears  to  me  to  bear  in  an  important  manner 
the  concloaions  which  can  be  drawn  from  the  experixnenta. 


Professor  Lebeb,  Gottingen  :  The  experiments  I  alloded  ici  were  not  made  by 
me,  but  by  Dr.  Dentachmnnn,  assistant  at  the  Ophth.  Clinic  of  Gottingen.  Tuber- 
lar  pas  was  injected  into  the  cranial  cavity  of  yonng  rabbits,  and  the  animals  snr- 
Vived  this  operation  for  weeks  and  months.  Some  of  them  died  spontaneously,  others 
were  killed  at  different  times  after  the  inoculation.  In  all  cases  post-mortem  examina- 
tions were  made,  and  the  different  organs  examined,  aided,  if  necessary,  by  micro- 
scopic research.  In  the  first  stage,  there  were  found  quite  the  same  alterations  as 
in  tuberenlar  menLngitis  of  man ;  the  optic  nerve  in  its  intra-cranial  portion  being 
normal,  while  iu  the  region  of  the  orbit  a  dropsy  of  the  sheath  was  present,  accom- 
panied with  some  perineuritis  and  neuritis  interstitialitt,  which  increased  as  the 
eye  was  approached.  Sometimes  this  process  daring  life  went  bock  into  atrophy, 
which  conld  be  observed  by  the  aid  of  the  optholmoscope.  In  the  further  conrso  of 
the  disease,  miliary  tubercles  became  developed  in  the  sheath  of  the  optic  nerve, 
in  the  papilla,  and  even  in  the  vitreous  humour.  The  result  of  the  examination 
showed  evidently  that  the  inflammatory  process  was  propagated  in  someway  from 
the  intra-cranial  cavity,  and  the  greater  development  of  the  changes  at  the  anterior 
end  of  the  optic  nerve  seemed  to  be  attributable  to  the  entrance  of  some  irritating 
matter  into  the  inter-vaginal  space  of  the  optic  nerve. 


I  J)t,  B&aiixt,  London  :  Speaking  from  memory  alonu,  I  am  strongly  of  impres- 
sion that  tumours  of  the  orbit  can,  by  simple  pressure  on  the  optic  nerve,  produce  neu- 
ritis.   I  have  examined  carefully  the  specimex^  of  Dr.  Kdmunds,  alluded  to  by  Dr. 
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Mau^enzie,  and  I  agree  that  mflammation  can  be  traced  along  the  optic  n 
as  far  as  the  brain.  This  is,  of  coarse,  consistent  with  its  having  spread  t 
from,  the  meninges,  entering  the  nerve  from  its  pial  sheath.  The  increase  ( 
best  seen  in  the  walls  of  the  small  blood  vesselB,  and  in  the  fibrons  stroi 
nerve,  thongh  the  neuroglial  corpuscles  are  also  increased  in  size.  If  actu 
matiou  can  be  traced  along  the  nerve-sheath  it  seems  unnecessary  to  ac 
existence  of  a  phlogogenic  fluid. 

Prof.   Leber:     In  resuming  the  result  of  our  discussion  on  the  c 
between  optic  neuritis  and  intra-cranial  diseases  I  can  be  short,  because 
points  there  has  been  no  divergence  of  opinion.  It  seems  to  be  generally  adm 
optic  neuritis  in  intra-cranial  diseases  is  a  true  inflammation,  which  cann 
duced  by  purely  mechanical  causes,  and  that  the  theories  which  try  to  ex 
connection  by  compression,  either  of  the  cavernous  sinus  by  increased  int 
pressure,  or  by  compression  of  the  optic  nerve  by  dropsy  of  its  sheath,  o\ 
abandoned.    There  remain,  then,  only  two  theories :  that  of  reflei-motor  a 
that  of  propagated  inflammation,  a  special  modification  of  which  I  havf 
defend  before  yon.    I  shall  not  enter  here  any  more  into  the  arguments  aj 
reflex  theory,  which  has  lost  to-day,  as  I  believe,  much  of  ita  former  cred 
allude  only  to  the  analogy  of  sympathetic  ophthalmia,  for  which  this 
about  to  be  abandoned  also,  as  our  discussion  of  yesterday  has  proved, 
contrary,  the  anatomical  facts  are  quite  in  favour  of  the  supposition  thi 
flammation  is  in  some  way  propagated  from  the  intra-cranial  cavity  to  the 
to  the  origin  of  this  inflammation,  I  agree  with  the  views  of  Dr.  Parini 
that  the  serous  exudation  in  the  ventricles — which  is  found  as  well  ii 
tamours  as  in  meningitis,  when  they  give  rise  to  papillitis — is  produceo 
inflammatory  process,  by  a  kind  of  enccphalitia.    Serous  exudation  also  p 
the  intervaginal  space,  and  seems  to  act  here,  as  I  believe,  as  an  irrita 
optic  nerve  and  disc.    We  may  explain,  in  this  way,  how  the  inflammati* 
always  found  to  be  quite  continuous,  and  how  it  can  increase  with  the  disti 
the  central  organ.  Dr.  Stephen  Mackenzie  seems  to  prefer  for  certain  cat 
the  inflammatory  process  is  continuous  from  the  brain  to  the  eye,  the 
tion  by  a  direct  extension  process.    But  I  believe  that  here  there  is  no  r< 
ence  of  opinion ;  if  we  admit  that  the  inflammation  is  propagated  from  on< 
another,  we  have  to  admit  also  that  the  inflammatory  irritant,  the  cans 
process,  must  propagate.    The  cases  Dr.  Mackenzie  has  alluded  to  make,  1 
point  of  view,  no  great  difficulty  in  the  explanation.     Dr.   Hughlings 
has  hinted  at  the  clinical  symptoms,  and  has  very  judiciously  remarke 
theory  must  explain  not  a  single  symptom  only,  but  all  symptoms.     I  bel 
our  theory  is  able  to  do  that,  as  far  as  our  knowledge  goes  to-day.    It  wiU 
as  well  for  the  papillitis  as  for  the  other  clinical  symptoms,  such  as  headach 
&c.,  which  may  eaBily  be  explained  by  an  inflammatory  condition  within  tl 
cavity.    The  transitory  attacks  of  severe  cerebral  symptoms  seem  to  di 
periodi*  inflammatory  congestions,  with  increased  serous  transudation, 
commonly  occur  in  these  neoplasms.    But  we  can  go  still  farther  trj'ing 
the  theory  in  its  consequences,  and  to  state  if  it  will  prove  sufiicient.     If  n 
fluid  driven  into  the  optic  sheath  is  liable  to  set  up  an  inflammatory  a 
should  expect  the  same  consequence  in  those  parts  of  the  brain  which  c< 
contact  with  this  fluid,  especially  the  walls  of  the  ventricles.    In  hydroc 
and  in  cerebral  tumours,  doubtless  always  a  considerable  softening  of  the 
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tlic  Tcntricles  does  exist,  hxit  this  nsnally  is  regaidedas  a  poai-mortem  appearance, 
although,  perhaps,  certain  changes  may  exist  during  life.  With  regard,  however, 
to  hydrucephaluB  interuuu  iu  tubercular  meningitis.  I'rofesaor  Orth,  of  Gottingen, 
has  informed  me  that  changes  similar  to  those  in  the  retina  really  do  occur,  and  that 
he  has  frequently  ubserved  numerous  small  luemorrhages,  some  un  the  grey  and  some 
on  the  white  substance  of  the  walls  of  the  Tentriclt».  Lastly,  I  have  to  mention 
the  papillitis  in  orbital  tuinouTS,  in  regard  to  which  Professor  Knapp  has  made  a 
remark  in  favour  of  the  intJammation  theory.  There  is  a  striking  analogy  between 
optic  neuritis  occurring  in  diseases  of  the  bmin,  with  increased  intra'Cranial  pres- 
Bure,  and  in  orbital  tumours  which  exercise  a  pressure  on  the  eye ;  and  if  we  ought 
to  refer  the  development  of  neuritis  in  the  last  case  to  mechanical  pressure,  we 
would  be  inclined  to  admit  the  same  explanation  for  cases  of  cerebral  tumonr  also. 
Bat  against  this  rcaaoning.  wc  can  state  at  tirut  what  Professor  Knapp  has  already 
mentioned,  that  papillitis  in  orbital  alTections  is  not  constant,  and,  even  in  a  high 
degree  of  pressure  on  the  globe,  it  dies  not  always  occur.  Further,  this  reasoniiig 
ia  in  contradiction  to  anatomical  facts.  By  the  kindness  of  Professor  Homer,  I 
liave  bad  an  opportunity  of  making  the  anatomical  examination  of  a  case  of  orbital 
tumour,  in  which,  as  far  as  1  remember,  the  tumour  was  not  in  the  immediate 
vicinity  of  the  optic  nerve.  I  found  an  enormous  swelling  of  the  papilla,  just  as 
in  cerebral  tumours,  with  a  very  great  distension  of  the  small  vessels  of  the 
choroid,  and  infiltration  with  lymph-corpusclea,  which,  however,  was  confined  to  the 
immediate  neighbourhood  of  the  papilla,  whilst  the  principal  brauches  of  the  roneu 
vorticosaa  and  the  other  vessels  of  the  choroid  were  but  moderately  distended.  I 
cannot  account  for  this  condition  by  mere  venous  congestion,  and  1  must 
suppose  that  by  some,  as  yet  unknown,  channel,  infiammation  passed  from  the 
mour  to  the  eye.  Accordingly,  papillitis,  occnrriug  with  orbital  affoctions, 
mishes  stilt  another  argument  for  tho  inllammatory  development  of  papillitis 
encepbalopathica. 


Traiiement  des  D^collemcnts  de  la  Rdtine  par  les  injections 
soitscutandes  de  Pilocarpine. 

Dr.  DiANoux,  Nantes. 

Dans  un  premier  travail  insi^r^  dans  lea  ArchUsA  d'Ophttialmologh,  je  publiais 
an  mois  de  Xovembre  dernier  les  r^sultata  quej'avaia  obtenuscontrelcdccoUeracnt 
de  la  retinc  i>ar  lea  injections  souscatauL^es  de  pilocarpine.  Cetto  publication,  on 
pen  hAtivL*  peut-etre,  me  paraissait  justifiee  et  par  I'Jmportance  des  resnltats  ot  par 
desir  d'attirer  sur  ce  point  Tattention  du  public  mi5dica].  Depuis  cette  dpoquo 
pu  non  senlement  ajoutcr  de  nouvcUcH  observations,  mais  encore  auivre  et 
ttroler  les  aneiennes  de  maniere  a  me  former  uiie  opinion  plus  solidement  aasise 
la  A'ulenr  reelle  de  la  mt^dicution. 

Caa  traiU-s 16 

Gu^risons  absoluea -( 

Gtiorisons  presque  absolues ^ 

Am(.'liorations H 

Insucces  absolu 1 

Toita  ma  statistique.    Kile  esdut  tonte  idee  de  a6r'ie  fortuitement  heureuae. 
Faut  in  r 


66  OPHTHALMOLOGY. 

Pour  ne  pas  abuser  dea  moments  si  pr(?cieux  d*nn  congrfea,  je  me  bo 
donner  le  rdaum^  de  mes  r^centes  observations  qui  seront  publidcs  en  d^t 
la  thfeae  de  raon  chef  de  clinique. 

Qu'il  me  snffise  d'ajonter  qa'aucun  des  maladcs  qui  avait  b^ndEc 
medication  et  dont  lea  observations  ont  6i6  ddja  pnbli^es,  n'a  subi  de  re* 
d'aggpravataon  depnia  le  moia  de  Novembre. 

Observation  I. — Le  6   Novembre,  ■  1880.     Sceur  St.  B. ,  bospita] 

Matemitt?  de  VHdtel  Dieu ;  50  ans,  eat  d*une  santd  chdtive,  aatbmatique,  f 
desconstipationa  opiniatres,  tr^s-myope,  n'a  jamais  port6  de  lunettes.  La 
commence  a  baisser  en  Janvier,  1880,  puis  eattombde  bmsquementtoutrec 
O.D.  V.  =  f .    O.G.  Y.-is-    M.  =  10  D. 

D^collement  de  la  ratine  gauche  trba-tendue,  corps  vitro  trouble,  15  i 
de  pilocarpine,  puis  repoa  de  huit  jours. 

V  =  ^\j ;  lit  No.  9  de  Wecker ;  extension  du  champ  viauel,  scMro-c 
post^rieure  tr^s-avanc^  iut^ressant  la  region  de  la  macula.  Malgrd  nne 
d'iritis  I'amdlioration  continue,  maia  vers  lo  20  Octobre,  sous  rinfluence 
de  tdte  cons^cutif 8  dus  eux-mSmes  a  une  constipation  opini&tre,  une  rechute 
De  nouvelles  injectiona  ramfenent  nne  amelioration,  qui  ne  s'est  pas  ddmeni 
Novembre.    Elle  lit  le  No  8. 

Le  21  Janvier  le  dt^collement  n'a  plus  qu'une  ^paisseur  insignifiante,  il 
bas  dana  la  region  6qnatoriale.  Le  15  fdvrier  on  ne  trouve  plus  h.  cette  plat 
coloration  louche.     La  gudrison  se  maintient. 

Observation  II.— Land,  32  ans,  teinturier,  assez  maigre,gastralgiqne,  ndi 
a  dtd  conaiddrd  comme  tabdtique.  Abaissement  progressif,  puis  bruaq 
vision  de  I'oeil  droit  a  la  suite  de  fatigue  extreme  apr^s  une  joumde  de  fob 

£at  venu  consultcr  xm  mddecin  qui  le  soigna  par  lea  ventousea  et  les  i 
de  strychnine. 

Vera  la  fin  de  Juillet,  1880,  la  vue  commence  a  baisser  de  Toeil  ga- 
vient  me  consnlter  a  cette  dpoque.  Je  constate  O.G.  M-lOdiopt.  V.= 
Gompte  difficilement  lea  doigts. 

De  ce  cdtd  ddcollement  de  la  rdtine  occupant  le  pdle  postdrieur  de 
ddcollement  est  pen  saillant. 

Snr  monavis  le  mddecin  de  la  locality  qu'habite  M.  L.  lui  pratique  9  5 
de  pilocarpine.  Les  troia  premieres,  par  erreur  dans  la  dose  injectde,  pi 
un  efiFet  eicessif.    Le  11  Septembre :— O.  G.    V.=  ^.    O.D.    V.=  -iV 

Le  malado  pent  lire  le  No.  4  de  Wecker  facilement  avec  Vceil  malade.  I 
un  scotome  irrdgulier,  mais  aeulement  relatif.  Teinte  gria&tre,  h  ce  niv< 
breuaes  plaques  de  scldro-choroidite. 

Nouvelle  sdrie  de  12  injections  a  la  suite  desquelles  je  ne  constate  p 
du  ddcoUement. 

Le  acotome  relatif  qui  peraiatait  encore  a  diaparu  ultdrienrement.  La 
se  maintient. 

Observation  III. — Rondeau,  32  ana,  vannier,  scrofuleux  et  alcooliqu 
d'nne  affection  du  foie. 

Myope  (9  diopt).  La  rdtine  ddcollde  vient  de  ce  c6td  masquer  tout  le  < 
la  pupille  sauf  k  la  partie  interne. 

Apr^s  15  injections  amelioration  considerable ;  le  malade  pent  lire  qnelq 
dn  No.  10  de  Wecker. 

Observation  IV. — Le  4  Fdvrier,  1880.  Madame  V.,  60  ans,  exerce  la  p 
fatigante  do  femme  de  mdnage ;  elle  eat  andmiquett  se  nourrit  trfes-insuflSs 
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Hnit  jours  avant  de  renir  consolter.  abaisBement  subit  saofi  came  appreciable  de  la 
Yiflion  de  Vcsil  gauclie.    O.D.  M.=  2'25.     V.  =  S. 

Madame  V.  n'a  jamais  port^  dc  vcrres. 

CEil  gaache  ne  peut  compter  les  doigts. 

De  ce  cot^  Mg&re  cataracte  ^toilce.  D<$collement  ^tendu  de  la  nStiue,  tension 
dimian<^. 

Aprt'-s  15  injections  do  pilocarjiine,  agrandissement  ilii  cbamp  visuel  et  ^clair- 
oaseiaeut  notable  dn  corps  vitrd,  malgrd  unc  poiiasdc  d'iritia  vite  enraj(*e  par  nn 
traitemcnt  appropri*?.    V.=^aV  sans  verre. 

Le  29  Mars  V.=,V-  Lamalade  peat  se  coudmre  seuleavecVcoiliiialade  dans  un 
milien  bien  ^clairt*.  Etat  stationnaire  jusqu'au  mois  de  Mai ;  a  cette  ^poque  a  la 
suite  de  chagrins  de  fnmillo  et  de  manvais  traitement,  augmentatior.  rapide  dn 
d^coUement,  rcail  devient  phtisique  et  tead  i  a'atrophier ;  jo  faia  cesser  la  cr»mpTC3- 
non  employ^  depius  quel'iues  juurs. 

La  malade,  d(5couragi5e  et  en  bntte  a  dcs  reproches  continuels,  de  la  part  de  son 
mari  qui  Taccnae  de  perdre  son  temps,  cesse  tout  traitement. 

Observation  V.— Le  18  D*5cembre,  1880,  entre  iVla  cliniqne  ophtalmologique  de 
THi^tel  Dieu  la  nommt^o  Marie  Blaie,  Ungere,  JLg^e  de  23  ans.  EUo  porte  depuis 
longtemps  des  vcrres  concaves  ;  malgn?  cola  sa  vue  a  toujonrs  *5t6  mauTaise.  Je 
constate  but  les  deux  yeux  un  dccoUement  i5tendu  do  la  partie  inferienre  des  r^ines^ 
avec  trouble  considerable  dn  corpH  vitrt?.    La  myopie  est  de  10  diopt.    V.=2^. 

Aprfe.s  15  injections  et  10  jours  de  repos  V^^  avec  nn  verre  appropri^  etla 
lecture  du  No.  4  de  Weckcr  est  possible,  quoique  difficilemcnt. 

Apr^s  IS  nouvelles  injections  la  lecture  de  ce  m^me  num^ro  est  fucilo.  La 
ri^tine  s'eat  n5appliqu)^e,  mois  clle  conserve  nne  coloration  grisatre  qui  est  due  li 
rinterposition  entre  la  morabranc  nerveuso  et  la  choro'ide,  dont  on  aperi^oit  la 
coloration  ros<*e,  d'un  tinau  de  nouvelle  formation,  Vanalogue  dea  plaques  laiteuses 
da  p^ricardc  ou  dea  fanssea  membranes  de  la  pleur^sie. 

Le  10  Mai  le  champ  visuel  de  I'wil  gauche  est  redevenu  normal  a  son  tour, 
et  la  malade  pent  lire  le  No.  3.  Le  corps  vitr<?  contient  encore  de  nombreux 
flocons. 

En  presence  de  semblablea  rdsultats  je  crois  ponvoir  dire  sans  risquer  d*£tre 
cootrcdit  par  peraonne,  qu'ancune  m^cation  n'a  jamais  rien  prodnit,  &  beancoup 
pr^»  d*aassi  satisfaisant. 

QimfM%*ion9, — Les  injections  de  pQocarpine  m^thodiquement  pratiqu^os  doivent 
constituer  lo  traitement  principal  des  drcollements  de  la  ratine.  Elles  sont  seules 
applicable^  dans  los  decollementfi  tres-limit<?a  ou  inaccessibles  a  la  ponction. 

Ces  injections  modifient  aranta^eusement  dans  prcsque  toua  les  cas,  la  li^sion 
ocnlaire. 

Cette  Usion  doit  i^tre  assimilce  aox  6panchements  dcs  s^reuses  de  cause  irrita- 
tive; le  pilocarpine  agit  comme  un  revulsif  et  un  d^rivatif  special,  qui  excite 
1ft  MMn^tion  des  glandes  saliraires  iancrvi5c3  par  la  m<>mo  pairc  nerreuac  qui 
prdsido  &  la  secnHion  des  liquides  ocniairos,  et  a  un  plus  liaut  degrd  on  amenant 
une  d^i)erdition  d'eau  cousidf^rable  dont  un  des  jmiuiiera  eIR;ts  est  la  rt^sorption  dea 
liquides  de  nature  inflammntoire,  snivant  les  loia  de  la  pathologie  g^u^ralo. 

Lea  r^sultats  prodnita  aont  paasagera  on  di?fiintifs  suivant  des  conditions  qu'il 
est  actueUement  impossible  de  fixer  absolumenL 

Les  conditions  favorables  sont  la  jeuaease  du  si^et  et  des  conditions  sociales  et 
hygi^niques  aatisfaitjantes  ;  le  pen  de  temps  6coul6  depuis  le  d<?but  de  Vaffection, 
rint^grit^y  da  moins  relative,  dn  corps  vitre,  la  conservation  de  la  tension  normalo 
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intra-ocolaire,  le  traumatisme  on  le  froid  comme  c&tises,  Valtsence  de  ponction 
ant<^rienre. 

Lcs  contre-indicutions :  dtat  tie  phtisic  manifeste  da  globe  on  dimmntion 
accuHce  dti  la  UuHion,  dt^iuchemcnt  complet  de  In  ratine. 

Tr^B-grande  anciennel^  de  la  lesiuii  (plus  de  deux  an»). 

Etat  cachectiqae  du  snjet  ou  Itfsion  cardiaqne  grave.  Les  mjections  devront 
fitrc  pratiqudca  d'aproB  les  regies  sntvantes. 

La  Bolutiou  est  aussi  formulae: 

Nitrate  de  pilocarpine,  vingt  centigrammes. 
Kau  distill^e,  cjuatre  grammes.* 

La  doso  varicra  suivant  lea  Bojeta  de  5  a  10  et  15  Routtes.  L*effet  obtenu  derra 
i^tre  uue  salivation  de  deux  beures  de  duree  au  moiaa. 

Cbea  les  aujets  jt'uaes  et  vigoureux,  lea  quatre  ou  cincj  premieres  injections  pour- 
ront  filre  faites  h  dose  auffisantc  pour  amener  une  abondante  transpiration. 

Ce»  injections  seront  faites  a  la  jmrtie  po9t<?nouve  de  Tavant  bras. 

Elles  devront  etre  continucea  pendant  dlx  ou  quinze  jours  con8<5cutifa  auivant 
la  forc«  de  resistance  des  malades. 

.  Elles  serout  reprises  apres  10  jours  de  repos,  et  pourront  dire  contiuu£«a  ainai 
pendant  plnsicurs  mois.  L'insucccs  dans  la  premiere  s^rie  on  un  ^tat  stationuaire 
apres  une  amelioration  au  df^but  nc  devront  pas  d^courager. 

Lea  injections  devront  L'tre  reprises  k  la  moindro  menace  de  recbute- 

L'emploi  simultano  du  colljrre  d'atropine  peut  neutraliKor  cbez  ccrtaines  per- 
sonnel nit^mes  de  fortes  injections  de  pilocarpine;  elles  ne  devront  done  etro  employees 
qn'en  cas  d'absolue  nfessit*?. 

II  va  de  aoi  que  toutcs  les  pr^^ntions  hygii^niquos  appropri^es  seront  prise*. 

La  compression,  au  d($but,  peut  Mre  nn  utile  adjuvant,  elle  doit  6trc  ce«s(5e  8*il 
y  u  menace  dc  diminution  de  la  tension  iutra-oculaire. 
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DISCUSSION. 
Dr.  O.  SJ.vBTrx,  Bordeaux :  1  have  not  been  so  successful  in  eight  cases  of  reti- 
nal detachment,  seven  of  which  were  spontaneous,  and  one  traumatic.  Pilocarpine 
was  used  before  operating  by  puncture,  or  galvano- caustic,  in  five,  and  aft^r  opera- 
ting in  six.  Each  patient  had  twenty  injections  nf  -2  c.  gr.  The  duration  of  the 
detachment  varied  from  dvo  days  to  three  months.  In  five  cases  the  detachment  was 
local,  in  three  it  was  nearly  complete. 


Dr.  MAUTpfi.  Rome  :  I  have  treated,  since  1879,  twelve  cases  of  detached  retina 
by  pilocarpine  injections ;  complete  cure  was  obtained  in  fi,  decided  benefit  in  2,  tem- 
porary benefit  in  2.  failure  in  3.  The  prognosis  ia  best  when  the  detachment  is  small 
and  recent;  doubtful  wheu  it  is  liniitc'd  and  old;  hopeleas,  when  old  and  very  ex- 
tensive. I  prefer  nitrate  of  pilocarpine  to  hydrochlorat*.  I  begin  with  I'o  to  2  c.  gr. 
Hativation  and  sweating  always  in  my  coses  lasted  2  to  2|  hours. 

*  Kn  France  la  pilocaqMne  de  Dusqneancl  est  la  lenle  &  Uqnclle  on  puissc  se  Her. 
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Uihcr  Pathogettese  tind  Actiologie  (its  Nystagmus  der  Bergleutc 

nac/i  Unicrsuchun^en  von  7500  Berglcuien, 

Dr.  NiEDKN,  Bochum. 


Mch] 


Gehe  ich  io  Kiirzc  auf  doa    Wesen  dieter    Ihnen  alien   gewifis  bekanntea 

Erkrankuug  des  Maskelapporates  der  Augen  ein,  so  beatelit  der  Kystaginus  der 

Berglentc  ja  eben  in  einer  im  spiitern  Leben  erst  aoquirirten,  periodiitch  auftre- 

tcndcn  Angenmuskolaffcction  boi  denjenigon  Bcrglentcn,  die  in  der    Dnnkclhcit 

dos   GrulA>uscbachtc8   ihre   Arbeit  als    Bogonannte   Hauer   zn   verricliten    haben. 

Dieselbc  ausscrt  aich  darin,  dass  bei  berabgesutzter  Beleuchtiuig  bei  den  Wicbtorea 

Fallen,    bei   gewohnlicbem    Tagealicht^   bei   den  »clivrereren  iicd   zwar  bei  dem 

Versucbe,  das  Ange  nach  oben  zn  drehen,  die  biilbi  der  betreffenden   Individuen  in 

nnendlich  rasch  crfolgendc  Drehungcn   und  KoUungen  ura   ihre   Vertical  reap. 

Diagonalaxe  gerathen.  nad  nicbt  eher  wieder  zuiu  Stillstand  kommen,  als  die 

..ugapfet   krat'tig  uach    uuteu  gewendet  werden   oder  die  ratienten    die    Augen 

:hlie5stiQ.     In   Folge  dtoKer   unwillkiihrlichen  Augenbewegimgen   wird  bei   den 

ireffenden  Patienten   Scheinl»cwegung  der  geseheneu  Objecte  vorgetiiu8cht  und 

warden  Scbwindel/ustiinde  dadnrch  horvorgenifcn. 

Bei  den  buberen  Gradca  dicBua  Lcidens  pflegcn  sicb  dicsc  Nystagmns-Bewe* , 
gangen  der  Augen  aucb  scbon  bei  hurizoataler  Lage  der  Blickcbenen  einzuBtellen, 
»o  dass  die  Patienten  gezwungeu  sind,  scbon  ini  gewobuliclien  mit  stark  zuriickge* 
legtexn  nnd  streng  iixirtem  Kopfe  einherzugehen,  um  nicht  durch  die  Scbwindel- 
zafttiinde  zu  sehr  gcstort  zu  wcrdcu.  Zuweilcn  gcaellen  sicb  in  dicseni  Znstando 
depharoBpasti&cbe  Zuckungen  des  Orbicularis  hinzu,  die  jo  Btrirkor  werden^  jo  mebr 
*r  Patient  seincn  Blick  uach  oben  richtct  und  dadurcb  also  stiirkeren  Nystagmus 
irvorruft,  Bei  noch  ausgepragterer  Form  de»  Leidens  betheiligen  sicb  auch  die 
^usculatur  des  Halses  nod  Nackena  an  diesem  Tremulireu. 
Gowohnlicb  sind  die  NystagmtiB-Bewegungen  der  Augen  rein  aBsociirte  auf 
iden  Seiten.  Nnr  viermal  babe  icb  unter  :51>9  Fhllcn  diasociirteu  Nystagmui* 
)bachten  kOnnen.  Eiiimal  faiid  sicb  namlioh  auf  dom  ulueu  Auge  reiu  oacil* 
lirender  Kystagmns,  zweimal  gab  sicb  auf  dem  eineu  Auge  eiue  sebr  bctracbtiicbe 
AEFection  knnd,  wiihrend  daa  audere  Auge  nur  bei  stiirkeren  FucatloDiibestrelmngen 
in  leise  Zucknngcn  gorieth  und  nur  einmal  kounto  icb  cinaeitigcn  oacillirenden 
Nysiogmua  constatiren.  Uogleicbmiissig  starke  Entwickelung,  abwecbeelnd  jo 
uacb  der  Drebuiig  der  BUckebeoe  nacli  oben,  innen  oder  ausaen,  bisat  Bicb  indeas 
in  zablreicben  Fidlen  nacbweificn.  Die  reiu  rotirende  Form  wurde  in  72  per  Cent 
aller  Falle.  die  osdllirende  in  12*5  per  Cent  iind  die  gemiscbto  Form  in  lo*o  j>p 

Ent  gefwnden  ;  borizoutalcr  Nystagmua  kam  nicbt  zur  Beobucbtung. 
Bei  dem  Mangel  aller  Daten  gerade  iiber  daa  procentariache  Vcrhaltnias  und 
dereraeita  die  Uuwabrscheinlicbkeit  der  beziigUoben  Mittbetlungcn  z.  B.  von 
►mi6e,  der  in  20  per  Cent  Nystaj^mua  unter  den  Bergleuton  conetatirt  haben 
will.  TeranlajMjto  mich,  Masse nuntersnchnngeu  in  toco  auf  den  eiuzelnen  Zeehen  ku 
^^Kjreranstalten.  Icb  liess  zu  dem  Zwecke  vor  der  Frtib  re^p.  Mittagsacbicbt  dio 
I^^Bergleute  un  eiuem  otwaa  duuklcn  Orte  je  einzelu  vortretcn,  fixirte  den  SchiiJel 
mit  der  Hand  in  der  miitlcren  Eubcbige,  liess  danu  meiueu  uuageatreckteu  Finger 
der  andercn  Hand  fixiren  uud  bob  denaelben  uacb  oben  bin,  wendete  ihn 
linka  nnd  reohts,  machte  einige  raacbe  Hin^und  Her1>ewegungcn  bei  atets 
nacb    oben    gerichteter    Bliekrichtung    dca   Unteraucbten  nnd  war  damit   nach 
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statt^ehabter  Notirong  dea  Alters^  Art  der  Beschaftigang,  Art  des 
lichtes  &c.  die  UnterEtucbimg  beendet.  £s  wurden  hiebei  folge&d 
geftiuden :  Yon  7416  unteraachten  Bergleaten  fand  sicb  acquirirtier  N; 
deaUich  aagesprochen  in  299  Fallen  oder  4*03  per  Gent  der  Gesammtsomi 
groaserem  Interesse  war  ee,  festzostellen,  ob  die  Ermiidong  dorcb  die  A 
so  grosaem  EinflaaHe  auf  daa  augenblickliche  Henrortretpen  des  Leid^i 
Bomi^e  behanptet  Ich  nntersuchte  deshalb  auf  den  einzelnen  Grubei 
2003  Mann,  die  von  der  Arbeit  zn  Tage  gcfordert  waren  and  fand  bei  d 
and  Bechaig  mal  oder  in  3.2  per  Cent  Nystagmus-Bewegungen  der  Angen, 
YOn  den  1913  znr  Arbeit  einfahrenden  Mannschaften  sick  dieaelben  bei  55 
2*9  per  Cent  zeigten.  Der  Unterschied  in  beiden  Zahlen  ist  ein  relativ  ge: 
Ungunsten  der  von  der  achtatiindigen  Arbeit  znruckkehrenden,  nnd  corr 
wieder  nicht  mit  den  hohen  von  B>onii^e  in  diesem  Falle  gefandenen  Zahlf 

Wabrend  bei  diesen  Zahlenangaben  die  Berglente  in  toto  genommen  i 
des  Yorbandenseins  der  Nystagmaskranken  nnter  ihnen,  nnd  sich  bier  die  i 
4*03  per  Gent  heranastellt,  ergiebt  sich,  wenn  wir  nach  dem  Anftreten  dei 
nnr  nnter  den  angenkranken  Berglenten  forscben,  dass  sich  bei  3017 
Jahren  wegen  Angenleidens  in  Behandlnng  getretenen  Bergleaten,  Kj 
172  mal  verzeichnet  findet  oder  in  5"6  per  Cent,  wahrend  sicb  das  proce: 
Yerhaltniss  bei  den  in  diesem  Zeitranm  bebandelten  29,640  Augenleidendf 
Praxis  nor  za  0*54  per  Cent  stellt.  Gewiss  sind  also  die  erstaunlich  hohe 
Yun  20  per  Cent,  &c.,  selbst  bei  der  Annabme  des  Yorhandenseins  aller  m 
besonderen  Schadlicbkeiten  Yiel  zu  hoch  gegriffen,  nnd  hat  sich  der  B( 
vieUeicht  darch  kurze  Zuckangen  der  Angen,  die  bei  vielen  Individnen  be 
Drehnng  der  bnlbi  nach  oben  ausgelost  werden,  za  der  irrigen  Annahme 
lassen,  in  alien  diesen  Fallen  Nystagmuskranke  Yorsich  zu  sehen. 

Hochst  anffallend  war  mir  indess  bei  meincn  Untersuchnngen  von  einif 
Bergwerken,  dass  sich  die  Erkankung,  zwar  fast  nnr  bei  Berglenter 
Gattung,  namlich  den  Hauem,  die  die  Koblen  aus  ihren  cngen  Lagern  !< 
nnd  auszahaaen  haben,  zoigte,  sich  indess  nur  auf  bestimmte  Gruben  de 
Beobachtung  zastehenden  Gebietes  Yon  Steinkohlenzechen  beschriinkte.  S 
lag  hier  ein  Zasammeuhang  mit  der  geographiscben  Lage  der  Bergwt 
indem  die  nach  Nord  and  Nordost  von  meinem  Wobnorte  gelegene  Z( 
Erkrankung  in  exqnisiter  "Weise  and  zwar  je  weiter  nach  Xord  um  so  betra 
zeigten,  wahrend  die  nach  Sud  and  Siidwest  gelegenen  fast  frei  Yon  der  . 
waren.  So  constatirte  ich  Z.  B.  auf  den  am  weitesten  nach  Kord  gelegenei 
das  Yorkommen  Yon  7  per  Cent  aller  ca.  2000  Mannschaften,  wahrend 
Sud  gelegenen  bei  gleicher  Anzahl  kanm  0*25  per  Cent  des  Yorkommens  : 

Anfanglich  glaubte  ich  hiefiir  vielleicbt  die  grosaere  Tiefe  der  na 
gelegenen  Gruben  und  damit  die  grossem  Schiidlichkciten  des  hohercn  Lnl 
fiir  diese  eigenthiimliche  Erscheinung  des  loealisirten  Auftrctens  als  ursi 
Moment  ausehn  zu  milssen.  Allein  als  sich  weiter  herausstellte,  dass  gi 
jener  dorcb  den  Nystagmus  beruchtigten  Zeche  niicbst  gelegene  und  mit 
solidirte  Gmbe  von  nahezu  gleicher  Tiefe  fast  voUstandig  frei  von  Nyi 
kranken  war,  musste  die  Annahme  des  schiidigenden  Einflnsses  der  1 
einzelnen  Gruben  als  nichtig  hinfaUen.  Nachdem  ich  weiter  meine  Beoba< 
zur  Eruirang  der  Pathogenese  dieses  Leiden  s  auf  die  Zeit  des  etwa  zu 
tirenden  biiufigeren  Auftretens  gerichtet,  indess  keinen  wesentlichen  Uni 
zwischen  den  einzelnen  Jahreszeiten  batte  constatiren  konnen  ebensoweni^ 
Art  und  chemische  Beschaffenheit  der  Kohlen  der  einzelnen  Gi'uben  Yerai 
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gab,  in  difser  ^biB  besonders  schadigende  Moment  zu  snchen,  noch  aaoh  die  Lage 

dee  Arbeitsfddee,  oh  die  Kohlen  ans  horizontal  Uegt*nden,oder  in  «teilen  Winkel  hang- 
onden  Lagem  cntfernt  werden  miiasea,  wodnrch  natiirUuh  atiirkoro  AnutrcDgung 
der  nach  oben  oder  uuten  arbeitenden  MoskeLgrappen  des  Augesdie  Folgo  ist,  orgab 
sich  schliesslich  ancb  meine  alte  Boobacbtung  wicd^r  als  ricbtig,  daas  die  Wtitterein- 
Hiisac  der  elnzelnen  Zechen  von  gar  keiner  directea  Bedcutuag  seien.  Alleia  dor 
Umatand,  daas  aich  heraasstellte,  dass  alio  dicjenigcn  Zechen,  ouf  dcnea  die  Berg- 
leute  der  unguostigoa  Luft  nnd  Wotterverhaltnis»e  halber  mit  gcscbloasouor, 
sogenanuter  Sichorbeitslampo  arboiteteu»  die  zalilrcicbsUja  Falle  dietftir  Erkraukung 
aafwio^en.  wiibrend  die  Maunschaftea  der  nacb  SUd  gelegeoen  Graben  zuuieiiit  mit 
offnen  Lampen  arbcitetcn,  legte  mir  die  Frage  nach  der  Belench tangs- Qaalitat  und 
QaantitAt  dcs  Arboitsfeldea  nahe. 

Nioht  die  schlechten  Lnftrcrhaltnisse  als  solche,  wic  bic  von  einigen  Aatoren 

angegebea  werden,  sind  die  Bchjidigenden,  die  Entstehnng  der  Kraukheit  begiiu* 

stigenden    Momente,  soadoni  der  Alangel   der  Beleuchtung,  wie  aie  durcb  jcne 

[icherheits— (Davy'sche)   Lampen    gesetzt    werden.      Eine    quantittttiv©    Licht- 

matoranchnng  der  clnzelnen  Belenchtangsapparate  hat  mir  denn  auch  gezoigt,  dosa 

«ich  naeh  dem  Bunsen'ttchen  Photometer  gcmeBScn  das  Licbtquautum  der  offenen 

Lampe  zu  der  frixcb  cntzandeten  and  zu  einer  acht  iStunden  in  einer  von  Kohlen- 

ctaab  angefiillten  Luft  im  Gebrauch  gewesenen  SicherHeitslanipe  verbiilt  wie  10.0 : 

^■j^-0 :  3.0,  80  daaa  also  der  bei  der  Sicberbeitalampe  einige  Standen  arbeitende  Berg- 

^Hiami  nur  oin  Drittel  der  Lichtmengeerhalt,  wiodor  beioifencr  Lampo  bescbaftigte 

^plirbeiter.    Mein  in  den  Ictzten  zwei  Jatircn  aiii  diescn  Funkt  gericbteteu  Aagea- 

"merk  hat  denn  anch  ergebea,  Jass  von  dea  117  in  diescra  Zoitraum  wogen  Nj'stag- 

mati  in  Behandlun^  getreteneu  Bergleutea  107— 91'4  per  Cent  ihre  Arbeit  mit 

Sicherheltslampen-Belenchtnng  vcrricbUm  massto,  wahrend  auf  zwei  Zechen,  die 

nnr  offeue  Lampe  fiihren,  iinter  772  Mannschaftcn  nur  035  per  Cent  Nyatagmus- 

kranke  gefanden  warden.     Nicht  allein  die  mangelnde  Lichtmenge  dieser  Lampen, 

sondcm  aach  die  fiir  die  Arbeit  der  Hauer  specielle  angtinstige  Construction 

derselben,  batte  die  Lento  selbst  bald  darauf  gefUhrt,  die  Ursacbo  der  Entstohung 

^^bjrea  Leidens  in  die  Lichtqnelle  zu  verlegen.    Dafiir,  dass  also  die  Bcleachtung 

^^on  wesentlichstom  Kinflusa  fur  die  PaUiogenesc  des  Njstagmna  iat,  liefcm  nnsere 

Daten  den  stricten  Beweis. 

Inde^H  nicht  die  mangelnde  Beleuchtong  des  Arbeitafeldos  allein,  sondem  aach 
das  mangelnde  PeroeptionHvcrmogen  von  Seiten  der  Augen  iat  es,  was  besonders 
die  Kntstehung  dcs  Nystagmus  begunstigt.  So  orgicbt  sich  ans  der  Statistik  der 
letzt<:*n  Jahre,  dass  von  deu  in  apecielle  Behandlung  getreteneu  Nyatagmuakrankcn 
per  Cent  resp.  39'4  per  Cent  an  anderweitigen  AugenaflFectionon  litten,  als : 
*rachom,  Trtibang  der  Cornea,  Iritis  chronica,  Irido-cborioiditis,  Atrophic  des 
Opticus,  Sec.  ifcc.,  wodurch  al3o  oin  erschwerter  Gebrauch  dcs  Sehorganes  bei  der 
Arbeit  bedingt  war,  and  die  unge%rohnliche  dadurch  notbwendige  starkc  Anstron- 
gufig  dor  Angen  leicht  zn  einer  CcberaaHtrengung  Veranlassung  gab,  von  der  die 
Uebenniidung  die  naliirUche  Folge  war. 

Weit'er  kommcn  noch  als  begtinstigende  Momente  allgemeine  Constitntions- 
anomalien  hinzu,  ^rie  sie  sich  in  fast  45  xter  Cent  alter  meiner  Beobachfcongcn  als 
anamischc,  catarrhalische^  gafltrische,  norvose  Zu-it&ndo  verzcichnct  Rndcn,  um  das 
Leiden  entweder  indirect  durch  Schwachung  des  allgomeinon  Syatemes  hervor- 
2urufen  oder  sein  Auftreten  zu  v^erstarken. 

FasBcn  wir  Irurz  zusauuneu,  so  Idsst  sich  der  Nystagmas  der  Bergleute  hinstellen, 
als  cin  in  dem  Prooentsatz  '(-5  per  Cent  unter  Kohlen-Grubenarbeitern  vorkom- 
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mcndes  nooropathischcs  Leiden  derjcuigcn  Nerve n bah u en,  die  die  Diehung  dea 
balbus  nach  <iben  verniitteln,  denen  sich  io  schworeren  Fallen  gleiche  Affection  der 
die  andern  Muskplgrupiieu  des  Aufir^s  versorgenden  Nerven  auschliessen.  Der 
Affection  liegt  nicht,  wic  allgcmein  fast  angcnoramen  wird,  ein  Krampfzustand  in 
den  Muf^lcelgruppen  zu  Grundc,  sondcm  sio  bostelit  in  einem  ^cfawnchozustaad, 
einer  Atonie  des  Iimervationaatromea,  wodorch  dieser  nicht  in  continnitate  wie 
gowolialicfa,  sondern  Bt*>88wei8e  iiacli  Aaalogie  des  "Tremors  der  Altea"  in  die 
einzelaon  Nervenbabnen  eintritt  und  dadurcb  nur  zuckungswtise  die  Muskel- 
biintJel  in  Thiitigkeit  zu  set/.en  vcrmng, 

Wir  diirfcn  beim  Nystagmus  der  Bcrgleote  also  von  cinorverlangsamten  centTolcn 
znotorischea  Leitang  Bprecheo.  Diese  Anoinalie  des  Inncrvatiousreizea  wird  nun 
oinmal  bedingt  durch  die  in  Folge  der  mangelbaften  Beleuchtung  durcb  Sicher- 
heitslainpen  notliwflndige  Ueberanatrengnng  reap.  TTeberraudung  der  das  Ango 
nacb  oWn  wcndcnden,  im  gcwtibnlichcn  Lcbon  an  und  fur  aich  weniger  benutxten. 
grade  bci  der  Arbeit  aU  KohleDhauer  indesa  besondera  angcstrengten  Muskel- 
gruppeu.  Be^'UUHtigt  wird  dann  seiu  Auftreteu  dtircb  bestehende  Hindemisse  des 
Lichteinfalles  reap,  der  Perception  desselben  im  Auge,  and  dadnrch  erforderte 
Mehranstrengnng,  sowie  schliesBlicb  dnrcli  allgenmiae  Conatitutionsanomalien  dea 
Individuums,  die  eincn  Debilitiitaza stand  dea  Ncrvensyslema  mit  aicb  fiibren. 

Hilfe  zu  Bcbafft'niatbeidie»erSaclili4jeuiiddeinrelativ  bobcu  Procentsatz  von  c. 
6  per  Cent  allcr  Bergleutc,  die  an  dieacr  hocliat  stureuden.  ja  unter  Umstdndcn 
indir«<;t  daa  Leben  gefiihrdenden  Augonaffection  leiden,  scbon  ana  allgemeiu 
socialen  Berweggrnndon  dringend  geboten.  Hilfe  iat  nor  moglich  darcb  Verbes- 
scrang  dea  BelcuchtungBapparatea  der  Bergleute.  Wir  wollen  von  dera  nimmer 
raatenden  Ertiudungbgeiatti  dea  Neuzeit  hoffen,  duas  nus  bald  cino  ncuc  ConstniG- 
tion  dea  Grubenlichtes geliefert  werde,  wie  ja ea  acbou  in  tier  bcgonnoueu  olectrischeu 
Erleuchtung  der  Grnben  von  Newcastle  zu  leucbtt-n  scbeint,  welcbea  nicbt  nur  daa 
Leben,  Rondem  auch  daa  Augenlicbt  der  achwarzen  Arbeitcr  der  Ticfe  vor  Schadca 
sichcrt,  und  damit  deiu  Nyatagmua  die  erato  Bedingung  aelnca  Kntstehcna  benimmt. 


I 


Resolutions  as  to  "  Tests  of  Sight  suitable  to  be  enforced  in  the 
case  of  Signallers  and  Look-ont  Men,  and  other  persons  by 
La)id  or  Sea  ; 


WITH  SUOGKSTIONS  AS  TO   I>'T1:KKAT10NAL    ABIUNGEUENTa  TOIL    A    IMTOUU    SYSIEV   OP 
XAlUTUfi:,   COiST,  AND    UAUBOl'U    SIGNALtLNO,     WITU   A  VIKW    TO    TUK  SAnTT  Of 

UKK  AND  ruoreuTT,*' 

FoUotc<d  b$  expUmUortf  rrmarht  urM&r  theaevtral  articles, 

A. — With  rmtect  to  Lanp. 

(1.)— That  tlie  rceoinmeiidalions  of  the  last  International  Medical  Congress,  beld 
at  Arasterdam,  in  1S79,  ore  acccptt^d  by  tlie  jiresent  Congress  as  foiuiiug  the  most  suitable 
basis  upon  wliicb  every  Governmciil  maj  frame  its  own  regulatioas  ns  to  ila  railway 
service.  They  are  coutninud  chielly  iu  Article  XIL  of  the  "  Projel  d'uu  rt»glcmeul.  ix)ur 
rexamcu  des  facult<?s  visucUt's  du  peraonacl  des  clicmiiis  de  fcr,"  laid  before  nod  accepted 
by  tlie  OpUtholmulogical  Section  of  tbo  Amsterdam  CoDgress,  wliicb  is  nearly  as 
follows : — 
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"For  admissioD  as  Vntfer  or  Stol-er  is  required : — s  healthy  condition  as  regards 
habituftl  congestion  or  irritation  of  the  cyc5  and  eyelids ;  /or  each  eye,  complete  field  of 
vision,  normal  acuity  and  refroctiou,  colour  sense  at  least  four-filths  of  the  normal, 
total  ab*>euce  of  commencing  cataract  or  any  other  prugressire  di&ease. 

"  For  admiaiiou  to  other  JCaiiway  Set-vUe  is  required : — a  hcallhy  condition  as  regards 
habitual  cou*jcstioii  or  irritation  of  the  eyes  and  eyelids  ;  /or  each  eye,  complete  field  of 
vision,  total  absence  of  cataract,  or  any  other  progressire  disease  ;ybr  oiw  cy'M*?  fyes, 
normal  acuity  and  refraction,  colour  sense  at  least  Ihret'-tifths  of  the  normal ; /or  the 
other  eye^  sight  of  at  least  half  the  normal,  as  regards  both  acuity  and  colour  acusc." 

B.— With  bsspeci  to  Sba. 
(2.) — That  in  oeean-yoin//  thijts  and  in  alt  xteaaier$j  especially  those  carrying 
passengers,  there  should  always  be  in  actual  control  of  the  helm  a  person  possessing 
xoilh  the  two  eyns  toi/ether,  vithout  glameiXf  normal  sight,  both  as  to  acuity  and  coloura  ; 
and  that,  in  adtfitioJt,  in  such  ships,  at  leant  one  of  the  persons  iictuully  ou  the  look-out 
should  be  similarly  qutdilicd. 

(3.) — That  in  vessels  engaged  in  the  coasting  imde,  every  person  liable  to  lake 
I  charge  of  the  helm,  should  possess  Kith  the  tieo  eyes  together,  teithoui  glasses,  sight  equal 
I      to  at  least  two-thirds  of  the  normal,  both  as  to  acuity  and  colours. 

(♦.) — ^That  all  persons  engaged  in  Marine  Sigoalling,  ashore  orafloat^  and  all  Pilots, 
should  have  normal  sight,  both  as  to  acuity  and  colours,  as  deOtied  in  Article  2. 

(5.) — That  hypermetropic  persons,  although  satisfying  the  rcquireinecta  of  Articles 
2,  3,  and  4,  should,  ueverthelL-ss,  not  be  admitted,  if  before  the  age  of  IS  they  have  a 
1  ^nianifesl  hyprnnetropia  of  1  dioptre  or  more. 
■■      (6.) — ^That  rc-examiiiatioDS  should  be  made  at  the  age  of  45. 
P^         (7.) — That  the  examinations  should  be  conducted  by  persons  of  recognized  com- 
petency, under  the  direction  of  a  Central  Medical  Authority  in  each  country. 
I  (8.) — That  an  intcmalioual  Commission  should  be  constituted,  to  fix  upon  such 

further  measures  as  to  signals  as  may  be  necessary  for  safe  uavigation,  and  specially 
upon  the  standard  colours,  and  the  sizes  of  the  signals  vrhich  should  be  employed. 

^fc  EXPLANATORY  REMARKS. 

^^^^^L  (The  numbers  refer  tu  the  Kc^olulious.) 

^^^^^  A. — As  TO  Land. 

^"  (1).— The  signal  services  on  land,  though  quite  as  important,  aie  not  so  purely  an 
liilcrnational  matter  as  those  having  reference  to  the  sea.  Mnny  countries  have  already 
cstabli&hi^d  legislation  in  this  respect,  and  olbers  arc  introducing  it  by  degrees.  It  is 
believed  that  the  standards  now  recommended  may  be  of  general  utility,  cspeci:dly  in  the 

I      ease  of  conterminous  countries.    The  tuode  of  examination,  (or  colours  especially,  is 

I       here,  as  for  service  at  sea,  of  the  highest  possible  importance. 

^H  B. — As  TO  Sea. 

^^  It  is  obiious  that  Regulations  having  an  Intcrnalioual  character  become  every  year 
more  urgently  required,  from  the  increasing  number,  size,  and  speed  of  vessels. 

In  view  of  the  practical  diOlcolties  with  vhich  all  compulsory  examinations  arc 
iltendcd,  it  has  been  sott'^lit  : — 

(«.)  To  limit  the  examination  in  each  case  to  what  is  strictly  necessary. 

(A.)  To  require  them  only  when  absolutely  indispensable,  and  of  the  smallest  possible 

number  of  persons. 
(e.)  To  simpUry  the  methods  as  much  aa  possible. 
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On  large  ships,  many  sailors  not  reqaired  for  the  helnij  or  to  be  reponsiblo  for  the 
look*oat,  may  be  admitted  without  certificate  of  examinatiou ;  but  as  it  wiU  be  ia  tbe 
interest  of  all  to  be  possessed  of  such  a  certificate,  which  would  represent  a  higher 
competency,  it  may  be  expected  that  many  would  themselves  seek  for  it,  from  whom  it 
would  not  necessarily  be  demanded,  and  facilities  for  obtaining  it  should  at  all  times  be 
at  band  in  maritime  ports. 

(2.) — Good  sight  tcUhout  th  aid  <;/*  glasses  is  required,  because  glasaea  fail  to  help  just 
where  clear  sight  is  most  needed — f.y.,  in  storm,  ndn,  or  foif. 

Acuity  of  Sight : — Complete  acuity  is  not  more  than  suEcient,  and  even  scarcely 
sufficient,  having  regard  to  the  increasing  number,  size,  and  speed  of  steamers.  But 
it  will  be  practically  enough,  if  at  sea,  tbi^  complete  acuity  id  attained  by  the  use  of 
both  eye$  combined.  The  number  of  persons  excluded  under  this  rule  will  be  much 
le«3  than  if  complete  scuity  for  each  e^  separately  is  exacted. 

The  acuity  is  supposed  to  be  determined  by  viewing  letters  or  signs  at  a  certAiu 
distance,  under  a  certain  angle,  on  the  principle  of  the  tcst*typcs  of  Snellen. 

Colovr-Sejue  is  supposed  to  be  tested  by  pseudo-iso-cliromatio  tables,  on  the 
principle  of  those  of  Stilling,  subject  to  control  by  the  use  of  light  transmitted  through 
coloured  ghus«  in  imitation  of  signal  lights.  This  control  will  also  aid  in  detecting 
central  scotoma  for  colours,  in  the  very  rare  cases  where  it  might  co*C3tist  with  the 
required  acuity. 

Holmgren's  excellent  tests  have  been  already  extensively  adopted.  But  their  use 
demands  more  skill  in  the  examiner.  Tests  well  selected  ou  the  principle  of  Stilling 
might  be  very  well  adopted  as  standards  fur  ascertaining  normal  colour-sense,  as  well  as 
definite  degrees  of  colour-sense  below  the  normal.  The  principle  of  Stilling  bos  been 
recommended  as  affording  a  quantitative  as  well  as  a  rapid  qualitative  test. 

(3.)— A  lower  standard  is  fixed  in  the  Coaating  Trade  (excluding  steamers "t  because 
the  vessels  are  smaller  and  the  speed  less.  Moreover,  a  demand  fur  full  acuity  would 
render  it  difficult  to  procure  a  sufHcieut  number  of  sailors,  as  esch  hand  must  bo  liable  in 
small  vessels  to  serve  at  the  helm. 

(4.) — It  ia  obvious  that  the  persona  here  named  must  have  full  acuity  and  colour-scn^e. 

(5.) — Persons  having  a  manifest  hypcrmctropia  above  that  here  iudicated  would  Lot 
possess  at  the  age  of  35  or  10,  without  glasses,  the  needful  degree  of  acuity;  it  is  better 
then,  both  for  themselves  and  the  service,  that  they  should  not  be  admitted  at  all. 

(6.) — The  attendant  practical  difficulties  have  caused  one  re-examination  only  to  be 
advised,  at  the  age  of  45.  It  has  been  found  that  the  very  great  mRJority  of  persons, 
once  admitted  as  having  good  sight,  have  retained  it  up  to  that  age.  A  great  nuuil)er,  no 
doubt,  have  been  admitted  hitherto  without  suQicicut  examination.  Still,  it  would  not 
be  practicable  to  institute  a  general  examiuatiou  of  those  already  in  the  service.  Never- 
theless, it  would  be  desirable  to  examine  anew,  in  the  case  of  Passenger  Steamers,  all 
those  responsible  as  helmsmen  and  look-out  men. 

The  Congress  recommends  that  surgeons  of  ships  should  be  qualified  to  exerciae 
special  surveillance  as  to  the  sight  of  those  employed  in  these  capacities  on  board. 

(7.) — A  central  medical  authority  is  requisite  to  ensure  the  perfection  of  the  system, 
and  its  uniformity.  Ue  should  propose  the  examiners,  and  be  responsible  for  their 
fitness.  They  sbonld  be  men  of  ascertained  competency,  and,  as  far  as  practicable, 
qualified  as  medical  specialists. 

(8.) — The  measures  recommended  in  Articles  2  to  7  should  be  brought  into  operation 
without  delay.  Hut  an  International  Commission  would  still  have  to  determine  the 
preeUc  colour  of  the  glass,  scouring  uniformity  in  that  as  well  as  in  the  size  and  dispo- 
sition of  the  signal  lights. 
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The  Congress  lay  the  greatest  stress  upon  the  appointmeut  of  this  Commission  in 
respect  of  Marine  Signalling,  us  quite  indispensable  for  the  attainment  of  the  object  in 
Tiew.  The  Commission  would  have  to  inquire  into,  and  decide  upon,  many  matters  oa 
which  infurmatiou  b  at  present  incomplete,  and  regarding  which  onljr  a  few  points  bare 
been  touched  upon  in  Article  8. 

£rery  Gorommcnt,  especiallj  the  Haritimc  CzOTcmmcnts^  should  ho  requested  to 
place  one  or  more  members  on  the  Commission,  sach  being,  whenever  poflsible,  ex- 
perienced naval  oi&cers  or  medical  speciaUsts. 

It  is  understood  that  this  question  of  an  International  Commission  i^  about  to  be 
submitted  to  the  Lcgi»latutc  of  the  United  States  of  America,  supported  by  a  petition 
largely  signed  by  scientific  men  of  that  country. 


Ueber  pathologische  Vcrilndcrimgcn,   luelche  dem   Glaiicom 

vorhergeJicn  oder  dassdbc  vemrsachen. 

Dr.  Adolf  Webeu,  Darmstadt, 

In  den  meisten  Ftillen,  wo  wir  einen  Complex  von  £rschoinangen  tot  Angea 
haben,  wie  ihn  ein  Krankheitsprocoss  darbictet,  wisseu  wir  nicht,  welche  die 
Bedingongen  dor  anderen,  welche  Ursacho  and  welche  Wii-kung,  oder  oh  es  cine 
von  ihnen  irt;  ob  sie  nicht  rielmehr  verbundene  Wirkangen  von  nocb  zn  ent- 
deckendcn  Ursachen,  vcrdochtenc  Resultato  von  noch  nnbekannten  Geaotzon  Bind. 
Und  wenn  wir  anch  dnrch  die  una  zu  Gebote  stebenden  Beobachtnngamethodoa 
am  Krankenbett  und  am  Sectionstisch  uutcr  ge^chickter  Anwenduugder  praktiachen 
Begeln,  welche  der  grosse  Brite,  dessea  Aadeaken  diese  daukbare  nnd  atolze 
Vaterstndt  dcsselben  in  mehreren  Denkmalern  elirt,  welche  John  Stuart  Mill 
aufstclltc,  wenn  wir  auch  mittelat  dicscr  Regeln  dahin  gelangen,  aus  dem  Chaos 
der  Krschcinungen  die  cinfachcn  Thatsachen  aU  Antecedcntien  und  Folgen  von 
eiuandcr  zu  Bcheiden,  so  kann  uns  doch  keine  Beobachtung  dazu  filliron,  das  Gesetz 
der  Sncceaaion  der  Kracheinungen  zu  vnthtillen ;  zn  diesom  Nachweis  der 
Vtimrsachung  bediirfen  wir  unbcdingt  des  Expcrimeuta. —  So  lange  aber  die 
BeoltochtuDg  auch  diese  Scheidung  noch  nicht  Tollzogen  hat,  set  es  aus  Nicht- 
bcacktung  der  logischen  Il^sgoln,  sei  cs  wcgcn  Complicirtheit  des  FalleB,  so  bleibt 
una  nichts  ubrtg,  als  vor  der  Uand  eine  gcistige  Scheidung  der  Thatsachen  vorzn* 
uehmen,  ausgehend  von  der  Luhro  derjeuigen  Wisaenschaft,  deren  Gesetze  bei  der 
Snccession  der  Erscheinung  slch  geltend  machen  oder  goltend  machen  konnten. 
Und  diese  geistigo  Analyse  ist  nicht  nor  ein  Auakunftsmittol,/atife  df.  mteux,  son- 
dem  ate  soUto  atcts  der  erstc  Schritt  bei  dioscr  For^chnng  sein,  and  stets  wenig- 
stens  BO  weit  get'iibrt  werdon,  um  zu  erkeunen,  welcher  Bcobachtung  und  welcher 
Eiperimento  wir  bediirfen,  um  auch  die  physikalischc  Scheiduug  vornehmen  zn 
konnen. 

Daas  bei  den  Krankheitserscheinungen,  deren  Complex  den  Begriff  Glanoom 
darstellt,  die  verschiedeueu  Antecedentien  nnd  Folgen  von  einander  noch  nicht  klar 
nnterscbieden  werdeu,  zeigt  die  Literatur.  Die  Griinde  warum  dies  uocb  uicht 
geaduebt,  ist  ftir  jetzt  nicht  nieiuo  Aufgabo  zu  entwickeln,  mir  worde  vielmehr  die 
gentellt,  diese  Scheidung  selbst  vorzunehmcn. 

Dieaelbe  vollzieht  sich  am  natUrlicbatcn  wenn-  wir  die  Entwickeluugsbeding- 
nngcn  der  wesentlichcn  Merkmale  des  Krauk  he  its  proems  sea  ausciuanderlegen. 

AJs  das  Wesen  des  glaukomalosou  Proc^sea  wurdo  zuerst  von  Mackenzie  die 
iibemormale  Spannung  des  BuLbas  bezeichneti  Graefe  erweiterto  diese  Definition 
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nm  don  BegrifT  des  Yerlustes  der  Selbststenemng  des  intraocularen  Brae 
Eigenschait  unbedingt  jedem  erhohten  Brack  anhafben  muss,  wenn  dt 
glaukomatos  bezeichuet  werden  soil. 

Xach  Bolcher  Formulirang  war  die  Frage  nach  der  Aofeioandf 
Erschemnngen  znm  grossten  Theileine  physikalische  g^wordea,  and  bo  ki 
vuB  den  Lehren  der  Hydrodynamik  aas,  im  Aogenblick,  wo  die  Com{ 
einrichtang  fiir  die  Za-  and  Abfiilsse  im  menscblichen  Aage  bekanni 
untor  Berucksichtigung  dleser  sofort  aasgescblossen  werden.  dass  die 
Gefdssdrackea  eine  daaernde  Spannangserhohung  des  Balbus  herrorm 
and  es  fixirb  eich  auch  sehr  rasch  die  Yorstellang,  dass  nar  d 
AbSiisse  der,  die  Balbnskapsel  erf iillende  Fluasigkeit  fiir  diese  gesteigerte 
Terantwortlicb  zu  macben  sei.  Bis  beute  haben  sich  aber  die  Meina 
nicbt  gceinigt.  ob  diese  aus  Vermchrangdes  Za-  oder  Yerminderang  dei 
za  erklaren  sei,  cine  Difierenz,  welche  nach  der  Discnssion  dieses  Gegen 
Gegenwart  der  Yertreter  beider  Ansehaaangen  hoffentUcb  endlich  schwi 

Das  zweitc  Merkmal  des  AVesens  des  Glaucoms,  der  Yerlast  der  Selbst 
macbte  mir  die  erstere  Aunabme,  die  eiues  vermehrten  Zuflusses  vom  1 
miscben  Standpunkt  aus  ohne  Zulassen  uocb  anderer  anbekannter 
durchaus  UQwahrscbeinlich,  and  konnte  meines  Erachtens  die  Erklaran 
Eigentbiimlicbkeit  nur  in  einer  Storangder  Abflossbedingungen  gcfand 
und  zwar  in  einer  bturung,  welche  eine  stctige  Nenerzeugung  solcher  1 
bewirke. 

Gestilzt  auf  diese,  der  einschlagigen  Wissenscbaffc  entnommeno 
mussten  fiir  micb  alle  Erscheinungen  geteigerter  Secretion  and  alle  pE 
anatomischc  Thatsachen,  welche  das  Yorhandensein  hierzn  geeigaeter 
constatirten,  bei  der  weiteren  Forschung  nach  dem,  was  dem  Kraukbe 
vorausgeht,  ausgeschlossen  und  in  die  Eeibe  der  Folgen  verwiesen  we 
der  andoren  Seite  mussten  alle  Bedingungen  gehemmter  Abtliisse,  all 
gische  Yeriinderungeu  langs  des  Stromweges  der  intraocularen  Fliissig] 
Kreis  der  Forscbung,  sei  es  durch  Beobachtung,  sei  es  durch  Experimi 
zogen  werden. 

In  Yerfolgung  dieses  Weges  wurde  in  den  letztcn  Jahren  sehr  ti 
Material  gesammelt,  an  welcbem  unseren  englischen  CoUegeu  der  L6' 
gebiihrt,  in  den  sich  bcsondera  die  hier  anwesenden  CoUegen  Priestley  ! 
W.  A.  Brailey  zu  theilen  haben. 

Kachdem  durch  Yersucbe,  meines  Erachtens,  jetzt  hinreicbend  ill 
dargethan  ist,  dass  der  Strom  der  intraocularen  Fliissigkeit  voni  Glaa 
neben  den  Linsenrand  her  in  die  hintcre  Kammer,  von  da  durch  die  I 
vordemKammer  und  im  Winkel  dcrselben  nach  aussen  seinen  Abflu 
blieb  bis  jetzt  noch  unentschieden,  wo  die  Quelle  dieses  Fliissigkeitsst 
befindo.  Die  raeisteu  Autoren  sind  geueigt,  den  ganzen  Uvealtraktua 
halten.  Ich  glaube,  dass  es  mir  gegliickt  ist,  durch  nnzweideatige  Ei 
darzuthun,  dass  einzig  die  Gefasskuiiuel  der  Ciliarfortsiitze  als  solcbe  2 
nen  siud,  und  dass  die  gauze  sogenanute  intraoculare  Fliissigkeit,  w 
Glaskorper  und  die  Linse  durchdringt  und  den  Baum  der  hintern  un< 
Kammer  erfiillt,  nnr  das  von  ihnen  gelieferte  Transsudat  ist. 

Injicirt  man  einem  starkcn  Kaninchen  stiindlich  zwei  voile  Pravaz'sch 
10  procentig  Ferrocyankalium  unter  die  Biickenhaut,  saugt  durch  ein  fei 
welches  mit  einem  kleinea  Balloa  in  Yerbinduag  steht,  eine  Spur  Glask< 
urn  ein  Begenerationsbestreben  anzufachen,  todtet  dann  das  Thier  nac 
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von  sieben  Stnndcn,  bald  naGh  Injection  der  lefczten  Dose  dnrcK  Krdrossolang, 
wabrond  man  in  der  Agone  oine  mil  Essigsanre  angettiiuerte  Ki»encbloridl68ung  in 
Alcohol  vou  luebreren  Einstichspnokten  ans,  in  das  orbitale  Bindgewcbe  injiolrti 
nm  die  im  Aiigenblick  dea  Ttxiea  sich  gelteud  inacbeniie  Diifusion  und  das  Entbluten 
der  intraocularen  Gcfasae  bei  Her  Enucleation  zu  verhiiten,  so  finJet  man,  nuchdcm 
das  Ange  in  derselben  Eisenohloridlosnng  crbarttit  ist.  Folgendes  :  Netzbaut  voll- 
stiindig  ungefarbt;  in  der  Cboriuidea.  deren  Gefasse  alie  dicbt  mit  Blutkiirperchen 
erfuUt  Bind,  bier  und  da  die  Ferivascularriiume  der  grossen  unJ  nur  aehr  t^pamam 
der  kleinen  Gcfasse,  vorziij^lich  an  den  TheilmigaRtellen,blaue  Niederachliige  enthal- 
tend  entwederals  klciuo  odergrossoro  den  Gef(i«sen  aufliegende  blaue  Kornermaasen 
Oder  dasselbe  ganz  einscbeidend.  Nirgends  aber  findensicb  solche  in  den  Maschen 
dea  Oewebes  oder  dereu  angrenzendeu  Glasbriuten  damit  imbiblrt.  Aucb  im 
Pericborioidealraum  war  es  mir  nicbt  mogUcb  NiederKcbliigo  aufzufinden.  Die 
Menge  dies^r  blauen  Niederscblage  nimmt  naoh  vorn  bin,  gegen  die  Ciliarfort* 
Batze  zu  und  erreicbt  in  dtesen  selbiit  ibre  groasto  Ansbrcitang,  iudcm  dio  klcinsten 
Zweige  und  fast  das  gaozc  Netz  der  Capillarj^ofiisiic  mit  ^olchen  bedeckt  sind. 
Diescr  Reichtbnm  findet  tucb  besouders  an  denjcuigen  Ciliarknaneln,  welcbti  in  der 
meridiooalen  Zone  liegen^  in  welcher  die  Punktion  des  Glaskoqiers  stattgehabt  bat. 
Und  eben  gerade  anch  in  dieser  Flucht  con&tatirt  man,  von  bintcn  nach  vom  bis  zum 
Pctit'sohen  Canal  an  Miicbtigkeitzunchmcnd,  za  grossen  oder  kleinen  Komcrbaufen 
uigeBammelttdicaelbcn  Niederschliigc.  und  zwarnurindonubortliiohlichfa  Scbicbten 
dea  Glatikurperti.  Bei  Eutnabiue  eines  grosseren  TropluiiB  beticbrunkeu  sicbdieiiie,  die 
Znfubr  verralbende  blaue  Ziige  allerdings  nicht  bios  auf  die,  in  derselben  Zone 
liegende  Gefassknanel,  Bondem  ch  betbeibgen  sich  mit  abnehmeuder  Krgiebigkeit 
nacb  beiden  Seiten  bin  die  benachbarten  Ciliarfortsatze,  bo  doss  oft  ein  Drittol  der 
corona  ciliaris  nnd  der.  dordelben  nnliegonden,  obertlachlichen,  GlaskorperBcbicbtcn 
xnit  blauen  Niederscbltii^'en  iiberHiibt  Bind. — lu  der  Iris  unter  (Jingtanden  keine 
Spur  derselben  um  die  Gefiisse  herum.  Solcbe  treten  vielmehr  erst  wieder  an  der 
Homhaut  anf,  wo  nicht  nur  dieganite  bintere  Flacho  dernelbcn  die  zierlicbe  blaue 
Zeichnung  der  Kittleistenfugung  prasentirt,  sondern  innerhalb  diescr,  in  ziemlich 
regelmasaigem  Ab«taud,  klcine,  acbcibcnformige,  blaae  Kiiruerhaufen  t^icb  tindcn,  die 
wie  ein  breiter  King  um  ein  bellores  oder  duukleres  Centrum  liegen.  Die  Des- 
cemet'scbe  Hant,  aber  aucb  nur  dieee,  von  Jem  ganzen  iibrigen  Hornhautgewebe,  ist 
inteoMTe  goblant.  Gleicbe  diffuse  Blanuug,  untermiacht  mit  griiaaeren  odor  klein- 
eren  Koruerhaufen  findet  sich  im  Ma,sehenwerk  dos  vorderen  Kammcrwinkclj*,  und 
ziebt  vou  bier  breite,  nstige,  blaue  Figuren  nahezu  quer  durch  die  Dicke  der  Solera, 
ron  welchen  ich  aber  bi«  jetzt  uoeh  nicbt  eutocheiden  konnte  ob  aie  Uob  mit  Blaa 
imbibirte,  oder  von  Scleralgewebe  l>edeckte  Ziige  blauer  Niederscblage  eind. 

Ich  meinc,  deatlicher  kann  das  Experiment  nicbt  spret'hen  :  das  voUstrindige 
Fehlen  blauer  Niedergcblrige  auf  der  inncren  und  riusaeren  NetzbanLobcrilacbe, 
eelbst  an  der  Durcbtrittss telle  des  Inatruraentes  durch  die  retina  und  langa  dea 
Wegea  deeselben  durch  den  Glaskorper;  die  Spurlichkeit  solcber  in  der  Chorioide«i, 
nnd  der  Mangel  jeglicher  Spnren  einen  Uebergangs  von  dieser  gegea  die  Netzhant 
und  Glaskorper  hiu  ;  dem  entgegcn :  der,  in  dor  oljerflachbcbou  Schichle  dea  Glos- 
korpere  dir^kt  nach  der  VerluatatelJe  nich  binziehendc,  gogen  die  entsprecbenden 
Ciliarfortsatzo  immer  dichter  werdeudf  Strom  blauer  Niedcrscblhge,  und  zwar 
gerade  die  Bescbriinkung  auf  diesen,  icb  miicbte  sogen,  Beizbezirk ;  und  difsem  sich 
anscbliensend  die  reicbliche  Anliillung  der  CiliarFortsiitze  selbat  mit  eolchen.  Ich 
glaube,  AUes  dies  weisat  dcntUch  genug  auf  die  Ciliarfortsiitze  ala  dio  Qnelle,  und 
rar  die  einzige  Quelle,  der  Glaekorperfliiasigkeit  bin. — Weitcr  diirfeu  wir  aber 
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noch,  aus  dieBOm  Bilde  schlieflsen.  dasH  der  Trans sadatstrom  im  Glaakoq^er  anf 
pmceatriBcheu  Wegen  von  der  Ober6ache  nach  der  Mitte  geht,  TJnd  verbmden  wir 
nun  diese  Wegomitdem,  welcher  noch  ausserdcmdnrch  direkte  Einspritznng  dieses 
PurbmittclH  in  den  Gloplcitrpcr  auch  von  andorpn  Antoren  offen  gelegt  wnrde,  so  ut 
der  ganzo  Kreislauf  diescR  Huhlentnuissudats  hcrgcstcllt.  and  der  liistologiache 
AuHjun  des  Glaskorpera  in  concentriscben  Blattern  mit  eiuem  Mittelcaual  erhalt 
hiermit  olae  bobere  pbyaioloj^scbe  Bedeutnng, 

Aber  aucb  an  lebenden  Tbieren  ist  ohne  vreiteren  oporativen  Eingriff  der  Ans- 
gang  dicfloa  Flusaigkcitastromea  ana  den  Ciliarfortaatxon  in  den  Glaekorper.  and 
nur  in  den  Glaskorper,  mit  aller  Dcutltcbkcit  za  vorfolgen.  Tropfein  Sie  oineni 
Kanincben  Atropiu  bis  zur  vollntiiudi^en  Erweiterung  der  Pupille  eia,  liangea 
doaeelbe  an  den  Hiniert'uHscn  anl',  mit  je  zweistundiger  Unterbrecbnng  tagUch 
behufs  Fiitterung,  so  orscbeint  nacb  circa  fiinfzig  Stnnden  die  ganze  Peripherie, 
beflondors  der  untere  Umfang  deraclben,  bis  r.nr  ora  serrata  diffua  gctrnbt,  nnd 
dnrcb  dicec  Triibung  bindnrcb  bcmerkt  man  granvireisse  schmalero  nad  breitere 
Streifen  selbiit  PUtiuea,  dier  wie  ana  der  Einstellung  dea  Ophihalmoscops  hervor- 
gebt,  in  den  oberjliiclilicbcn  Scbicbton  des  Glaskorpers  liegen.  In  der  niicbsten 
/eit  riickt  die  Triibung  gcgen  den  Hinteigrund  vor,  wird  dabei  aber  lichter  and 
vtfrsebwindet,  wenn  daa  Tbier  nun  freigelaaaen  wird,  in  vier  bis  fiinf  Tagen  voll- 
sifindig.  Nirgenda  an  der  iibrigen  Anabreitang  der  Cborioidea  entst4>ben  iihnliche 
Gr«cbeinungen  and  aucb  dor  Humor  U'pieua  bleibt  hell.  Ist  das  Tbicr  sehr  stark 
und  der  IlomscbUig  kriiftig,  so  beacbleunigt  man  den  Eintrittdieser  Er:>cbeiiiung«ii, 
wonn  man  dnrcb  Unterbindung  der  beidcii  Carotiden  wiibrend  des  Anfgebangtseins 
don  Artoriondruck  in  den  cntaprecbenden  Gefaaaen  vornbergebend  herabsetzt — 
Wonn  man  in  der  Blutbe  der  Erscheinnng  die  vordero  Kammer  pnnktirt,  so  ncbt 
man  izmerbalb  weaigcr  Atinnten  ans  der  Iria,  aber  aach  nnr  ana  ihr,  an  verachiedenen 
i\>akten  des  cirotdos  iridis  minor  kleine  grane  Stromcben  hervorqnellen,  die  in  der 
aiodrig«n  vordem  Kammer  fast  unverandcrt  bleiben,  wenn  das  Tbier  anfgehangt 
bleibt,  aber  in  dtuu  ueu  angesammclton  bumor  aqncna  in  wcnigcn  Stnnden 
vorwhwindcn,  \rcnu  Sie  dasselbe  aos  seiner  annatiirUcbea  Lage  bringen. 

IKnlonkon  Sie,  das  troti  der  btaoung  in  den  intraocolarva  Gefassca  dorcb  die 
liangi'ude  Stellung  des  Tbicr«5.  und  trutz  des.  durch  die  Ponktion  der  Torderen 
Kammer  enteugt^n,  negativen  nmckea,  keine  Spur  Transsndat  von  banter  der  Iris 
her  erlang^  wird,  wabrend  seiches  in  anBebnUcher  Reichlicbkeit  nm  die  Ciliarfort- 
ftfttae  tm  Glaskdrper  aagesammelt  tat.  und  nehmen  Siu  bierzo  aus  den  frubercn  Ex- 
fierimcnten.  daas  die  Kicderschlivge  in  der  Voiderkammer  die  Blannng  der  Kittleietea 
und  dsr  Pescemet'schcn  Membnui  die  Anwesenheit  ron  Ferrocjankaliam  im  hnmor 
aqneus  TprratbeUi  daas  Al>er  die  Iris,  in  dercn  Geirebe  stch  keine  Kiederscblage 
hafindoii,  la  di—ut  Oohalt  an  FezrocTankalinm  keinen  Beiinig  gcliefert  habcn  kann, 
so  Ufigii  BOck  gMtaiaC  laf  weitore,  der  Entwickeiangsgeschichte,  wio  der  KUnik 
vntnoniinoDe  ThatsAchen  der  Scidu«s  eebr  nahe.  dass  weder  Iris,  nocb  Ciliarkurper 
iliivkt  lur  ron^tlitutitm  d«s  k«nor«|QemB  ctvwi  bettt«gea.  Denn  dass  bei  Tollstjtn- 
digem  I'uptlUmbsoKlass  ela*  «MffMde  Mtmgt  FHKnigkeit  hinter  der  Iris  sich 
ABMUumelt,  die  euixige  Thatnekc^  wclohe  nan  bis  jetxt  als  Bewois  fur  die  direkte 
HsOiBtHfuaf  der  CiUuiirtailM  aa  4tr  Abaottdcnug  des  Hamor  aqoeus  axLTiihrto, 
Immi  MMk  Urn  imtviMhaflM  2ff»diveiM  Am  Dwditritta  der  GUskorperdossigkcit 
im  |iiii  ttitoilirsi  Rann  Iftr  <1m  wstw  voa  jotit  mm  aiefata  mtkx  beweisen. 

Naak  iM  so  die  «anc»<)MU#ud  der  gaaae  Wcg  dw  oKaren  Trmnssadatc 
fcrtf— Idh  bU  hfcbwi  wv  dttr  Bodiiif  lagw  mmtr  Fw  HwiigBBg  i—  Aage  «u  fMien. 
ttWr  tos^  KhUW  ill  •»  tmI  b<k»»rt>  d»n  4m  cnto  ABstoat  vos  dem  I^trations- 
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drack  in  den  absonderndeu  Oefdasen  nnter  Beihiilfe  dor  elastischeo  Bnlbushaate 
gegebea  iriTd.  Die  FiltrationsvorgHngo  dnrcK  die  Gefrisswiinde  konnen  wir  als  bo 
nemlich  festgestellt  betrachtcn  und  auch  fur  die  Gefiitjiie  der  Cilia rfort8iiUu 
gultig  annehmea.  Ks  handclte  sich  also  uocU  urn  das  Verhaltcu  der  zonula  and 
des  vorderen  Kammerwinkcls.  Die  vou  mir  angestcllten  Yersncbe,  die  allerdinga 
fiB«t  nnr  an  Schweinsaagen,  aber  ancb  nur  an  ganz  friscbcn,  bei  welcbon  mittelst 
dea  OpbthalmoBcopR  nocb  die  Details  des  Augcubintcrgruudes  erkaunt  werdcn 
konnten,  und  bis  jetzt  nnr  mit  einprocen tiger  Kochsalzliisang  ausgotiihrt  wurdeiu 
bexogen  sicb  damacb  auf  den  vorderen  Kammerwinkel  ollein,  iadccn  die  Filtrir- 
aadel  Uber  deiuselben  quer  durch  die  cornea  durobgestocbcn  vrurde;  aoi  die 
Zonula  allein,  indem  die  Nadel  dnrcb  den  Glaskorper  gcfiibrt,  nnd  die  Kuppc  der 
Homhant  abgetragen  wnrde,  und  aaf  beido  gleicbzeitig,  indem  bci  letzfceror  Anord- 
ntmg  die  Homhaut  narerletzt  bliob.  Dio  Ergebuisse  derselben  siud,  so  woit  sie 
den  G«(;en8tand  betreSen,  in  Kurj^e  folgende  :  die  Zonula  bcsitzttrotz  der  geringen 
Aasbreitung  die  grosste  Filtrirgesch'.nndigkeit  und  liefort  boi  normalem  Angen- 
druck  TOD  circa  25  Cta.  Waaaer  ^18  Qnccksilber,  per  Stnnde  7  Ctgram.  Filtrat ;  der 
Ejunmerwinkcl,  trotz  seiner  groasen  Ausbreitnng,  licfert  untcr  gleichen  Verbiilt- 
zuBsen  im  Dorchscbnitt  nur  5  Ctgram ;  beidc  gleicbzeitig  untcr  denselben  Verbalt- 
nissen  nur  4  Ctgram.  Woitcr  stellte  sich  hcrauttt  doss  dio  Zonula  bis  zu  eincm 
eobr  hobcn  Druck,  100  Ctm.  Wasser,  eine  dem  Druck  proportionale  Filtratmengeu 
liefert,  der  Kammerwinkel  aber  nnr  bei  niederem  Draoko  einc  proportion  ale,  bei 
hoherem,  iiber  40  Ctra.  Woflser.  circa  28  Mm.  QneckHilbcr,  oinem  also  an  der  Grenze 
den  normalen  Augcndrucks  stehenden,  eino  mit  der  Hohe  des  Drucka  abnebmcmle 
Men^e  liefort,  Bein  Filter  also  impermeablfr  wird ;  eudlicb  dass  beide  gloichzeitig  f iir 
mitUere  Druckboben,  eine  mebr  als  proportionale  Bescbleunigung  zeigou.  Letztere 
Erscbeinnng  griindet  sicb,  wie  aufl  dem  oben  augegebenen  Verbalten  der  Zonula 
leicht  deducirt  werden  kann,  auf  die  von  Runobcrg  fiir  die  moisten  tliieriachen  Filter 
gufundene  Oeaetzmiiaaigkeit,  dass,  wenn  von  boidenSoiton  der  Filtrationamembran 
eiu  Drock  von  Torsdiiedeuer  Stiirke  Kur  Geltung  kommt,  oinht  der  auf  die  Mcmbrau 
wirkende  bobere  oder  nieden)  Druck  dio  Permeabilitfit  beeiuBwat,  sondem 
ansAchliesiilicb  die  Dmck-diffcrenz,  die  zwiscbon  der  Innen-  und  Aussenseite  der 
Membran  herrscbt,  Sobald  dieBO  Differenz  verringort  wird,  nimnitdie  Penueabilitat 
der  Membran  zu,  d.  b.  die  Menge  und  aucb  der  Gebalt  des  Filtrata  Bteigt,  und  ist 
es  hierbei  gleicbgiiltig,  ob  die  verminderto  DiHercnz  durch  Herabsetzen  des  Inncn- 
oder  Erhohcn  dea  Aussendmcks  erzeugt  wird;  Sobald  andereraoita  die  Diiferenz 
wiedcr  grosser  \vird,  sei  cs  duroh  Sinken  des  von  aaasen  oder  Steigen  des  voninncu 
wirkenden  Dmckes,  vemiindert  aich  die  Menge  und  aucb  dio  Concentration  des 
Filtrate,  und  zwar  um  bo  mehr  als  eine  je  grossere  Differenz  entsteht. 

Eserhellt  hierans  wie  ans dieseu  Versucbeu.das^  uater  soust  uormalen  Verhnlt- 
nissen  bei  einer  Vermehrung  dea  Zutlussea  d.  b.  bei  einer  Hypersecretion  iu  dea 
GIsAkorpcrraum  eine  Anenmmlung  des  Filtrataunddamit  cine  diinemde  Spannuugs- 
erhohung  des  Bulbus  nicht  zu  Stande  konunen  kana,  dass  also  fiir  solcbo  abnormo 
VoTgange  in  dem,  bci  weitem  raacberen  Abtlu^ae  eino  Compeneatiou  gcliefert  ist; 
dass  dagegen  eine  iilmlicbe  Compensation  bei  vermindcrtem  Abfluase  nlcht  vur- 
handeo  ist,  sondem  ira  Gegentbeil  iu  dieser  Hemmutig  der  Fortbewegung  und  iu 
dem  hicrdnrch  wacbsendeu  Dnick  auf  tlie  Aussenseite  des  Filters,  vermiijjo  der 
Eigentbilmlichkeit  der  thierisclien  Membranen  eine  Quelle  zur  fortdauernden  und 
gtfiigenden  Dnickerhohung  ertillnet  ist.  Die  von  dieaen  Faktoren  erzeugte  Zunabme 
kann  aelbatvenitiiudlicli  nicht  weiter  gelien,  als  bis  zum  Ausgleich  des  Innen-  und 
Ausscndrucka  und  muss,  wenn  keine  anderen  Eiufliisse  aJch  geltend  machea,  uuter 
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geringen  Schwaulfungen,  vrelcbeVerdimstunguttd  Diffusion  erzeugen,  aabezu  sUliil 
bleiben,  ebenso  ersichtlioh  ist,  doss  dieser  stabil  Rewordene  Dmck  je  nacK  dcm 
Filtrationsdnick  in  den  GcfHsHcn  auf  verecbicdeno  Hoheu  cingcstoUt  sein  kann.  In 
dcr  That  tiuden  wir  uuch  Hokbo  SpannungszuHtdnde,  vor  allem  beim  Glaucoma 
utnipltix,  welche  init  geringer  Scbwankuug  durcbaus  uuveriindort  bleiben  uad  iiber- 
bau{)t  keine  andere  Progredicnz  zeigeu  ala  solche,  welcbe  augonscbeinlich  nar 
als  dieWirkung  der  Daner  den  erbobtcn  intraocularen  Dmckes  zu  deaten  isl. 

Aber  nicbt  bei  allon  Glaucomcu  zeigt  die  Dnickstcigcmng  diesen  Charukter, 
vielmehr  documentirt  eicb  hiiufig  mit  oder  obue  zeitweilig  kiirzoren,  eeitweili^ 
biagereu  R«uiis9ionL>n,  eiue  fortdauerndc  Steigerung  bis  zum  UatergaDg  dea  Orgaug. 
Mit  wenigen  Ausnalimen  sind  tU&s  aber,  dan  wollen  Sie  wohl  boacbten»  Glaacome, 
welchen  eicb  ErscheJuungen  ztigesellen,  die  nicht  zum  Wesen  deaselben  geboren 
nnd  die  daher  aucb  friiber  als  complicireade  aufgefiibrt  vmrden,  icb  meine  Er- 
Bcboiuungea  bubi'ren  udergeringerenGradca  voa  t^iiUiioduDg.  KichUdestoweniger 
ergiebt  der  Verfolg  des  Procoases,  dass  bier  keiui?  reine  Complication,  sondera 
oine  gleicbformige  Folge  crboiiter  Druckzuatiinde  vorliegt. 

MitderStL'igerun^'dos  Dnickcs  de»,  aus  dcu  Gefiisscn  filtrirtcnHdhlcntranssadata 
bis  zar  Aasgleichnng  mit  dom  innerbalb  der  Gefiiaao  horrticbenden  ist  namlich 
eino  Compre8si(m  derjeuigeu  iutraoculilreu  GefasBe  uoabiiu'Jerhcb  verbnuden, 
welcbe  nicht,  gleicbsam  frei  scbwimmend,  allseitig  voti  gleicbem  Druck©  umgebea 
Bind,  aondem  oine  imnaobgiebigf  Unt+rlage  bositzen,  gegeu  welcbe  sie  angepresit 
werdcn  konnen.  Dies  iat  aber  dem  ganze  Uvealtraktua  bis  zur  Basis  dea  Ciliar- 
muskels,  niid  in  dietfem.dasa  ffiilt  schwur  tus  Gewicbt,  zugleich  die  Blutabflusse  fur 
die  frei  schwiinmendeii  Theile,  die  Iris  nud,  je  nocb  dem  Bau  dea  Auges  die  Ciliar- 
fortsiitze  in  groaseror  oder  geringerer  Breite,  also,  wie  nacbgewieaeu,  die  Abflnsawege 
dor  allcin  das  Hoblentranssudut  liefernden  Gefrisspartxeen.  Die  Stiirke  der 
Yercngcrung  dicuer  AbQosevrege  muas  proportional  dcm  Dracko  dosHohlentranssu- 
dats  auf-  und  uiederscbwankL'n  und  alle  Erscbeinuugcii  eincr  paaeiven  Hj'peTiiinie 
von  der  geringaten  Kinengung  bis  zur  voLlstandigsten  Absperrang  der  venosen 
Hiickflitase  in  Gefolge  baben.  Und  so  bestiitigt  a  anch  die  kUuiscbc  Beobacli* 
tuug  iu  den  vcndiietlcnon  Cbamktercn  dc»  sogenannton  entziindbcheu  Glauooms. 
Dobs  aber  diese  Erschoinnngen  nicbt  dcr  Ausdmck  aktiy  cntzimdlicher  Yorgange, 
oder  der  Ausdruck  jcnea  Processes  «inJ,  welchen  wir  uach  dem  jctzigen  Brauche  der 
Wisseuscbaft  iiberbaupt  erat  entziindUch  nennen,  das  hattc  man,  ausser  andereu 
Kennzeiolien,  ana  den  Eigcnacbaften  dea  Transandata  entuehmen  konnen.  Das 
Stauungstransaudat  unterscheidet  sicb  bckanntUcb  von  dem  entziindlicbon 
£xtravasat*  austter  durcb  seiiien  geringen  Gebult  an  weiasen  Blutkorperchen,  and 
beaondera  dcrcn  relativen  Sparaanikeit  gegeniiber  den  rotben,  hauptsiicblich,  uod 
darin  aogar  von  der  normalen  Lymphe,  durcb  aeuien  geringen  Siweiasgelialt  und 
das  Unvermogen  zu  gerinucn,  wenn  auch  Salze  nnd  Extraktivatoffe  nngefnhr 
glcicb  aind.  Diese  BuHcbalTeuhcit  wird  aber  durcb  dun  Maugcd  plastiober  Vor- 
giinge  im  Verlaut  des  aogenannteu  entziindlicbon  Cllaucoma  von  der  kliniecbeu 
Beobacbtnng  nnd,  uach  dor  Deutung,  welcbe  icb  den  uenerenBefunden  von  Bradey 
geben  ku  miiaacn  glaubo,  auch  von  dcr  patbologiacb-anatomiuchen  bestiitigt; 
zndem  ist  ea  in  die  Hand  dea  EiperimeutJ*  gcgebon,  uud  von  mir  in  letzter  Xcit 
angestrebt  worden,  die  cbemischen  EigeuHcbuiten  des  Transeudata  aua  den  ver- 
Bchiedenen  Stadieu  des  eutziindlichen  Glaucoma  feritzuatellen. 

Wie  weit  wird  nun  dcr,  drirch  tUese  Riickwirknng  dea  gespannten  Hbhlen- 
transsudats  auf  die  absondemden  Gefasse  hinaufgetriobene  Filtrationadmck 
Bteigen  konnen  ?     Selbstverstiindlich  nur  bis  2ur  Hobe  dos  Blntdmcks  in  dea 
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Zweigen  der  art.  opbthalmica,  tiber  welche  tunatis  cine  Spanauagsvermehruuff  dea 
Balbu?  nicht  Jenkbor  isi,  indessen  wegen  der  Folgen  yenoscr  Stauang  aucb  nicbt 
erreicht  wird. 

Soweit  ilber  die  ReibeuColge  der  Bedingnngen  zar  Entwickelung  abnormer 
Omckisteigernng;  es  eriibri^ft  nocb  t'iu  rasober  Blick  iiber  die  Reihoufolgo  der 
Hedingungen  zur  Entwickelung  des  andereu  Merkmals  dea  Wesensdes  Glauconis. 
Ks  ist  durchs  Kxporiment  nacligowicsen,  wie  dies  fast  obne  aolchen  ver- 
Htandlicb  ist,  dasa  eia  erbubter  Druck  im  GlaBkorperraum,  nicht  bios  anf  dio  von 
den  nnnachgiebigen,  bie  zu  ihrer  Elasticittitsgreaze  ausgeuut^iea,  Scleratwiiudo 
gestiitzten  Tbeil  des  Uvealtraktua  wirkt,  MOiidern  daaa  die  beweglichen  Theile 
desBelben,  Iris  and  Giliarfortsat/.e.  Bowett  aie  iiber  die  Basis  dea  Ciliarrnut^keU 
hervorragen,  in  entsprechendem  Grade  von  di^aem  Druck  betroffen  werdeii,  imd 
diea  in  entsprecheader  Weise  durcb  excentriache  Verlagerung  beantworten.  Da- 
dnrcb  aber,  daisa  gleicbzeitig  der  Ciliarmuskel  in  seiner  Conformation  nod  Erniibr- 
nng  anch  die  Conaoqnenzen  diewea  Druckes  triigt,  nnd  zu  eiuer  Uacben  Scbicbt 
sparlicber  Mnskeltasern  wrird,  begiinstigen  beido  Momente  die  Annaherung  der 
Impbintationsatelle  der  Iri^  an  die  Bania  der  Coi-nea.  Atit  der  Eineugnng  und 
dem  endlichmi  Veracblasse  diescr  Stello  iat  aber  der  vcrhiingniaavoUe  Scliritt 
gescbehen,  welcherdem  Wesen  des  Glancoma  sein  zweitesMerkmal,  den  Verluatder 
Selbalftteneninif  zuziebt:  dielotzteu  AbQusawege  Jes  iutraocularen  Hohlentranasu- 
dats  Kind  verachloBj^n,  tind  biermit  jede  Au$sicbt  anf  eine  Reparation  uormaler 
Dmckzaatande  abgeachnitten,  ^elb.^t  fiir  don  Fall,  daaa  die  initialen  Filtrations- 
widerstaude  darchbroclicn  wiirden. 

In  dieser  Darlegung,  welcbe  die  Reibenfolge  der  Be<Hngungen  fur  die  Entwick* 
lang  der  beiden  Merkmale  des  Glaucoma  eutbidt,  biud  Aut*'cedeutieu  und  Folgeu 
scbarf  von  einander  gescbieileu,  und  auch  die  Sobeiclnng  der  vcrschiedenen  Ante* 
cedentien  tintereinonder  mit  ihren  ziigthorigciu  Folgeu  ebeneo  ecbarf  markirt. 

Wenn  dicaelT>e.  um  nlic  Fhlleznumfasscn,  von  der  allgemeinen  Auuabme  einea 
Wideratandes  in  der  Filtration  des  iutraocularen  Huhlentrauasuilata  ausging,  ao 
beriickaicbtigte  fue  aelbstversUindlicb  die  Oertlichkeit  der  Storang  nicbt,  da  der 
Verlauf  dea  Processes,  nar  mit  Variationen  im  BlMe,  ateta  der  gleicbe  bleibt,  wa 
wclcher  Sielledes  Stromwegs  anch  der  Abfluss  dea  Filtruta  beongt  wird. 

Eb  aprecben  kliniai:hi;  wie  patbologiacb-anatomiaobo  Tbatsaehen  dafiir,  daas 
ecbon  im  GlaakOrper  aelbt*t  aolcbe  Widerbtiiudo  sich  lilden  kuniieu  ;  ea  sprechea 
kliniscbe  wie  ]>atbologisch-anatomiache  Tbutaacben  dafiir*  dnaa  ebon  solcho  im 
perilentiknlnren  Filtrationskreis  derZonnla  aicb  etuMiren  konnen;  rsist  bckanni, 
dasB  beim  Durchtritt  durcb  die  Pupille  solcbe  Heuimniaao  entatehen ;  ea  iat 
glcich  zweifelloB,  dasa  vor  dem  Etngaug  zum  Scblemm'scbeu  Canal  aolchea 
statt  babeu  kann ;  ea  ist  sehr  wabracbeinlich,  daas  der  Eingang  aclbat  und  das 
Innere  dea  Canals  in  Folge  gewisser  Altersverhuderungen  veracbloason  werdea 
koonen ;  ea  iat  weiter  wabrscbeinlicb .  dasa  uoch  an  der  ScleraloberOacbe 
dio  Ausfliisse  vcrhindert  werdcn  kounen;  cb  iat  mobr  als  wabracbeinUcb, 
daaa  ein  boberer  Eiweiaagebalt,  beaondcra  eine  Beimischnng  von  Eiweiss  zom 
Humor  aqueuf,  z.  B.  unter  Umaltiuden,  wie  bie  vor  einigen  Tagen  Professor 
Griinhagen  angedeutct  hat,  aolche  Hemniniaae  bereitcn  kiinnen.  Alle  patholo- 
giachen  Proceaae  und  Steigening  uormaler  Bildungavorgauge,  und  die  Senescen/. 
161  wohl  ala  eolche  aufznfasaeB.  wolcho  dieBeHenininis&eproduciren.  babcu  wir  den 
Antecedentien  des  Glancomseinzureihea,  Undweuu  wir  den  alien  Fallen  gemein- 
sainen  nnd  nutcr  alien  Umatanden  wirkenden  Vorgaug  ala  die  Vraache,  als  daa 
nnvcrandcrUcbe  and  unbedingte  Antecedens  dcsglaukomatosca  Proceases  bezcich* 
Part  hi.  g 
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ncn  woUen,  so  kann  die^e  Bc^ichnnog  nur  der  forUcbreitenden  Gincngung  der 
Abfluaawegc  dea  intraocularen  Hohlcntranssudata  beigelcgt  werden. 

Die  bia  jelzt  betaanten,  pathologi&chen  Veranderungen,  welcbe  die  Eiaoo- 
gong  der  Abdasttwegc  bedlDgcn^  sind  fur  die  Art  des  OIaucoms»  welcbe  man  als 
secondare  bezeichnet,  so  reicblich,  dass  ich  der  Kurze  der  luir  zuf^emessezien  Zeit 
wegen  die  Aufzrililunpf  unterlasHeti  muas;  fur  dna  primaro  Glanconi  dagcgcn,  wo 
wir  rait  uuBcrn  Beobnchtungsmittoln  in  Mitten  der  Folgeersobtiuungeu  geeetzt  sind, 
belaufen  eiclt  unuero  Hicbercn  KeittitnitiBe,  d.h.,  so  weit  die  Thittsacbeu  der  Beobach- 
tuDgniitden  Ergebnissen  des  Kxperinients  iibercimstiniinen.bis  jetzt  nur  auf  solcbc 
patbologiscLe  Yeriindemngeu  welcbe  einen  mecbanisclien  Verscbluas  de«  Vorder- 
kammerwinkelH  orzcugen.  einen  Ye rscbluss  durcb  die  Aniagerung  der  Iris;  uod 
eelbst  hierbei  hcrrscht  in  der  Deutuug,  ob  dieser  VcrscbluBs  der  AusgangBpnnkt 
fur  die  Kntwickelung  der  Drucksteigeruug,  oder  nur  die  im  Gcfolge  derselben 
erxengte  U  rsacho  des  Verlustes  der  Se!bst*tteuerung,  odcr  beides  sei.  nocb  cine 
DiflFcrenz  der  Meinnngen.  Es  herrscben  welter  noch  gotheilte  Mcinungen,  ob  im 
ersten  Falle  dor  VcrHcbluRS  durcb  vorgaiigig  entztindlicbc  Zustandc  der  Nocb- 
bargegcndt  vor  alien  des  Ciliarkorpers,  otlor  durch  cine  mecbanische  Einwirkung 
der  hinterder  Iris  gelogenen  Tboile,  d.  b.  durcb  AiiKcbwellung  und  Vorriickeu  der 
CiliarfortAatze  bervorgebracbt  wlrd.  ladem  ich  der  letzteren  der  drei  Alcinuugeti 
hnldige,  d,  b.  fiir  die  grosste  Anzahl  der  Kiille  von  primiiren  Glaucom  den  Ver- 
schluSR  dieses  Filtrationswinkclfi  nicht  nur  ala  die  Ursacbo  der  Dnicksteigerung  son- 
dern  auch  die  des  Verlustea  der  Sclbststenemng  ansehe,  so  erlaube  ich  mir,  damn 
xn  eriuneru,  dass,  wonu  ich  aucb  selbst  fiir  eiuige  Formen  von  secundiirem  Glaucom 
die  entzuudliche  Kntstebnng  nrgirt  babe,  ich  docb  betrefifs  des  Modus  des  Vcr- 
scUlusses  der  Vertreter  der  Ansicht  bin,  dass  dcrsolho  im  typiscben  Glaucoma  sim* 
plex  auf  rein  niechaniscbem  Wege,  durcb  eine  meUr  oder  weniger  lang  vorberei- 
tete  Anschwellung  und  Vorriickeu  der  Ciliarforlsatze  zn.  Stando  kommt.  Es 
musste  also  mcin  fortgesctztes  Bemilhen  sein,  und  ist  es  uocb  jetzt,  diese 
Moglichkeit  expcrimcntell  nacbzuweiseu,  da  die  Beobacbtungsinethoden  nur 
scbr  zweifelhafte  Antwort  geben  konnen:  die  kliniscbe,  wcil  sie  sicb  ziem- 
lich  iiber  das  ganze  Ijebcn  des  Patientcn  und  iiber  einc  unabscbburc  Zabl 
von  solchcn  ausdehnen  raiisbte ;  die  uuatomische,  weil  aio  bier  das  Antccedens 
▼on  dcro  ConsequeuiE  nicht  zu  unlerscbeideu  vermag,  weun  sio  ibre  'i'hatsachen 
nicht  eiuer  fortlaufenden  Reihe  von  UntersucbnTigen  der  einzelnen  Stadien,  bis 
zom  initialen  binauf  entnimmt,  aondcm,  ihr  Beobachtungsmaterial,  wie  es  bia 
jetzt  der  Fall  war  und  auch  zutiinftig  sein  wird,  nur  denjeuigcn  cntnimmt,  wo  die 
Anschwellung  der  Cilinrfortsatze  liingst  dem  Schicksal  anheimgefallen  sum  kaun, 
dem  jede  andauemde  Venenstauung,  die  nicht  gelost  wird,  vcrfallt:  der  Atruphieder 
ganzea  zugeborigon  Gewcbspariie. 

Leider  sind  die  Ergebnlsso  meincr  Vorsuche  erst  blfl  znr  Wahrschcinlichkoit 
gclangt.    Abcr  so  weit  will  ich  sie  Ihnen  nicht  rorcDtbaltcn. 

Nuch  Irscbick  erOihrt  der  Seitendruck  iu  der  Vena  jugularis  dnrch  Abwarts- 
bangun  des  Kopfcs  cine  Stetgorung  um  das  Dreifache,  und  dem  eutsprecbend  in 
den  weiter  peripberisch  gelegoncn  Aestt'n  dersellien  eino  noch  ansehuUeherc, 
beispieUwfiirtfl  bcim  Hundc  cine  solche  von  '^j  Mm.  Normaldruck  bis  auf  128  Mm, 

Die»WH  Mitt<'lrt  bcnlicnte  ich  micb,  urn  bei  Kaninchen  eine  dauemde  Erhohung 
lies  Venendrucks  nnd  dudurch  alUniiUge  Erweiterung  der  Gefiisse  za  endelen.  loh 
hAngte  die  Thiere  rerschiedou  lange  Zeit  an  den  HinterfilBscn  auf.  Die  sofortigc 
Wirkung  diosor  Procodnr  ist  ein  starker  Exopbthalmus  nnd  cxorbitante  Spunuung 
dtf8  Bulbus,  die,  wie  Icicht  fesizustellcn,  znm  gr&ssten  llieil  unabhiingig  von  dem 
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VOD  der  orbita  auswirkeoden  Drucke  ist.  Die  vordere  Kammcr  wird  niedriger, 
die  ansseren  Ciliarveuen  vrweiteru  kicIi.  Nach  circa  dretit^Bi^  8tuudeii  bemcrkt  tnaa, 
ansser  einom  anselinlichou  Oedem  der  conjunctiva,  schon  eineu  deutUcheu  Dnter- 
achjed  in  der  Breite  der  Contralarterien  wiihrend  der  hangenden  und  natiirlicheu 
StcUung :  in  ersterer  Artericn  eng,  solbat  bia  zum  Verschwinden  kleiner  Papil- 
laraste.  in  letzterer,  weiter  als  selbat  vor  Beginn  dea  Veranohes ;  ausserdom  nach 
lingerer  Befreiuug  aus  hanijcnder  Stellnng  oino  Triibumj  and  oin  doutlicbes  Ver- 
waachcndein  des  Oewebea  der  PapUle,  ala  ob  sie  seros  dnrcbtriiukt  sei.  Nach 
circa  fiinfKig  Standen  gesellt  sicb,  besondera  weun  vorher  Atropin  angewandt 
wurde,  eine  wolkige  Triibung  nntermificht  init  grauweissen  Streifen  in  der  iias- 
seretea  Peripherie  des  ophtbalmoscopischea  Geaicbtfeldes  hiazu.  Nach  acbtzig 
Stundea  liabeu  aLle  dieiie  EriicheinuDgon  eiue  bedeutendeZunEihoie  erfahren  uod  es 
iat  jetzt  deutlich  darch  Glaser  zn  constatiren,  dasa  wdbrend  de«  aufgehangten 
Znstandea  oinc  Vertiefnng  dea  Papillargmndea,  gleicbzettig  mlt  Abnahme  des 
vertieaien  Darcbmeasers  derseUjen  stattgcfundon  hat.  Bci  dor  Section  conatatirt 
man,  wenu  die  Knacleation  mit  alien  Cautelen  vor  Entbbiteu  der  intraocularen 
Gefasae  vorgenommen  wurde,  eine  nicht  zu  verkeauende,  selbst  rarlkose  Erweiterung 
der  srtrotzend  mit  Bhit  gefiillten  Ciliargefasse ;  auaaerdem  einen  hyperamiachen 
Znstand  der  Pafielle  und  dea  aufliegenden  Stiicka  der  Opticnaacheide.  Weiter 
kountcn  dicsc  VerBuche.  der  Thiero  wegea,  noch  nicht  fortgot'iihrt  werdcn.  Bodenkt 
man  aber  eine  wie  verachwindoud  kurze  Zeit  ea  ist.  wiibrcad  der  dieser  erhohto 
Venemlruck  erhallen  werden  kounte,  gegeniiber  derjenigeu,  welche  aich  nicht  com- 
penairte  Klappenfehler,  Dilatation  des  Herw?na,  Pericardialaffectionen,  Eniphyaem 
etc.,  odcr  welche  die  verachiedeneu  Beacbiiftignngeu,  die  mit  einer  zeitweisea 
Hemmuug  de.s  venoaen  Kiicktlu^eB  verbandcn  aind,  der  Zeit,  welche  aUe  dicse 
Kiuwirkungen  sich  nchmcn*  um  eineu  dauernd  erhohten  Yeneadnick  mit  Auadeh- 
nung  der  Gofrisae  zu  er/.eugen.  so  wird  man  dom  einetweiligen  Uesultato  meiner 
Versuche  iinmerhiu  eini(;e  Wahrscheiolichkeit  zur  Erzeagnng  glaukomatuser 
Zostande  vermitteUt  erhohten  Venendnickes  zngeatehen. 

Trot/dcm  bin  ich  weit  ontfcmt^  diescn  Modns  dea  Vcrachlaases  als  don  allein 
Torkommendcn  aafatellen  zu  wollen.  Die  kliniscbo  Beobachtung  sagt  ons,  und 
Uie  Hoeben  gegebeue  Darlegung  der  Bedingungcu  7.ur  Entwickeluug  des  Glaucoma 
be«t«tigt  es,  d&ga  noch  andore  Vcrachlaasarten  hier  und  weitcre  auch  an  den  iibrigen 
Durchgangspforten  rorkommen  konnen.  Ea  kann  nicht  l>efremden  und  wird  ilie 
Richtigkeit  des  einmal  Xachgewieaenon  nicht  umatoasen,  nnr  bescbriinkcn,  wenn  die 
fortschreitcnde  Forachnng  weitere  Hemmnisae  fiir  die  Fortbewegnng  des  Tranasu- 
(lationsatroms  entbiillt;  uur  miiasen  wir,  weun  wir  sie  deu  Ursachen  einreihen 
ooUcn,  aelbstversttnudlich  verlaugen,  dasa  aie  nicht  bloa  durch  die  Beobachtnnga- 
methoden,  ob  khnische  odcr  pathologiach-anatomischc,  aondem  gerade  in  dieser 
ihrer  Eigenaehaft  ola  Uraacheu  experimentcU  uachgewiesen  scien.  Denn  bei  aller 
Anerkeunung  dea  Werthes  der  Indoktion  im  mcdiciniachcn  Denken,  laiu^a  ea  doeh 
bei  einigem  Nachdenken  in  die  Angen  spriugcn,  dass  aie  una  betreffia  des  Cauaali- 
t&tsTerhaltniasea  in  complicirten  Fiillen  ohne  die  vom  Exi^erimente  gestutzto 
Dednktion  im  Stiche  laaat. 


Professor  Laqueub,  Strasbourg,  made  a  communication  upon  an  increase  in 
the  refraction  of  the  eye  which  ho  had  observed  in  twelve  caaea  of  iridcctumy  for 
glaucoma.  The  increase  varied  from  0*75  D.  to  4D.,  being  leoat  in  the  premonitory 
4tage,  and  in  glaucoma  simplex,  and  moat  marked  in  acut«  glaucoma.   It  waa  moat 
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probably  duo  to  a  change  in  the  canrature  of  the  front  of  the  lens,  and  Urns 
pointod  to  the  presenco  of  pathological  changes  in  or  near  the  zonula  Zinnii.  Such 
changes  might  explain  the  existerice  of  a  predisposition  to  glaucoma  in  cases  where 
there  was  no  obliteration  of  Fontana'a  canal.  They  could  not,  however,  explain 
the  onset  of  an  acute  glaucoma  for  which,  depending  as  it  doce  upon  deranged 
oozapensation  of  Uuid,  other  causes  must  be  sought. 


Tiie  Pathology  of  Glatuoma. 

Mr.  Pbiestlet  Surrn,  Birmingham. 

Much  new  light  has  been  thrown  on  the  pathology  of  glaucoma  daring  the 
few  j'curs.  Professor  Leber  has  shown  that  the  intra-ocnlar  tiuid  escapes  from 
the  eye,  chieily,  if  not  entirely,  at  the  angle  of  the  anterior  chamber.  Dr.  Adolph 
Weber  and  Dr.  Max  Kjiies  have  drawn  attention  to  the  fact  that,  in  the  large 
majority  of  specimens  of  glaucoma,  primary  as  well  as  secondary,  the  angle  of  the 
anterior  chamber  ia  cloBcd.  It  i.s  no  longer  possible,  I  thinV,  to  doubt  that  this 
closure  of  the  chief  outlet  of  the  eye  has  an  intimate  connection  with  Uie  causation 
of  glaucoma.  The  question  which  we  have  now  chiedy  to  discuss  is  the  manner  in 
which  the  closure  is  brought  about. 

Two  years  ago  I  put  forward  a  definite  theory  with  regard  to  the  origin  of 
primary  glaucoma.  Further  observations  made  since  that  time,  and  especially 
within  the  last  few  months,  have  strengthened  the  position  of  that  theory;  I 
therefore  now  venture  to  ask  your  attention  to  it  again. 

In  the  healthy  eye.  a  stream  of  fluid  is  constantly  passing  from  the  vitreous 
chamber  to  the  aqueous  chamber  through  the  circumlental  space — the  space  which 
separates  the  margin  of  the  lens  from  the  ciliary  proceseoa.  With  the  advance  of 
life  the  circumlental  spaces  become  narrower,  in  consequence  of  the  increasing 
size  of  the  lens.  Even  in  the  senile  eye,  however,  a  space  remains  which  is  suffi- 
cient for  the  passage  of  the  intra-ocnlar  fluid.  But  if  this  space  be  still  farther 
encroached  upon,  either  by  the  lens  on  the  one  hand,  or  by  the  ciliary  processes  on 
the  other,  a  serious  obstruction  is  set  up.  I'he  escape  of  fluid  from  the  vitreous 
chamber  is  retarded;  the  vitreous  chamber  becomes  over-filled;  the  lens  and  its 
suspensory  ligament  advance,  pushing  the  ciliary  processes  against  the  ponphery  of 
the  iris ;  the  peri  phcry  of  the  iris  applies  itself  to  the  posterior  surface  of  the  cornea, 
the  angle  of  the  anterior  chamber  i^  closed,  and  glaucoma  is  eatabli.shed.  Then, 
as  the  pressure  rises,  a  pn^aive  hypormmia  ia  set  up  tn  a  manner  which  has  been 
explained,  completely,  as  I  think,  by  Dr.  Adolph  Wuber  in  his  work,  **  Die  Urs&che 
des  Glaucoms."  The  swcUing  of  the  processes  Intensities  the  glaucomatous  con- 
dition, by  causing  a  still  firmer  occlusion  of  the  angle  of  the  anterior  chamber. 

That,  very  briefly  Rtate<l,  is  the  theory  by  which  I  have  sought  to  explain  the 
occurrence  of  primary  glaucoma.  I  will  now  indicate  as  briefly  the  evidence  on 
which  it  rests. 

Certain  experiments — a  detailed  account  of  which  I  have  already  published— 
ftrTealed  the  fact  that  if  we  artiBcially  raise  the  vitreous  pressure  slightly  a1>ove 
the  aqueous  pressure,  the  lens  and  suspensory  ligament  immediately  advance,  and 
the  angle  of  the  anterior  chamber  immediately  1x*come8  closed,  by  the  pressure  of 
the  ciliary  processes  against  the  iris,  in  a  manner  which  closely  simulates  the  con* 
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ditions  whicli  are  present  in  primary  glaaooma.  This  result  gave  an  Important 
cine.  It  appeared  to  indicate  that  the  starting-point  of  primary  glaucoma  is  some 
chango  which  tendn  to  overtiU  the  vitreous  chamber  as  compared  with  the  aqueous 
chamber.  It  appeared  reasonable  to  looV  for  this  change  at  the  ontlet  of  the 
▼itreoua  chamber — the  circumlental  space. 

Now.  as  to  the  size  of  the  lens  at  different  periods  of  life.  At  the  meeting  of 
the  Britiiih  Medical  Association  held  last  year  at  Cambridge,  I  exhibited  specimens 
which  shewed  a  progressive  increase  In  the  volume  o£  the  lens  with  the  advance  of 
life.  The  increase  affected  both  the  diameter  and  the  thickness.  These  speci- 
mens were  from  the  eyes  of  6ve  individuals  only,  and  it  was  properly  objected 
that  the  series  was  too  small  to  establish  a  general  rule.  ProfesKor  Donders,  who 
WAS  present  on  that  occasion,  suggested  that  it  would  be  well  to  weigh  a  series  of 
lenses,  inasmuch  as  the  weight  of  a  small  solid  body  is  ascertainable  with  much 
greater  accuracy  than  its  linear  dimenaious.  I  have  proceeded  in  thiH  manner. 
I  have  aconratcly  weighed  a  series  of  lenses  and  1  have  mode  a  direct  measurement 
of  the  volume  of  each,  by  means  of  an  apparatus  specially  designed  for  the 
purpose^  The  principle  of  the  apparatus  is  this:  the  lens  is  introduced  into  a 
glass  bulb  containing  a  coloured  fluid,  and  causes  a  displacement  of  the  fluid  along 
a  graduated  glass  tube;  the  amount  of  the  displacement  indicates  the  volume  of 
the  lens.  The  accuracy  of  the  instrument  has  been  rigidly  wsted,  with  the  help 
of  Professor  Poynting,  the  I'rofessor  of  Physics  in  the  Mason  Science  College  in 
Binniugham.  The  average  error  was  half  a  cubic  millimetre,  the  maximum  error 
about  one  and  a  half  cubic  millimetres;  seeing  that  the  volume  of  the  lens  varies 
from  1-k)  to  2-U)  cubic  milUmetres,  errors  of  the  amount  mentioned  are  of  no 
practical  importance.  1  have  exaniined  in  this  manner  furty-fivc  lenses  from  thirty 
individuals.  Only  such  as  were  perfectly  transparent,  and  had  an  unruptured 
capsule  were  employed.  From  the  tables  which  exhibit  the  results,*  it  is  apparent 
at  a  glance  that,  bolJi  fts  regards  weight  and  volume,  the  lens  umlergoes  a  very 
oom^iderable  progressive  increase  with  the  advance  of  life.  Thus,  at  thirty  years 
of  age»  the  average  lens  has  a  volume  of  about  100  cubic  millimetres ;  at  sixty 
years  of  age,  of  about  210  cubic  millimetres-  So  far  as  my  observations  go  at 
present,  it  appears  that  volume  and  weight  increase  in  nearly  equal  proportion, 
and  hence,  that  the  specific  gravity  remains  nearly  tho  same  at  ditferent  ages. 

This  fact  concerning  the  increasing  volume  of  the  lens  will  be  found,  I  believe, 
to  have  a  practical  intereet  in  several  directions— for  example,  iu  connection  with 
the  development  of  cataract,  which  condition  I  have  found  iu  two  instances  to  be 
associated  with  a  marked  deficiency  in  volume  as  compared  with  the  healthy  lens; 
and  in  connection  with  the  shallowness  of  the  anterior  chamber  proper  to  the 
senile  eye,  which  appears  to  be  owing  to  increase  iu  thickness,  and  not  to  displace- 
ment of  the  lens.  It  certainly  possesses  a  pbyuiulogicul  interest.  But  of  these 
points  this  is  not  the  time  to  gpcak  ;  my  present  point  is  the  bearing  of  the  fact 
upon  the  cansation  of  glaucoma. 

Glaucoma  b  pre-eminently  a  disease  of  advanced  life.  A  large  majority  of  tho 
coses  met  with  are  iu  persons  of  more  than  iitly  years  of  age ;  and  when  we  remem- 
ber that  persona  of  this  age  are  much  less  numerous  than  those  repreHcnting  the 
earlier  periods  of  life,  this  characteristic  of  the  disease  becomes  still  more  promuient. 
I  venture  to  maintain  that  the  special  liability  to  glaucoma  which  characterizes  the 
senile  eye  depends  upon  the  large  size  of  the  senile  lenH. 


*  Thu  Tablea  were  displayed  daring  the  meeting. 
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The  chief  predisposing  cause  of  primary  glaacoma  is,  in  my  opltiioo,  an  in- 
snfficiency  of  space  between  the  marfifin  of  the  lens  and  the  ciliary  processes.  The 
crncial  question  is  this : — When  we  diasect  ftpecimens  of  primary  glaucoma,  do  we 
find  the  circumlental  space  narrowed  or  abolished,  as  we  ought  to  do  if  this 
theory  in  correct  H  In  many  specimens,  on  the  contrary,  we  find  it  even  wider 
than  in  the  healthy  eye  ;  hut  this  is  because  such  eyes  come  iuto  our  hands  only 
when  the  disease  has  already  reached  an  advanced  stage — a  stage  in  which  atrophy 
of  the  ciliary  muscle,  a  change  to  which  T)r.  Brailey  has  called  attention,  and 
which  he  has  most  accurately  investigated,  is  extreme,  and  when  the  ciliary  pro- 
cesses, also,  are  shrunken  and  retracted.  These  structures,  in  undergoing  atrophy, 
retract  &om  the  margin  of  the  lens,  and  re-open  widely  the  circumlental  space ; 
there  is  frequently,  however,  an  impression  in  the  periphery  of  the  iris  which 
indicates  that  they  have  previously  occupied  a  much  more  advanced  position.  It 
is  only  in  specimens  of  recent  primary  glaucoma,  and  in  such  us  are  examined 
with  special  precaution  as  to  non -disturbance  of  jHirts,  that  we  must  expect  to  find 
the  initial  change,  the  cloiiure  of  the  circumlental  space,  still  existent.  In  two 
such  specimens  I  have  found  the  margin  of  the  lens  in  close  and  firm  contact  with 
the  ciliary  processes,  and  the  latter  pressed  thereby  against  the  periphery  of  the 
iris. 

It  may  be  objected  that  two  instances  alone  have  hut  little  value ;  but  I  would 
point  oat  that  their  value  is  greater  than  that  of  mere  isolated  ohservatiouB,  inas- 
much as  they  are  in  complete  accordance  with  an  inference  previously  arrived  at 
by  experiment  and  induction. 

With  regard  to  glaucoma  as  a  whole,  the  position  which  I  desire  to  maintain 
may  ho  expreasod  in  general  terms  as  follows  .—Glaucoma  of  every  form  is  essen- 
tially a  disease  of  retarded  excretion ;  active  bypcrffimia  and  hypersecretion  are  to 
be  regarded  as  exciting  and  auxiliary  causes ;  they  act  by  causing  a  rapid  develop- 
ment of  the  obstructive  changes.  The  obstruction  is  different  in  various  forms 
of  the  disease  :  its  situation  is  usually  such  as  to  conceal  it  from  inspection  in  the 
living  eye.  but  the  visible  changes  which  it  induces  frequently  sufEce  to  reveal  ita 
position.  Thus,  when,  as  in  primary  glaucoma,  the  lens  and  iris  are  driven 
towards  the  cornea,  we  must  ronclnde  that  the  surplus  Huid  is  in  the  vitreous 
chamber,  and  seek  the  obstructive  change  in  tbo  circumlental  space.  When  the 
iris  aloue  is  driven  forward  by  fluid  imprisoned  in  the  posterior  aqueous  chamber. 
OS  in  ca^es  of  aunular  posterior  synechia,  wo  find  the  impediment  at  the  margin 
of  the  pupil.  In  both  these  cases  the  displacement  of  the  iris  leads  to  a  closure  of 
the  angle  of  the  anterior  chamber,  which  locks  up  the  whole  eyeball  so  far  as 
concerns  the  circulation  of  the  intra-ocnlar  duid.  When,  on  the  other  hand,  as  in 
the  case  of  serous  iritis,  the  surplus  fluid  collects  in  the  anterior  chamber,  and 
displaces  the  iris  and  lens  backwards,  then  the  initial  obstruction  must  lie  in  the 
outlet  of  the  anterior  chamber  itself,  and  must  be  sought  in  the  neighbourhood  of 
the  ligamentum  pcctinatum  and  Schlemm's  caiial 


On  the  Etiology  of  Glaucovta. 

Dr.  AsQELUCCif  Home. 

The  canal  of  Fontona  is  not  a  path  of  lymphatic  ^tration.    I  find  that,  embryo- 
logicolly,  it  is  developed  by  the  penetration  of  fluid  from  the  aqueous  chamlier  into 
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tbe  tissnes  which  snrroand  it ;  in  the  odalt  it  is  the  most  posterior  part  of  the 
aqaeous  chambor.  Dcsoemet'a  membrane  taVes  no  active  part  in  the  formntion  of 
tho  meshwork  of  the  canal  of  Fontana,  bince  it  is  nothing  el&e  than  a  ba»al 
production  of  the  endothdium  liniujr  the  posterior  corneal  surface.  The  opinion 
held  by  some,  that  the  canal  of  Schleuim  is  a  IjmpUatic  channel  which  communi- 
cates by  an  open  mouth  with  the  canal  of  Fontana — that  is  to  say,  with  the  aqueous 
chamber — is  quite  wrong.  For  the  canal  of  Schlemm  is  composed  of  a  plexus  of 
▼eins,  which  have  their  own  uninterrupted  walls. 

It  is  consistent  with  these  facts  that,  by  exosmosis,  an  escape  of  tluid  may  take 
place  from  the  anterior  chamber  into  Schlemm's  canal,  but  there  can  never  be  an 
open  communication  between  them.  I  grant  that  obstruction  nt  the  spaces  of 
Fontana  may  cause  a  latent  glaucoma  to  appear  and  may  agj^avate  its  symptoms, 
but  I  duny  that  this  is  the  primary  condition,  and  that  it  is  the  condUio  gtne  qud 
noH  for  the  development  of  glaucoma. 

Besides,  microscopy  shows  that  the  occlusion  of  the  canal  of  Fontana  is  not  a 
primaiT'  change.  This  is  not  obliterated  by  an  active  inBammation  of  the  tissues 
which  surround  tho  canal  of  Schlemm,  because  tho  canul  of  Fontana  shows  micro- 
scopically all  the  appearance  of  an  atrophic  tissue,  the  result  of  continual  compres- 
sion.    Wbere,  then,  must  we  seek  the  causes  of  this  compression  ? 

The  condition  of  the  bloodvessels  explains  everything.  On  the  one  hand,  the 
arteriee  become  sclerosed,  and  on  the  other,  some  of  the  veins  dihitc  "while  others 
beeome  obliterated  by  phlebitis  and  peri-phlebitis. 

Tho  arteries,  when  sclerosed,  have  their  calibre  diminished  \  and  not  only  that,  but 
the  length  of  the  blood-wave  is  also  diminished.  Thence  results  a  venous  stasis 
from  a  dimished  systolic  impulse,  and  also  a  failure  of  nutrition  in  the  tissues 
supplied.  Besides  that,  there  is  atrophy  and  obliteration  of  the  lymphatic  channels, 
which  in  the  eye  attains  an  extremely  high  degree,  since,  oa  a  result  of  vasculitis 
and  peri- vasculitis,  the  lymphatic  spaces  traveraed  by  the  bloodvessels  of  the  iris 
and  choroid  are  obliterated. 

Venous  stases  arc  compensated  by  an  increased  secretion  of  lymph,  but  in 
glaucoma  the  lymph,  Bnding  no  means  of  exit,  because  tho  ways  of  filtration  are 
closed,  rauaes  that  augmentation  of  the  intra-ocular  contents  by  which  glaucoma  is 
produced. 

The  disease  of  the  bloodvessels,  which  is  developed  in  the  eye  in  these  cases,  is 
a  chronic  process  which  is  essentially  projfressive.  Nevertheless,  its  rate  of  increase 
may  1>e  irregular,  or  it  may  even  remain  stationary.  On  those  points  depend  the 
oonr^  and  tho  varied  forms  of  glaucoma. 

DISCUSSION. 


Dr.  DE  WrcKBtt.  Paris :  It  is  hardly  possible  for  me  to  criticize  Dr.  Weber's 
communication,  as  I  have  not  been  able  fully  to  follow  it.  M.  Ulrich  was  the 
first  to  carry  out  exporimenla  with  coloured  iutra-ocular  injections.  From 
these  it  appears  that  the  nutritive  current  does  not  pass  between  the  lens 
and  the  posterior  surface  of  the  irin,  but  through  the  latter  membrane,  at  its  base, 
iO  aa  to  reach  the  peri-comeal  filtration  zone.  I  think  that  the  very  interesting 
obserrationa  of  Mr.  Priestley  Smith  would  be  still  more  valuable  if  they  could  bo 
put  on  a  physiological  basis — 1>.,  if  it  could  be  ascertained  by  accurate  measure- 
ments whether  the  variations  in  the  size  of  the  lens  were  or  were  not  compensated 
for  by  oorrespouding  imtaral  variations  in  the  diameter  of  the  cornea. 
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Dr.  Osio,  Mndrid,  narrated  a  case  of  di»localioii  of  tho  Ions  wUich  occurred 
after  aeyeral  days*  use  of  eseriue.  The  ca«e  was  one  of  (clancoma  secondary- 
adherent  leucoma,  in  which  iridectomy  had  been  perforiuo<l  with  fi^ood  re«nlt  before 
the  use  of  escrine.  The  connter-pnnctnre  was  made  iu  tho Icucoma itself,  and  thia, 
be  thought,  should  be  avoided,  aa  likely  to  set  up  prolonged  ciliary  mischief,  from 
the  dragging  of  iris  which  it  may  caase. 

Professor  Lebeb,  Gottingcn:  I  wish  to  call  your  attention  first  to  eTperimenta 
upon  animaJs  on  the  source  of  the  secretion  of  the  intra-ocular  fluids,  which  have  been 
made,  on  my  proposition,  by  iJr.  Oeutschmann,  aud  the  results  of  which  are  published 
in  the  Archivct  of  OphOudmoloffy.  It  is  possible  to  remove  in  rabbits  thcMvhoIe  iris, 
together  with  the  ciliary  processes,  at  one  time;  and  if  this  operation  is  done  with  the 
necessary  prccantions,  it  is  followed  by  no  intiummation,  especially  by  no  exudation 
into  the  interior  of  the  eye.  Very  soon  afterwards  the  eyes  bec<ime  soft ;  not  only 
the  a^pieouH  humour  is  not  renewed  at  all,  but  even  the  vitreous  huiuour  disappears 
entirely.  Thene  experiments  support  the  conclusion  which  Dr.  Adolph  Weber  has 
derived  from  his  own  experiments,  that  the  secretion  of  the  vitreous*  humonr  de- 
pends on  the  ciliary  processes  and  the  iris ;  but  they  do  not  contirra  his  opinion,  if  I 
understand  him  correctly,  that  the  aqueous  humour  is  not  secreted  by  tliese  organs. 
On  the  contrary,  we  have  come  to  the  conclusion  that  the  secretion  of  all  intra- 
ocular (luidfl  ought  to  be  attributed  to  the  ciliary  processes  and  the  iris.  I 
have  made  a  filtration  experiment  ou  two  excised  human  eyes  with  primary 
inflammatory  glaucoma,  which  is  in  favour  of  the  view  that  there  is  some  obstmc- 
tion  to  the  outflow  of  the  humoars  from  theinteriorof  the  eye.  If  you  connect  a  mano- 
meter with  the  anterior  chnmher  in  a  normal  eye,  after  death,  the  fluid  goes  out  of 
the  eyo  very  rapidly,  so  that  the  columu  of  mercury  is  continually  falling.  On 
the  contrary,  in  the  two  glaucomatous  eyes  examined,  tho  falling  of  the  mercury 
was  very  slow,  so  that  an  obstacle  to  the  filtration  must  have  been  present.  Aa 
to  the  theory  of  Mr.  Priestley  Smith,  and  the  very  interesting  anatomical 
and  experimental  researches  he  has  published,  I  wish  to  hint  at  two  facts  which 
seem  to  me  to  offer  some  difficulty  in  respect  to  them.  As*  ho  made  his  injections 
into  the  vitreous  body  of  dead  eyes,  I  had  the  intention  to  repeat  these  experiments 
on  living  animals.  True,  the  number  of  the  experiments  I  have  mada  i^i  verv 
limited,  but  in  those  I  did  nut  succeed  in  proilncing  a  constant  increase  of  the 
intra-ocular  pressure  by  injection  of  indifTeront  tluids  into  the  vitreous  humour.  The 
second  fact  is  a  clinical  one ;  cases  have  been  observed  where  glaucoma  occurred 
iu  eyes  in  which  the  lens  had  been  removed.  This  seems  to  be  difficult  to  explain 
by  the  theory  of  Mr.  Priestley  Smith  ;  but  such  cases  are  rare,  aud  glaaconm  mav 
come  on  in  different  ways. 

Mr.  G.  E.  Walker,  Liverpool :  The  method  of  production  of  glaucoma  put 
forward  by  Mr.  Priestley  Smith,  occurs  probably  only  in  cases  of  rapid  swelling 
of  tho  long  from  injnry,  as  after  needling  of  congenital  cataract.  In  glau- 
coma, the  iris  is  not  merely  api>Ited  to  the  cornea,  but  is  closely  united  to  it 
by  ftdhcHive  inflammation.  There  is  a  want  of  evidence  to  shuw  that  there  is 
any  considerable  How  of  fluid  from  the  vitreons  to  the  aqueous  chamber,  Iu 
ctios  of  loss  of  vitreons,  or  even  wound  of  it,  the  very  long  time  which  elapueK 

>re   the   vitreoQs  even  approximates  to  its  normal  condition,  is   very    much 

Dosttbe  idea  that  the  vitreons  is  anything  but  a  comparatively  passive  body. 

th&oryof  the  production  of  glaucoma  which  I  advocate,  is  that  the  continual 
tewing  of  the  cihaiy  body,  through  tho  over-action  of  the  ciliary  mnscle,  iu  hyper* 
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metropic  cyea,  leads  to  inBammation  of  the  ciliary  body,  and  rctontion  of  ilaid  in 
tae  eye  through  the  blocko^u  of  the  Ijniph-spaces  ia  the  ligamentum  pectinatam. 

Dr,  BttAiLBT,  London  :  It  will  be  very  interesting  if  it  should  be  confirmed  that 
the  lens  gradually  increased  in  size  through  life,  even  after  the  growth  of  the  rest 
of  the  eye  had  ceased.  But  for  this  to  have  any  bearing  upon  glaucoma,  it  must 
also  be  shown  that  the  lens  in  glaucomatous  ejeA  ia  on  the  average  larger  than 
in  other  conditions.  My  own  measurements,  made  in  large  nunihera  of  eyes  excised 
on  account  of  incurable  glaucoma,  point  to  the  reverse  conclaaiou.  But  perhaps 
the  lens  hod  been  in  the^e  cases  larger  at  the  outbreak  of  the  disease,  and  hud 
afterwards  shrunk.  Tliis  eiplanation,  however,  is  difficult  to  accept  in  cases  where 
the  lens  remains  clear.  The  theory  of  Priestley  Smith  fails  to  account  for  tcm])0* 
rary  glancuma,  for  glaucoma  without  charart/^ristic  application  of  the  iris,  for 
glaucoma  in  young  persons,  for  onC'Stdcd  glaucoma,  for  glaucuma  in  aphakic  L'yee, 
and  especially  for  cases  where  a  traumatic  dislocation  of  the  leuH  backwanl  has 
been  quickly  foUotred  by  increased  tousion.  It  also  does  not  explain  the  invariable 
inflammation  and  atrophy  of  ciliary  body  and  optic  nerve.  Lenses  taken  from  tho 
cadaver  are  not  bo  trustworthy  for  measurements  as  otliers,  nor  is  the  mode  of 
preparing  them  free  from  objection.  Often,  after  the  removal  of  a  clear  lens  from 
a  glaucomatous  eye.  I  bare  seen  its  diameter  become  very  considerably  lessi.  This, 
which  perhaps  was  the  cause  of  the  phenomenon  observed  by  Dr.  Laqueur,  appears 
due  to  previous  excessive  tension  of  tho  zonula. 

Dr,  Oalezowsh,  Paris :  I  can  only  accept  Mr.  Priestley  Smith's  theory  for 
oerbun  cases.  There  are  other  coses  of  glaucoma  which  cannot  be  explained,  either 
by  an  increase  in  the  size  of  the  lens,  or  by  narrowing  or  obliteration  of  the  filtra- 
tion exits.  There  is  another  cause  of  glaucoma  to  be  found  in  the  influence  which 
the  secretory  nerves  of  tho  eye  exert,  as  Bonders  haa  shown,  upon  the  quantity  of 
liquid  secreted.  In  support  of  the  last  named  theory,  that  defective  innervation  of 
these  nerves  might  cause  glaucoma  without  predisfiosing  conditions,  1  may  cite  a 
case  in  which  glaucoma  with  cupping  of  tho  disc  came  on  as  the  result  of  using  atro- 
pine for  fifteen  days  after  the  ablation  of  a  pellucid  staphyloma  of  the  cornea.  The 
glaucoma  was  stayed  by  iridectomy.  In  several  other  caaes  I  have  seen  glaucoma 
come  00  in  eyes  which  had  not  previously  shown  the  slightest  glaucomatous 
symptoms. 

Dr.  Wkber,  Darmstadt:  Swelling  of  the  ciliary  folds  is  certainly  not  the  only 
mode  of  hindrance  to  the  outflow  of  tho  intra-ocular  Huid.  For  impediments  could 
be  set  up  in  the  vitreous  itself,  ia  the  zonula,  or  in  the  course  of  the  iluid  through 
the  pupii  before  entrance  into  Schlemm's  canal,  in  the  canal  itself,  and  finally,  in 
the  saperficial  layers  of  tho  sclera.  Indeed,  a  higher  albuminosity  of  the  intra- 
t       ocular  fluid  may  produce  an  impediment  in  the  outHow. 

^         Extraction  of  Cataract  by  Periph€7'al  Division  of 

^^^^  the  Capsule. 

^^^^  Dr.  IL  Knapp,  New  York. 

^F     Mb.  Pu£sid£nt  ak&  Gkxtleuen,— I  hare  tested  this  mode  of  extraction  in  about 
175   Bnoceeaive  cases.    The  first  lt5t>,  complicated  as  well  us  uncomplicated,  will 
the  basis  of  my  remarks,  as  the  others  were  ojjerated  on  too  short  a  time 
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before  my  leaving  Kew  York  to  have  their  acntcneaa  of  Tiaoa  tested.  They  were, 
however,  all  saocessfnl. 

The  method  of  operating  was  essentially  that  of  Von  Graefe — puncture  and 
count^r-pancture,  1  nun.,  in  the  sclero-cumeal  jonetion,  at  the  meeting  of  the 
middle  and  upper  thirds  of  the  cornea,  apex  of  section  commonly  close  below 
the  upper  transparent  corneal  margin.  The  iridectomy  was  extensive.  When  by 
gentle  pressure^  with  the  fixing  forceps  the  section  was  made  to  gape,  a  very 
sharp,  angular,  or  sicVle-shaped  needle  (the  instrument  was  shown)  waa  passed 
horizontally  through  that  part  of  the  capsule,  which  presented  in  the  wound.  In 
large  cataracts  with  a  tough  capsule,  a  small  vextical  division,  joining  the 
horizontal  in  its  middle,  was  added.  The  lens  was  expelled  with  a  hard-rubber 
spoon,  applied  to  the  lowest  part  of  the  cornea,  and  pressed  directly  toward  the 
centre  of  the  globe.  Remnants  of  cortex,  if  left,  were  forced  out,  with  the  eyelids, 
after  the  removal  of  the  speculum.  Particular  care  was  taken  to  free  the  wound 
from  portions  of  iris,  capsule  and  lens,  and  also  from  clots  of  blood.  Cleanliness 
was  scrupulously  observed,  hut  no  special  antiseptic  subatunoe  used.  Amesthesia 
only  in  timid  or  uncontrollable  patients — scarcely  in  one  ont  of  ten.  The  closed 
eyelids  were  jKiddedwith  picked  liueo,  held  in  position  by  a  flannel  roller — ^the  old 
binoculns.  In  the  majority  of  cases  the  eye  was  inspected  the  second  day,  oft^u 
for  t^e  sake  of  clinical  instruction,  a  practice  which  I  do  not  recommend,  and  have 
ahondoned,  as  it  violates  oneof  the  most  important,  perhaps  the  most  important, 
oonditioQ  of  obtaining  primary  union — immobility.  Atropia  waa  instilled  a  day,  or 
teveral  hours  before — not  immediately  after  the  operation. 

Among  the  incidents  to  which  this  mode  of  operating  is  liable,  I  need  speak  of 
one  only — prolapse  of  vitreous — the  others  being  neither  more  nor  leu  common 
than  in  the  merely  central,  or  the  combined  central  and  peripheral  opening  of  the 
capsule.  In  the  last  but  one  hundred  cases  prolapse  of  vitreous  occurred  in  ten, 
in  the  last  hundred  in  six  cases.  This  is  not  a  very  high  number ;  yet  I  hasten  to 
say  that  of  the  six  cases  in  which  escape  of  vitreous  after  peripheral  opening  of  the 
capsule  occurred,  four  were  complicated  cataracts,  where  the  zonula  was  either  frail 
or  defective,  and  the  vitreous  fluid.  When  the  capsule  is  really  cat,  and  not  torn 
open,  prolapse  of  vitreous  in  this  method  is  as  rare  as  in  any  other.  A  traction 
instmmentto  get  the  lens  out  was  used  only  twice,  at  the  beginning  of  my  prac- 
tising this  method;  in  the  Ust  hundred  cases  no  instrument  was  iutrodnced,  either 
for  the  removal  of  the  entire  lens,  or  of  remnants  of  cortex. 

The  mode  of  healing  is  distinguished  by  a  greater  rarity  of  iritis,  capsulitis, 
oyclitis  and  hyalitis  than  in  any  other  method  that  I  am  acquainted  with.  In 
nuay  cases— I  have  not  noted  the  exact  proportion,  but  I  think  it  was  more  than 
50  per  cent. — the  capsular  wound  healed  by  first  intention — that  is,  when  examined, 
on  the  second,  third,  or  fourth  day,  the  capsule  was  found  united,  a  white  streak 
nmning  horiiontally  across  the  upper  part  of  the  coloboma  indicating  the 
capealar  section.  The  iris  was  clear  in  front  of  the  capsule,  lustrous,  and  free 
from  congestion ;  the  pupil  dilated  ad  maximum.  The  capaole  wa«  evenly  spread 
across  the  pupillary  field,  and  if  remnants  of  cortex  were  left — which  at  the 
periphery  was  not  uncommon — they  were  shut  up  in  the  capsule  without  causing 
any  reaction.  In  a  considerable  minority  of  the  oases  this  condition  was  not 
ofaserred.  The  horizontal  capsular  scar  had  olbeto,  rarely  in  its  centre,  hut 
iBOedy  at  one  of  its  cuds,  running  straight  or  obliquely  a  short  distance  down  the 
anterior  capsole.  In  such  ca^es  filiform  syneohis  were  somctiines  noticed,  which, 
with  only  one  exceptum,  tied  the  iris  to  a  shred  of  capsule,  or  to  the  capsular  scar. 
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In  tbese  cases  tbe  capaular  opeuing  did  not  close,  thotigh  the  recovery  wat 
mostly  without  notable  irritation.  In  some  cases  the  lips  of  the  wound  remained 
separated  from  each  other,  but  they  were  united  to  the  posterior  capsule,  which  lay 
bare  ia  an  ellipUcal  space.  In  others,  portions  of  the  posterior  (upper)  Up  of  tho 
capsular  wound  were  united  to  the  corneal  scar;  in  others,  again,  the  posterior  lip 
had  rttracted  toward  the  ciliary  body,  while  portions,  and  in  exceptional  cases 
even  the  whole  extent,  of  tho  anterior  (lower)  lip  were  united  to  the  corneal  scar. 
It  was  almost  exclusively  in  such  cases  that  I  saw  any  reaction  take  place,  with 
products  of  ploHtio  inflammation  in  the  upper  part  of  the  coloboma.  It  always 
originated  in,  and  mostly  was  coniined  to.  the  places  where  the  iris  touched  the 
wound  in  the  capsule.  Near  the  corners  of  the  corneal  section  the  reactive  pro- 
cesses were  most  frequent  and  most  intense,  which  is  easily  understood  when  we 
oonsider  that  there  the  three  wounded  parts— cornea,  iris,  and  capsule,  come  in 
closest  contact,  and  apart  from  any  inliammatory  irritation,  easily  unite,  according 
to  the  general  law  that  raw  surfaces  will  agglutinate  wherever  they  come  in  contact. 
The  parts  at  the  corners  of  tho  wound  sutfer  more  than  the  others  from  tho  passage 
of  the  knife,  and  the  cataract,  particles  of  the  latter  being  easily  stripped  off  and 
retained  there,  together  with  portions  of  bruised  iris  and  capsule.  I  do  not  think 
that  in  more  than  two  cases  oat  of  a  hundred  I  could  trace  tho  origin  of  reaction 
to  the  centre  of  the  wound. 

The  reactive  processes  which  in  the  last  hundred  cases  disturbed  the  rocorery 
more  or  loss  were,  briefly  enumerated,  the  following : — 

1.  Slow  closure  of  tho  wound,  from  a  bead  of  vitreous  keeping  the  lips  of  the 
woond  apart,  in  2  cases ;  result  good. 

2.  He-opening  of  the  wound  and  diflfuge  hyalitis,  1  case;  result  good. 

3.  Superflcial  corneal  ulcer,  probably  accidental,  1  case ;  result  good. 

4.  Spongy  exudation,  2  cases;  results  good. 

5.  Genuine  iritis,  from  subsequent  exposure,  1  case;  result  good. 

6.  Plastic  capsulitis,  2  cases ;  results  good. 

7.  Cyclo-capsulitis,  1  case;  failure. 

8.  Diffuse  and  plastic  hyalitis,  1  case;  result  good. 

9.  Irido-cyclitis,  6  cases ;  result  good  in  1,  moderate  in  3,  failure  in  2. 

10.  Suppuration  of  the  cornea,  2  cases,  after  smooth  operations;  one  of  the 
patients  hod  a  chronic  dacryocystitis,  which,  from  exposure  on  a  long  winter 
journey,  developed  two  days  after  tho  operation  into  a  phlegmon  of  tho  sac,  with 
infiltration  of  the  corneal  wound ;  the  other  patient,  excessively  timid  and  diflB- 
dent,  kept  himself  in  a  profuse  perspiration  tho  first  night  and  next  day ;  suppura- 
tion on  tho  third.     Both  cases  failures,  of  cuurse. 

To  recapitulate :— reactive  procesees  in  19  cases  out  of  a  100 ;  5  failures. 

This  brings  me  to  the  visual  results. 

In  160  succeflsiTe  oases  of  complicated  as  well  as  uncomplicated  cataract. 
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If,  as  is  customary,  wo  classify  these  three  gronpa  into  good  reanlts,  moderate 
results,  and  failures,  we  obtain ,  disr^arding  the  decimals,  90  per  cent  of  good  results, 
5  per  cent,  of  moderate  results,  and  D  per  cent,  of  failures.  You  will  notice  that  I 
have  put  three  cases  with  quantitative  perception  of  light  simply  among  the  ftiilures, 
and  that  I  have  not  excluded  the  complicated  cataracts.  These  visual  results  were 
compiled  from  the  last  notes  to  be  obtained.  Some  of  them  were  taken  at  the 
discharge  of  the  patients,  others  months  or  years  later,  and  others,  agoio,  whea 
after-operations  had  been  ]>erfurmed. 

The  number  of  after-operations  was  considerable.  In  the  first  66  cases,  tber 
nnmlKjrcd  26  at  the  date  of  publication,  but  some  have  been  added  since.  In  the 
last  100  cases,  which  are  not  yet  published,  43  after-operatious  were  performed, 
namely : — 

1.  Iridectomy  in  3  cases  of  closure  of  the  pupil  by  irido-cyclitis.  Besolt  in 
1  case  moderate,  in  tlie  2  others  the  pupil  closed  ajjain. 

2.  Iridot^niy  in  2  cases  of  false  pupillary  membranes.     Results  satisfactory. 

3.  Discission  of  the  opaque  or  wrinfcled  capsule  with  a  needle  in  38  cases. 
Result  good  in  all.  The  form  of  needle  which  I  have  found  most  suitable  has 
a  sharp  edge  on  one  side,  and  is  blunt  on  the  other.  It  may  be  called  a 
knife-needle.  I  have  a  set  of  such  needles,  the  cutting  edge  varying  in 
length  from  three  to  six  millimetres.  I  prefer  a  straight  to  a  curved  needle, 
becaose  the  kttcr  does  not  pierce  the  tissues  so  easily  ais  the  former,  which  in 
tongh  capsules  is  of  importance.  The  discission  should  always  be  done  under 
oblique  ilUiminatiou,  bo  that  the  course  and  effect  of  the  needle  can  be  accuratelr 
watched.  I  do  not  maVe  an  irregular,  multiple  laceration  of  the  capsule,  as  ia 
ordinarily  done  with  one  or  two  of  Bowman's  stop  needles ;  I  make  a  well-defined 
Xshajted,  or  crucial  incision.  It  is  essential  to  have  the  thickness  of  the  stem  of  the 
needle  exactly  proportioned  to  the  size  of  the  cutting  part,  so  that  no  more  than  a 
minimum  <iuantity  of  u(]neou8  escai-es.  The  pupil  being  dilated  by  atropia,  I 
first  make  a  horizontal  incision,  corresponding  in  position  to  the  lower  edge  of  the 
non-dilated  pupil ;  then  I  turn  the  needle  on  the  flat,  and  push  its  point  over  the 
upper  part  of  the  capsule,  as  high  as  the  base  of  the  coloboma,  where  the  capsule 
is  transfixed  again,  and  slit  down  to  the  horizontal  incision.  If  the  opening 
thns  gained  apiwars  insufficient,  I  split  in  the  same  way  the  lower  part  of  the 
capsule  adJExcent  t*^  the  horizontal  incision,  thus  convertiug  the  J.  ahajied  into  a 
qnodmuguhir  ojx'ning.  If  the  capsule  is  tough,  and  not  rendUy  cut,  another  needlo 
i»  introduced,  and  the  dirision  made  according  to  the  well-known  double-needle 
"procedure. 
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The  reaction  after  tlie  discisBion  is  very  insignificant ;  either  none  at  all,  or 
ouly  a  slight  circumcomeal  re^iness  for  a  day  or  two.  Vision  is  nearly  always 
improved ;  never,  thnn  far,  liave  I  s^n  it  made  worse. 

I  porform  this  aftcr-opcration  in  all  cases  where  the  ocutonoss  of  vision  is 
20/70  or  loss,  and  have  done  it  as  early  as  the  tifteenth  day  after  the  opomtion. 
or  weeks  or  mouths  later,  with  eqiial  satisfaction.  The  indications  should  not  be 
fnmished  hy  the  risnal  tests  alouo,  hnt  aUo  bj*  oblique  illamiiiation,  and  the 
ophthalmoscope,  which  will  determine  how  much  the  lack  of  good  sight  is  due  to 
opacity  and  folding  of  the  capsule. 

In  order  to  show  how  long  after  the  extraction  the  discission  was  made* 
and  how  much  the  sight  was  improved  by  it,  I  have  tabulated  the  38  cases  la 
which  it  was  performed  in  the  last  lOO  extractions. 
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The  tabic  shows  that  in  37  cases  tho  vision  was  materially  improved,  in  one  left 
as  before.  In  one  case  only  tho  operation  was  followed  by  low  bat  long  reaction. 
It  was  a  case  of  complicated  cataract,  in  whicli  also  the  extraction  had  been  foU 
lowed  by  slow  irido-cyc litis. 

The  essential  features  of  the  method  of  extraction  with  peripheric  division 
of  the  capsule  may  be  summed  up  as  follows : — 

(1.)  It  simplifies  the  operative  procedure  of  extraction,  making  unnecessary 
the  introduction  of  an  instrument  into  the  anterior  chamber  for  the  opening  of 
the  capsule. 

(2.)  The  capsule  is  cut,  not  torn  open,  placing  the  healing  of  the  lesion  in  a 
much  better  condition,  as  an  incised  wound  is  \e:ia  dangerous  than  a  lacerated 
woiuid. 

(3.)  Portions  of  capsuJe  are  not  so  easily  and  extensively  crowded  into  the  oomeol 
section  as  after  central  cystotomy. 

(4.)  The  ready  closure  of  the  capsular  opening  shuts  up  remnants  of  cataract; 
thus  preventing  them,  as  well  as  shreds  of  capsiile,  from  coming  in  contact  with 
the  iris  and  tho  walls  of  the  anterior  chamber,  particularly  the  parts  near  the 
corneal  section. 

(5.J  These  conditions  unite  in  warding  oil  many  reactive  processes  to  which  the 
central,  multiple  and  irregular  laceration  of  tiic  capsule  is  liable. 
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wonld  be  compatible  witb  a  safe  and  sare  exit  of  tbe  lens.  I  made  abirgo  borizontal 
'  opening  along  the  edge  of  the  lena,  joining  to  it  a  vertical  incision.  This  method, 
gentleman,  is,  perhaps,  tbo  best  of  all.  At  first  I  used  it  exclusively,  ausumiug 
that  the  escape  of  a  large  leas  would  be  easier  by  it.  The  results  were  very  good. 
Gradaallj,  however.  I  fonnd  that  even  a  larf^e  lens  may  slip  through  a  mere  hori- 
xontel  opening;  and  having  observed  that  this  opening  closed  in  the  first  night,  I 
caaght  the  idea  that  in  this  way  the  lens  might  be  expcUeJ,  and  yet  tlie  eye  bo 
inflicted  witb  no  greater  lesion  than  that  which  an  iridectomy  produces.  Now  I 
bi^anto  experiment  under  gnidauce  oi  this  idea.  I  made  small  openings,  which 
were  in  many  cases  harmlessly  enlarged  by  the  emerging  lens  ;  in  others,  however, 
where  the  capsule  was  tough,  they  led  to  difficulties  in  the  exit  of  the  lens,  bmiaing 
of  the  iris  and  corner  of  the  wound,  to  rnpture  of  the  zonnla  and  prolapec  of 
^vitreous,  necessitating  in  two  instances  the  introduction  of  a  traction  instrument. 
^^Hhren  when  the  lens  escaped  readily  through  a  small  opening  in  the  capsule,  this 
^^pening  was  commouly  angular  and  irregular.  Experience,  therefore,  demon- 
strated the  dangers  of  an  insufficient  capsular  opening,  as  it  has  long  demonstrated 
those  of  an  insufficient  corneal  section.  Even  with  the  correct  porformancp  of 
every  other  step  of  the  operation,  and  the  most  careful  attendance  to  sanitary 
rales,  I  tliiuk  that  the  rate  of  success  of  cataract  extraction,  both  in  the  uumbor  of 

Kires  and  the  acuteness  of  vision,  can  be  increased  by  replacing  the  central  open- 
g  of  the  capsule  by  the  peripheral.  In  this  country,  Dr.  Vitzgerald,  of  Hublin, 
ado  a  communication  in  favour  of  this  method  in  1879.  In  a  paper  appearing 
in  the  forthcoming  number  of  the  Arfhlves  nf  Ophthalmology  (Archiv  fnr 
Au'jfnheiVcitndti),  I  have  given  a  detailed  and  critical  report  of  the  last  (the 
seventh)  Imudred  of  jjeripheric  iijiear  extractions  which  I  have  made.  The  subject 
of  peripheric  capaulotomy  there  is  discussed  more  at  length  than  I  could  have 
permitted  myself  to  do  in  this  place.  For  literary  statements  I  also  refer  to  that 
paper,  thinking  that  my  humble  contributions  to  the  work  of  the  Congress  would 

I  more  acceptable  if  I  gave  you  my  personal  experieuce  and  views,  than  lengthily 
Led  what  others  have  written. 
DISCUSSION*. 
Dr.  GiYBT,  Lyons:  As  early  as  1873  I  proposed  a  similar  operation,  under  the 
tmc  of  "Equatorial  discission."  "My  object  was  to  avoid  opening  the  centre  of  the 
psuJe,  in  order  to  prevent  tbe  formation  of  secondary  opacities,  whioh  invaded  it 
wnen  the  lens  had  passed  through  that  part  of  its  capsule.  It  has,  however,  not 
itirely  fulfilled  my  expectation.  I  found  the  procoduro  easy,  and  do  not  think  that 
ly  new  instruments  are  needed ;  the  knife  suffices  for  opening  the  capsule.  It  is 
it  applicable  when  the  centre  of  the  anterior  part  of  the  lens  is  changed,  nor  when 
le  lens  is  atrophied,  nor  when  the  zonula  is  stretched.  In  fact,  the  operation  has 
"not  realised  my  hopes  by  giving  better  and  more  lasting  acuteness  of  vision. 


^es  operations  contre  le  Glatuomc  dans  scs  formes  differ cntes. 

Dr.  L.  DE  Weckek,  Paris. 

Bien  qu'il  s*agisse,  pour  les  honorables  membres  de  cette  assemblee.  de  i>orter  un 
tgenteut  sar  led  operations  anti-glaucomateuses  en  g(?nera3,  nous  pensons  que, 
dans  rint45ret  de  la  clartd  et  de  rutilit4^  pratique  dc  la  discussion,  la  question  doit  dtre 
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rcstrcinte  a  Temploi  dea  deux  seules  op<SratioDs  uaitces  pour  le  trad 
glaucome :  riridectomie  et  la  sclerotomie. 

(Si  les  organisateurs  de  ce  congres  ont  bien  vonlu  songer  a  moi  pov 
dobat,  c'eat,  je  pense,  quails  ont  dt^aire  faire  ohoix  d*nn  confrere  qui.  ayai 
Bur  nne  tres-vaste  ochelle  ces  denx  genres  d'op^ratlons,  se  troaverait  par 
dons  des  conditions  favorables  pour  abordnr  ce  snjet.  Je  ferai  tons  i 
|x>nr  justifier  lear  conjQancc,  en  exposant  avec  la  plus  enti^re  franchise 
ment  que  ra'a  fourni  mon  exiwSrience,  quoique  je  ne  puisse  me  d^fendr 
tain  embarras,  en  songeant  a  la  snspicion  qne  pent  aisdment  faire  naj 
premiers  instigateurs  d'uue  des  op<?rationR  cnrativesdn  glaucome. 

La  merveillcuBe  docouverte  de  notre  maitre  a  tons,  de  Graefe,  ent-elli 
cable,  avec  nn  L^gal  aucccs,  ^  tontes  les  formes  et  genres  de  glaucome,  p6 
demment  n*aurait  song6  a  substituer  a  Tiridectomie  une  autre  opdratio 
non  seulcmeut  pour  un  gronpe  important  de  glaucomes,  Viridectomie  ^ 
sante  dans  sou  action,  mais  encore  dans  certains  cas  trop  frequents,  ell( 
desastreuse. 

Ceui  qui  se  boment  a  Temploi  exclnsif  de  reparation  de  notre  maitr 
declarant  natisfaita,  repoussent,  avec  un  sentiment  de  surprise,  que  nc 
sinci're  du  reste,  toute  idee  de  substitution  de  la  sclt^rotomie  a  I'iridec 
des  confreres  qui,  sur  un  cbauip  d'obscrration  souvent  pen  vasle,  ont  ( 
chance  dc  ne  rencontrer  surtout  que  des  cas  favorables  a  Tiridectomie,  e 
pas  etc  a  mcme  de  controlor  x>endant  15  on  20  ans  la  vision  d*un  no 
notable  de  leurs  operas. 

Quant  a  ceux  qui  out  oto  appeles  a  traiter  de  trcs-grandes  series 
matenx,  ils  dcvaient  forcement  se  convaincre  que  le  precieux  moyen  cm 
Gritefc  Icur  avait  mis  entrc  les  mains  6Uiit  insuffisant  et  encore  asacz  so 
cmploi  dangcreux.  Aussi,  suivant  le  temperament  de  chacun,  falls 
renigner  on  perfectionner. 

Pen  enclin  ii  la  n'aignation,  mais  tres-dosireux  de  gucrir  le  plus  gm 
possible  de  mes  glaucomatcux.  je  me  suis  tout  d'abord  pr^occup<^  de 
cas  de  glaucome  ou  I'iridectomic  moutrait  surtout  son  merveilleux  poav 
dc  ceux  dans  lestjueU  cctte  operation  ofTrait  moins  de  certitude  et  por 
dercnir  ]HH'illcuae.  Jo  dois  ajoutcr  que  de  ce  cote  la  voie  se  trouvait  d 
|xir  les  aveux  momes  de  notre  maitre. 

Incontestablemout,  Vacuite  du  processus  glaucomatcux  ainsi  qn* 
d'irritabilitc  de  l\i:il  est  en  raison  directe  de  Vaction  curative  de  Vi 
Par  contre,  plus  le  mal  est  chronique,  plus  les  symptomea  irritatifs  f 
inoius  on  pcut  compter  sur  une  action  favorable  resultant  dc  Texcisioi 
boau  dc  riris. 

Et  uotoud  immediatement  ceci,  c'cst  que  la  puissance  curative  de  Vi 
est>Vautaut  pins  manifeste  que,  par  suite  d*une  exageration  de  pli 
aceeutuee  do  la  prcssion,  rexccution  correote  do  Topt^ration  (saus  encls 
riris)  est  rcndue  ])lus  difficile.  Aussi  u*j  a-t-il  rien  de  bien  paradoxal 
Ton  guerit  plus  de  glaucomea  avec  des  iridectomies  mal  ex^cutees  < 
excisions  taitcs  h-tfc  artis, 

Comme  notre  but  n'est  pas  d  ontrer  dans  des  discussions  theoriques. 
de  chercher  a  olucider  exclusivement  le  cott?  pratique  de  la  th^rrapeutiqi 
come,  nous  poserons  imm<5diatementla  question  comme  suit :  a  savoir  si,  o 
la  puissance  curative  dc  Viridectomie  dans  les  cas  de  glancome  aign  t 
ioate  sabstitntion  d'one  autre  operation  est  rendas  ici  inutile,  et  si  senl 
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formes  absolament  chroniqucs  ct  noa  irritatircs  Topportunitd  d^une'parcille  substi- 
tation  doit  etre  &g\t6e. 

Cette  simplificatinn  aurait^td  justifi^e,  si  dans  legroapo  des  formes  aigucs  ne  se 
gUssaient  pas  des  ca3  de  glaucomas  malins  ou  homorrhagiques  qai  rendent  Temploi 
de  Viridectomie  parfois  tres-perilleuse,  et  si  I'actiou  curative  de  cetto  operation  ne 
s'^puisait  pas  a  la  longne  pour  un  certain  nombre  de  cas  aigus,  correctement 
ou  in  correctement  operas.  La  encore,  dans  le  gronpe  des  glaucomes  irritatifs,  on 
se  tronve  done  dans  I'obligation  de  recourlr  a  un  second  mode  opiSratoire  qui,  je  le 
pense,  a  prouv^  son  efficacit^,  c'est-a-dire  a  lascldrotomie. 

Tontos  lea  fois  qu*il  y  a  le  moindrc  soup<^on  sar  rexistence  d'une  fragilitiS  des 
vaisseaux  on  d'un  ^tat  variqueux  imprimant  an  glaucome  un  caract^re  h^mor- 
rhagique,  lorsque  I'attaque  a  succedfS  a  une  r<5tinite  apoplectiforme,  que  le  bord 
pnpillaire  montre  (ainsi  que  M.  Abadic  Ta  fait  observer)  une  couleur  analogue  a  la 
rouiUe»  ne  pr<?cipitez  rien»  faites  tout  d'abord  une  scldrotomie,  rdpotez  mdme  au 
besoin  cette  operation,  et  vous  pourrez  alors  sans  pi5ril  fairo  suivre  ccUe-ci  d'une 
iridectomies  si  vous  avez  une  plus  grande  contiance  dans  son  action  curative 
definitive.  En  s'aidant  de  Temploi  des  myotiques,  la  scldrotomie  n'est  pas  plus  diffi- 
cile en  pareil  cas  que  Texcision  de  Tiris,  et  sa  puissance  d'action  pour  combattre 
m^me  les  symptdmes  Ics  plus  violents  de  Vattaque  glaucomateuse  ne  fera  de  doute 
pour  quiconque  aura  sonvent  en  recoors  a  cette  op<$ration. 

En  faisant,  tout  d'abord,  dans  tous  lea  cas  de  glaucome  aigu  sur  la  nature 
b^nigne  desqnels  pourrait  planer  le  moindre  doute,  une  sclerotomies  on  <?vitera  la 
rencontre  si  f&cbeuse  ct  parfois  si  imprdvue  d*ua  glaucome  malin,  et  on  dlargira 
notablement  le  terrain  sur  lequel  pent  sVxercer  Taction  curative  de  Tiridectomie 
que  personne  moins  que  moi  ne  songe  a  chasser  du  domaine  ou  elle  s*est  incontes- 
tablement  dtablie  en  sonveraine. 

Cette  mSme  superioriti!  que  garde  Tiridectomie  dans  ces  cas  d^terminds,  je  la 
rerendique  pourlascldrotomie,  quandil  s'agit  du  gronpe  des  glaucomes  cbroniques 
Bimples,  d^pourvus  de  tout  symptome  irritatif.  Ici  on  dchappera  a  deux  dangers 
sfirienx  auxqaels  expose  Tindectomie.  En  premier  lieu  on  6vitera  une  depre- 
ciation sensible  de  la  vue  si  le  r^trdcissement  du  cbamp  visuol  menace  ddja  de 
deborder  le  point  de  fixation,  Tcxcision  de  Viris  amenant  irdquemment  ce  rdsultat 
de  faire  sauter  dans  ce  caa  la  Itmite  interne  du  champ  visuel  au  dela  du  point  de 
fixation ;  de  fa9on  a  abolir  tonte  vision  centrale  et  a  ne  laisser  snbsister  qu'une  vision 
indirecte  en  dehors.  En  second  lieu  Tiridectomie  entraSncra  presque  constam- 
ment  la  prodnction  d*un  astigmatisme  et  des  eblouissements,  phenom^nes  facheux 
qui  effraient  et  ddcouragent  le  malade,  alors  mdme  que  ropdration  n*a  pas  amend 
une  veritable  rdduction  de  Tacuite  visuelle.  Les  recherches  qu'un  de  mes  dl^ves, 
M.  Manolescu  de  Buckarest  a  presentees  au  congr^s  d'Amsterdam,  ainsi  quo 
Vexperience  que  j'ai  encore  acquise  depuis,  m'ont  prouvd  que  I'action  curative 
d'une  scldrotomie  bien  executde  est  snpdrieurc  ou  au  moins  dquivalcnte  a  cello  de 
riridectomie,  et  cela,  sans  presenter  les  inconvdnients  et  les  dangers  de  I'excision 
de  riris.  Et,  a  ce  sujet,  nous  suppUons  nos  confreres  qui  ddbutent  dans  la 
pnAiqne  de  cette  operation  do  bien  vouloir  ne  pas  attribuer  a  une  impuissance 
de  1ft  ad^rOtomie  ce  qui  doit  6tre  mis  sur  le  compte  d'une  exdcution  opdratoire 
imparfiute. 

Que  eenz  qui  hdsitent  a  abandonner  une  opdration  dont  les  rdsultats  souvent 
briUants,  il  est  vrai,  expliquent  leur  attachement  pour  elle,  veuillent  bien  ndan- 
moins  eommeneer  h.  appliqner  la  scldrotomie. 

1"  Dana  les  cas  oh  Vexcision  de  Viria  se  montre  fort  pdrilleuse,  c'cet-a-dire  dans 
Fast  uu  u 
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le  glancome  h^morrhagiqae  et  le  glaucome  congenital,  antrement  dit  1 
tlialmie. 

2°  Qa'ils  pratiquent  la  simple  section  scl^rale  dans  les  caa  de  glaaconM 
oureicision  de  I'iris^qaoique  toute  virtuelle,  pent  condnire,  par  Vaccroa 
des  donleurs  a  IMnucl^ation,  optSration  a  laqnelle  on  echappera  snremeid 
sd^rotomiea  rdp^t^es. 

3^  Qu'ils  aient  reconrs  a  la  scldrotomie  comme  operation  compUmentain 
Boit  immddiatement,  soit  nlt^rienrement,  Viridectomie  n'atteint  qu'incomp 
son  but  tbdrapentiqne.  Ici  encore  la  scldrotomie  rdp^t^  me  parait,  si 
ce  qni  conceme  lea  formes  chroniqnes  da  glancome,  d'nn  effet  snp^rienr  k] 
artificielle  primitivement  pratiqn^e,  la  seconde  operation  <5tant  falte  dn  c6' 
a  la  premiere  rest^  impaissante. 

Si  lea  partisanB  les  pins  ardents  de  riridectomie  s'engagent  dans  cett 
arnTeront  siirement  ainsi  a  ^viter  lea  dangers  impr^vnc  de  lenr  op^ratioi 
et  ^  la  seconder  efficacement  la  oil  elle  se  montre  dcfaillante  dans  son  aof 
faitrice.  Fins  tard,  rexp^rience  quails  anront  ainsi  acqnise  les  condnin 
inconsciemment  h  subatituer  la  scl^rotomie  a  riridectomie  dans  lea  fori 
ment  chroniqnes  dn  glancome. 

Apr^s  avoir  snivi  moi-mSme  cette  ligne  de  condnite  qne  mea  honor 
frferea  vondront  bien  me  perraettre  de  leur  conseiller,  je  puia  me  f^cit 
^happ^  anx  aurprises  donlourenaea  que  rdservait  parfois  le  traitement  c 
dn  glancome.  Certee,  je  n'affirme  pas  qne  Ton  pniase  gu^rir  ainsi  1 
formes  chroniqnes  dn  glaucome  et  qne  les  cas  dans  Icsqnels  e*obaer7e  d^ 
nne  blancheur  marquee  des  papilles  soient  sfirement  trait^s  avec  anco 
scMrotomie,  cette  infallibility  [  chim^rique  n^eat  pas  plus  r^aervde  a  1 
Tantre  de  ces  opdrationa,  maia  ce  que  je  sontiena  avec  nne  entifere  convi< 
qn'en  combinant  ces  denx  modea  op^ratoirea  on  assistera  bien  plna  raj 
triste  apectacle  de  voir  d^p^rir  sons  sea  propres  maina  la  viaion  des  glai 
refractaires,  ainai  qu*il  arrive  n^cessairement  dans  nn  certain  nomh 
loraqu'on  s'obatine  a  n'user  exclnsivement  qne  de  I'exciaion  de  riria. 

Je  n'ai  M  gnid^  dans  mes  recherches  qne  par  runiqae  d^air  d'o 
gn^riaona  pins  parfaitea  et  pins  nombreiues,  la  pratique  de  ces  demi^: 
m*ajant  d6montr(S  qae  je  m'^tais  engagd  dans  la  bonne  voie,  j'ai  mail 
conviction  qne  les  compagnons  de  route  ne  me  feront  pas  d^faut 


Sclerotomy  in  Glaucoma, 
Mr.  C.  Bader,  London. 

By  bringing  before  you  the  following  cases  of  glaucoma  treated  by  t 
I  wish  to  prove—  let,  that  the  kinds  of  glaucoma  usually  treated  by  iride 
be  treated,  and  more  ancoesafully,  by  sclerotomy ;  2ndly,  that,  to  aecure 
is  desirable  to  obtain,  and  to  maintain,  a  staphyloma  of  the  conjunctii 
without  prolapse  of  the  iria. 

These  cases  also  ahow  the  truth  of  the  second  proposition — i.e.,  the  ( 
of  a  staphyloma  of  the  conjunctiva,  with  or  without  prolapse  of  the  iria. 
no  better  method  to  secure  this  than  the  kind  of  sclerotomy  by  whit 
sclerotic  flap  is  made  close  to  the  insertion  of  the  iris,  leaving  part  of  tl 
tiva  adjoining  the  sclerotic  wound  undivided.  I  consider  the  occnrrence 
of  the  iris  a  favourable  accident,  and  the  non-occurrence  of  staphyloma 
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jnnctira  as  an  unfavourable  symptom.  All  steps  of  the  operation,  and  of  the  after* 
treatment,  must  tend  to  accnre  a  bnlging  of  conjunctiva,  or  of  the  conjunotiva  and 
iris,  aa  a  sofety-ralTe  to  too  high  tension  of  the  eyeball. 

The  following  living  apecimeus  were  shown  in  confirmation  of  Mr.  Bader's 
statementB : — 

iScierotomy. — Acute  glaucoma  both  mjes. — Case,  aged  70.  Seen  in  consultation 
with  Dr.  Jackson,  Church  Street,  Spitalfielda.    Perception  of  Lght  only. 

October  11,  1875. — Sclerotomy. 

November,  1875. — T.  n.,  small  iris  bulge  and  leakage. 

August,  1881. — T.  and  elasticity  uonual ;  leakage  as  before.  Since  age  of 
forty-five  patient  used  convex  lenses  for  reading.  For  three  years  after  operation 
she  could  read  the  finest  type  with  both  eyes  without  spectacles. 

Ola  ucoma  qfl^r  catarad  eaotracHoti, — Ooae,  aged  50.  Had  cataract  removed  else- 
where by  upward  section ;  adhesion  of  iris  to  cornea  followed.  1  removed  cataract 
from  left  eye  by  downward  section.  Glaucoma  appeared  in  the  right  eye,  which  I 
sderotomized,  taking  care  to  cut  through  the  adherent  iris. 

Augnut,  1881. — Sight  of  left  eye  normal.    Eight,  all  glaucoma  disappeared. 

Glaucoma  wiOir  ekronic  inftammation  and  myopia. — Case,  aged  63.  Seen  by 
aereral  London  eye  surgeons.  Bight  eye,  bare  perception  of  light;  left,  good  per- 
ception of  light. 

October,  1879.— Bo/^  eyes  sclerotomiztd.  On  third  day  after  operation  T —  and 
good  protrusion  of  conjnnctiva  and  iris. 

October,  1880. — Good  leakage.  Left  eye  reads  ordinary  type ;  right  has  good 
perception  of  light. 

Simple  glawoTfha.—Gi^aid,  age  35.  Seen  in  consultation  in  1871  with  Dr.  Still- 
well,  of  Beckeubam.  Patient  accidentally  found  left  eye  blind ;  right  glaucoma. 
Befused  operation. 

In  1676  guides  himself  with  diflSculty;  simple  glaucoma  more  advanced. 
Iridectomy  operation. 

In  1877  hare  petcopiion  ofligU;  6v.hmiti&d  to  sderoiomy  ;  very  large  protrusion 
of  oonfnnctiva  and  iris. 

December,  1880.— Can  see  to  guide  himself  with  difficulty.    T.u. 


Indications  de  la  Scldrolonne. 
Dr.  Ch.  Abai>ie,  Paris. 

La  thdorio  indique  que  s'U  existe  certaines  formes  de  glaucome  rt^elloment  dues 
k  ce  que  les  voies  de  filtration  de  la  region  scloro-corndonue  sont  obliteri5es,  la 
ohambre  anterienre  doit  n^ossairemont  ou  augmentcr  en  profondeur  on  tout  an 
moina  conserver  ses  dlmension.s  nnrmales.  I j 'observation  cliniquc  confirme  pr<S- 
cis<$mont  ces  pr^viaiouB  thc^oriques,  et  c'est  dans  le  glaucome  chroniqtie  simple  et  dana 
certainee  formes  d'hydrophtlialraie.  oti  ces  conditions  existent,  que  la  soU'rutomie 
donne  les  mcilleurs  ri^sultats. 

J'ai  remarqui>  que  I'influenco  exerc^e  par  la  scl^rotomie  est  d*autant  plus  graude 
et  d'autant  plus  durable  que  I'affection  est  moins  ancionne.  Cette  observation 
eat  facile  i  faire  dans  les  cas  dc  glaucome  chronique  simple  qui  frappc  lea  deux 
yeux.  TcEdl  le  plu8  d(5sorgania6  Ik^ndficie  beaucoup  moins  que  I'autre  de  I'opf^ration. 
J*ai  obtenu  demi^rement  un  succ^s  ^clatant  chez  un  jeune  homme  de  dix-huit  ann- 
atteint  d'hydrophthalnue  cong^^nitole,  qui  apr^a  ^tre  rest^e  statioDuaire  avait  pris 
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H  Be  tnteit  plot  qa*BB  pea  de  perceptioa  InmiaeiLM 

preodie  la  memo  tonr- 
tgnBiow  Hni  esoesBiTe.  U  ae 
ifedUe  adftutoviie  fat  pcatiqv^  EBe  a  tttfi  poor  rmaiCB«r  et  nuunteair  dcfini- 
tiwMwt  ^  W  Bonoak  la  tenaion  de  Tcetl  gaa^e^  Tbadia  qali  droite  il  a  f&Ilo  la 
i^pAer  a  troMrqinMBdiiSSccBteartlataicioarerteaBeorederfe.  Leaoeci-sobtcna 
BBT  TcBi]  gaodw  Mt  des  plaa  CBOooiageaaU  eas  ;  en  sait  oombieB  en  cas-la  eont 
rabcUea  a  tooa  aoa  noytaa  d'actioa.  La  ttftntnmia  me  parait  appel^  daae  ud 
ttvcnir  plaa  <m  moias  BoigaS  a  wplaow  la  paianeatfeae  de  U  eliaaabre  aat«neare. 
MaoftaToettederai^raiiiiligM  JWtw  naaactioaplaa  daiable,  lea  Ihym  d« 
ia  plaia  ae  iff&iinaiit  moiaa  tuakmeaA  ct  aMamnt  aJM  va  ^ooalement  plus  pro- 
bng^  da  rhaiiMwi  aqae«e  Ea  ootre  die  a'cx^cote  arec  le  ooatean  de  Gnefe 
qat  «rt  loajovn  d^aa  ■aaac^Mat  pfau  &cila  ci  aiiniin  daag«reax  qae  le  couteaa 
«e  qn  wrwf  fe  aaaad  ap^ratniiw  an  doit  ncommonder  do 
la  accboB  anas  laiiliwfBl  qve  paaaUe;  am  Mfee  ak^  la  hemie  de  Tins, 
ct  TwMnmAemmA  dm  Uvm  de  la  plaie  ae  bit  mmam  iMflnaeaiC  ea  qui  eat  le  bnt 
aatteiadia. 

IXiaa  le  eas  oa  le  glaiKome  ifaiett  a  I'^ridectoBae  ct  i  la  acl^rotoaie  3  y  a  lieu 
d*caB5er  d'empMier  la  perte  £ataie  de  VasiA  ea  agiMaat  fur  lea  raisaeaiu  et  nerfs 
aaldiiwmeteBpnliqBaaitadrf— dabtndapA4»  partAriew.    Mau  c'e^ 
qajwrte  gBcoaepJBBtfcfcaiqBBqpaf— fci^i— atqaiateaoiad'ftTe  ctudi' 
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tions^rosse  aas  dem  Ange  bediente  ich  mich  einea  Manometer's  mit  Leber'scher 
Em»ticb8<!unulc,  wclcbcH  in  die  vordore  Kammer  eiugefiihrt  wurdc* 

Bei  alien  Vorsuchou  wurde  die  Ausgangstellung  von  auntihemd  27  Mm.  Hg. 
Dmck  gefundeu,  etwaige  kleiue  Abweichan^en  dabei  ausgcglicbeu  durch 
kiiutntlicUe  HerabseUnng  oder  Steigening  des  intraoculdren  DnickeH  bis  auf  obigea 
Werth.  Die  kiinstlicbe  Steigerung  erfolgtw  daun  atets  auf  100  Mm.  Hg.  Druck 
iibcr  die  AuagangBatellang.  Ala  Beobachtnngsdaucr  wurden  20  ^linutcn  boutimmt, 
velche  zur  Wiederkebr  normoler  standiger  DruckverbiiltntHHe  erfabrimgsgomaas 
meittt  retchlicb  aosrtiicben.  Die  Filtnitioasgeschwiudigkeit  warde  nicbt  nar 
gemessen,  sondcrn  aucb  nie  versaumt  die  BtfHcbaffenbeit  der  Narbe  auf  FliisBigkeitfl- 
aoHSoheidang  mittelat  Fliesspapier  wicderholt  zu  prutVai  and  imter  Loupcnver- 
grusserong  ibre  OberHacbe  zu  beuicbtigen.  Nacb  Beondiguug  der  Messung  wurdo 
daan  meist  uocbmals  der  Druck  im  Auge  bia  auf  200,  UUO,  reap.  4»J0  Mm.  Hg. 
gesteigert,  um  eine  kmiHtUche  Bersbung  der  Narbe  zu  Staude  zu  bringeu.  Ala 
Injectionamaase  bediente  icb  micb  einer  schwaclien  Kochaalzlosung,  welcbe  bia- 
weileu  miitolst  Carmin  intensiv  roth  gcfarbt  wurde. 

Was  nun  die  Hauptfrage  imbetrifft,  so  ist  boi  aammtlichen  Versucben  uiemala 
eine  Beachleunigung  der  FUtratiou  am  80101*0 bo mir ten  Auge  gegeniiber  dem 
gesiiuden  beobaobtet  wordcu. 

Die  eiuzelnen  Measungeu  sind  am  80.,  41.,  22.,  14.,  10.,  8.,  and  4.  Tago  nach  der 
AoBf uhmng  der  Operation  v*orgenommon  worden.  Unbcr  den  8  Fdlleu  sind  zwci  mit 
c^stoider  Vernarbung  and  einer  mit  ciner  IrisoxciBion  aufgefixbrt.  Mit  Ausuabrae 
einea  Fallcj*  wareu  die  L'ntcracbiede  in  der  Filtration  a  gescbwindigkeit  innerhalb 
■M5  Minuten  so  geriugfiigige,  dasa  dieselbcn  unter  die  Rubnk  der  Beobachtungi^fehler 
^^■H  stellen  aind.  Will  man  das  hingcgen  nicbt,  so  apracben  die  Difierenzeu  allc  im 
^^Hinno  oiner  Verlangsaniuni;  der  Filtration  am  aclerotomirtcn  Augo.  Nur  in  einem 
pV^alle,  wo  nacb  litjigiger  Heildauer  der  Sclerotomiewonde  manometriacbe  Mea- 
sungen  vorgenomraen  wurden,  bctmg  der  Abfall  um  geaunden  Auge  92  Mm.,  am 
aclerotomirten  hingegen  80  Mm.  Hg.  innerbalb  2o  Minuten.  Diu  Auagangsatelliing 
war  wie  immer  27  Mm.  Hg.  gewesen,  die  Drucksteigerung  1(X»  Mm.  Hg. 

Wie  die  Loapenbctrachtnug  und  daa  Betupfen  mit  Flioaapapier  lebrt,  blieb  in 
alien  Fallen  bei  diesen  Druckateigemngcn  die  Narbe  reap,  ihr  breitea  Zvriacbeu- 
gewebe  trocken.  Selbat  in  dem  Falle.  wo  nacb  yx24Stunden  uucb  der  Sclerntomie 
die  Messung  angeatellt  war,  tiltrirto  das  Narbeugewebe  nicbt.  Wurde  bingegender 
Druck  noch  wetter  auf  200 — iiUO  Mm.  Hg.  iiber  die  AusgangastLdlnng  gesteigert, 
aUo  ein  Druck  crzeugt  wie  derselbe  sicber  keinem  pathologiachea  Procease  am 
Kaniuchenaoge  eigt'u  ist,  wobci  der  Bulbua  steinbart  wurde,  so  blieb  das  Zwi- 
schengewebe  nicbt  mehr  trocken.  Mit  Ausnabme  cinee  Falles,  wo  die  Sclero- 
tomie  mit  Irisexcision  kombiuirt  war,  und  nacb  22bagiger  Heildauer  selbst  bei 
3O0  Mm.  Hg.  Unick  die  Narl>e  trocken  blieb,  trat  bei  dem  FaUe  von  lOtiigiger 
Heildauer  die  Durobfcuchtuug  dea  Zwiscbeiigcwebes  bei  2W  Mm.  Hg.  Druck 
ein,  wabrend  bei  den  FiUlen  von  14-und  -Utagiger  Heildauer  dicaelbe  erst  bei  300 
Mm.  Hg.  Druck  beobacbtet  wurde.  Leider  koimte  an  dem  Veraucbathiere  nacb 
Sugiger  Heildauer  die  Widerstandsfahigkeit  des  Zv\iscbengewubeH  gegcu 
hoheren  Dmck  nicbt  bestimmt  werden,  da  das  Thier  inzwiacben  infolge  des 
Chloroform's  vcrschied.  Fiir  den  Fall  von  80tagiger  (iiberhauteten  Irisvorfail) 
wie  denjeuigen  von  Stagiger  Heildauer,  batte  icb  micb  be^chriiukt  auf  den  Nacb- 
wflists  dasa  bei  200,  reap.  240  das  Zwischengewebe  noch  trockeu  blieb,  nicht  abcr 
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den  BeTBtungadruck  fcBtgestelit.      Wahrend  in  dem  Falle  von  41tagiger  B 
eine  feine,  gleiclimassig  tropfenformige  Durchfenchtnng  dea  Zwiscbengew 
Loupenbetrachtang  wahrgenommen  wnrde,  platzte  in  dcm  Falle  von  ] 
Hcildaner  daa  Zwischengewebe  an  einem  Punkte,  ans  welchem  dann 
Fliissigkeit  herrorquoll. 

Rochet  iiberrascbend,  zngleich  jedoch  bochst  lehrreicb  gestaltete  sicb 
Verbalten  der  Filtration  bei  cystoider  Vemarbung.    In  einem  dieser  F| 
wie  bereita  erwabnt,  bei  200  Mm.  Hg.  Drack  iiber  der  AasgangssteUung  < 
bautete  Irisvorfall  volHg  trocken,  (SOtagige  Heildauer),  wahrend  bei  dem 
am  nnteren  Wnndrande  eine  Stelle  von  Zeit  zn  Zeit  einen  pnnktformif 
sigkeitatropfen  auatreten  liess,  wie  mit  FUeaspapier  nachgewiesen  wnrdow 
100  Mm.  Hg.  Dmck  fur  Fluaaigkeiten  permeable  Parthie  war  bei  de» 
betrachtung  nicht  sichtbar,  nahm  auch  bei  200  Mm.  Hg.  die  Ausacbeidi 
zn,  Bondem  veraiegte  sogar  bei  nocb  hoberer  Dmcksteigening,  bia  endlii 
300  Mm.  Hg.  ein  Platzen  dea  Yorfallea  eintrat.     WabracbeiDlicb  war 
boheren  Druck  dnrcb  atarkere  Vorwolbnng  dea  Irisrorfallea  ein  pfropfart 
scbluss  dieaer  nocb  nicht  iiberbauteten  Stelle  eingetreten.    Die  eigentlicbi 
Narbe  hiogegen  blieb  wabrend  der  Zeit  bis  zu  ihrem  Bersten,  wie  im  &nd< 
suche,  volUg  trocken.     Diesea  Prototyp  der  Filtrationsnarbe,  wie  die 
bisher  genannt  warde,  filtrirt  demnach  dnrchana  nicht,  aondem  lasst  nur  F. 
dnrcb,  wenn  ein  Beraten  dea  verdiinnten  Narbenscbeitels  statthat ;  dam 
nnn  ganz  vortreflBicb  daa,  waa  die  klinische  Beobachtung  lebrt,  biaber  jed 
gedentet  warde.    Aucb  hier  aiebt  man  nur  von  Zeit  zu  Zeit  in  grosaen  Ii 
von  Monaten  ja  selbat  Jahren  einen  aubconjnnctivalen  Fliiaaigkeitsei 
gleichzeitigem  Einsinken  ihrea  blasenformigen  Scheitela  ;  wobl  Niemand 
diirfte  aicb  riibmen,  eine  atetigo  Ansscbeidung  ana  deraelben  wabrgeno 
haben,  aobald  die  narbigo  Ueberhautung  deaaelben,  welche  hier  bereita 
tagiger  reap.   41tagiger  Heildaner  eingetreten  war,  sich  voUzogen  hat. 
erateren  Falle  von  14tagiger  Dauer  war  erat  in  Folge  der  zweiten  Sclen 
Irisvorfall  eingetreten.     Wahrend  nach  der  ersten  Sclerotomie  die  mano 
Measung  am  geaunden  Auge  in  26  Minnten  einen  Abfall  von  100  Mm 
0  Mm.  Hg.,  im  sclerotomirten  bingegen  von  100  auf  2  Mm.  Hg.  ergel 
somit  die  Filtrationageschwindigkeit  bei  beiden  als  gleich  zn  betrachten  ¥ 
eine  emeuerte  Measnng  nach  der  zweiten  Sclerotomie  Folgendea. 

Trotz  nicht  volliger  Impermeabilitiit  der  Randparthie  der  Narbe,  erfc 
Minnten  am  aclerotomirten  Angejetzt  der  Abfall  von  100  Mm.  Hg.  aufn 
wiihreud  am  gesnnden  die  Abscheidungagrosse  98  Mm.  betrug,  somit  dei 
2  Mm.  iibcr  die  Anagangastellung  betrug. 

Hiermit  beriihren  wjr  die  zweite  Frage,  wie  wiederholte  Sclerotomie 
Wahrend  bei  einer  Sclerotomie  der  beachleunigende  Einfloss  dea  Schniti 
Filtration  mit  grosater  Beatimmtheit  verneint  werden  kounte,  blieb  eine 
samnng  der  Filtration  durch  dieselbe  angesichta  einea  einzigen  dafiir  reden 
hocbat  zweifelhaft. 

Hingegen  sind  nun  in  alien  Fallen,  wo  mehrere  Sclerotomien  ausgefiih 
die  zur  Beobachtung  gelangten  Werthe  der  Filtration ageachwindigkeit 
ganz  ananahmalos  geweaen,  daea  tnit  grosater  BeHtimmtbeit  daraus  die  ' 
mende  Wirkung  mehrerer  Sclerotomien  auf  die  Filtration  dea  Augea  ni 
hervorgeht.  In  25  Minuten  fiel  der  Druck  von  100  Mm.  Hg.  iiber  der  . 
Btellnng  nach  2maliger  Sclerotomie  auf  20  Mm,  Hg.,  wahrend  bei  goaun 
bis  anf  2  Mm.  das  Hg.  sank.    Kach  3maliger  Sclerotomie  warden  an 


OPHTHALMOLOGY. 


laj 


w 


Angg  40  Mm.  Hgstand,  am  geffnndea  Auge  28  Mm.  Hgstand;  in  clnem  audem 
FaU«  aach  4maliger  IScIcrotomie  44  Mm.  Ugstoud  am  krauken  and  0  Mm.  Hg. 
am  gesonden  Auge  bei  Jer  gluiohen  Drackateigerung  auf  100  Mm.  ^Ug.  in  25  Min- 
nten  registrirt. 

Xacb  Smaliger  Sclorotomie  betrag  beim  Bclerotomirteu  Augo  der  Hgstand  14 
Mm.,  onter  gleioben  Bedingmigea  am  gesundeD  Auge  der  Hgstand  0  Mm. 


1.  Vertmeh, 
Qraue$  Kaninchen. — Am  8.  April  d.  J.  wird  am  recbten  Auge  in  einem  Ab- 
siande  von  ca.  ^  Mm.  vom  Limbus  com.  mit  dem  scbmalen  ron  Graefeschen  Messer 
dne  Sclerotomie  von  7 — 8  Mm.  Lange  ausgefuhrt.  Nacb  Durcbschneidung  dor 
Sclera  bleibt  entsprechend  dem  raittlcren  Drittcl  dea  Sc^nittcs  eine  Conjunctival- 
briickc  undnrchschnitten  stehcn.  Bei  der  Operation  kommt  es  zn  keinem  Iris- 
Bocb  Glaskorpervorfall,  desgleicben  beilt  die  Wande  ohae  bemerkensworthe  Wund- 
reaktion.  Am  16.  April,  aUo  nacb  8  Tagen,  ist  die  Wunde  mit  breitem  schwarz- 
lichem  Zwiacbengewebo  geheilt.  Iris  frei,  vordere  Kammer  von  mittlercr  Ticfe.  In  der 
Narkotte  wird  jetzt  die  Lubor'scho  Caniilc  geachlosften  in  die  vordere  Kammer  des 
operirten  Aagee  eingofubrt.  Nacb  OetFnung  derselben  atellt  sicb  in  dem  mit  der 
Caniile  in  Verbinduug  st^bendea  Manometer  der  Druck  auf  t27  31m.  Hg.  Die  Eiu- 
fiibmng  erfolgte  obne  Abflnss  von  Kjunmenvasiter,  Sticboffnungen  trocken.  Dnrcb 
Injection  einer  schwacben  Ct.Na.  losung  von  derselben  Concentration(l J*'),wie  die  im 
Manometerrobre  znr  Fiillung  bcnntztc.  wurdc  nnn  langsam  der  Druck  auf  100  Mm. 
Hg.  liber  die  Ausgangsstelluog  gesteigert  und  nacb  Abschlasa  des  Kautcbok- 
robres  an  der  dreiscbeukligeu  Caniile*der  Abfall  der  Druckateigerung  beobacbtet. 
Am  gesnnden  Auge  war  der  ModuH  procedendi  der  gleiche. 

Voti  100  Mm,  Hg.  ainht  das  Hg* 
Tach  I  Minute  am  aclerotomirten  Auge  auf  92  Mm.  Hg.,am  gesonden  auf  94  Mm.Hg. 
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Wftbrend  der  Versacbsdaaer  blieben  niobt  nur  die  Sticboffnungen  trocken, 
konnte  aucb  mittelst  FUesspapier  aus  dera  breiten  Zwischengewebo  der  leicbt 
pTomincuten  und  reicblicb  vaacolarisirton  Narbo  kelne  Fliisaigkoit  aufgeaogen 
wcrdcu,  wie  biiufig  wiederbolto  Versncbo  bestiitigen.  Steigert  man  den  Druct  auf 
240  Mm.  Hg.  uber  die  A  us  gauge  a  tell  ung,  so  blieb  die  Scleralwunde  vollig  trocken, 
und  entwickelte  sicb  unterbalb  derselben  entsprechend  der  MaskeUasertion  eiues 
Oeraden  ein  miichtigcs  Conjnnctivaloedem,  desgleicben  durcbfeacbtete  sicb  der 
ubrige  Limbus  gleicbmassig. 

Am  23.  April  wurde  nun  an  demselben  Kaninchen  znm  2.  Mai  und  am  29.  desa. 
Manats  zom  3-  Male  die  Sclerutumic  ausgefiibrt.    Das  2.  Mai  wurde  dusselbe  mit 
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ConjuDctivalbrucke,  das  3.  Mai  obne  dieselbe  Bclerotomirt.  Die  Lange  der 
betrag  8-10  Mm.  bei  ca.  I  Mm.  Abstand  Tom  Limbus  und  entsprach  ilire  I 
Muskelinsertion  des  oberen  nnd  unteren  geraden  Aagenmnakels. 

Am  6.  Mai  wnrde,  nacbdem  die  Scleralwande  verbeilt  war,  die  gleict 
metriscbe  Bestimmimg,  wie  zavor  aQSgefuhrt.  Aasgangsstellung  27  1 
Brack.    Dracksteigemng  100  Mm.  Hg.  iiber  der  AasgangssteUong. 

Von  100  Mm.  H'j.  »iiiht  das  Hg. 

Nacb  \  Minute  am  sclerotomirten  Aageaof  90 Mm.  Hg.  am  gesu&den  anf  88 
i»    -^  ft  tf 

»>    *  »»  »i 

>f    **  »»  f» 

»»    **  »f  II 

»»      O  fi  n 

»f    *■"  It  i» 

ft    1^  ft  ft 

»»  *o  I,  „ 

»»   *^  tf  >t 

Sticbuffnungbn  trocken,  kein  Kammerwasserabflusa  bcim  Einstich. 
nikation  zwischen  vorderer  Kammer  und  Manometer  prompt 

In  diesen  zwei  Yersucben  ist  die  FiItratioasgeschwindig?:eit  am  gesuni 
wahrend  der  ersten  15  Minuten  genan  die  glciche  gebliebeu,  wahrend  azs 
mirt«n,  nach  der  dritten  Sclerotomie,  bei  der  zweitea  manometriscben  Met 
42  Mm.  Hg.  gegen  80  Mm.  Hg.  Abfall  bei  der  ersten  constatirt  worden. 
somit  eino  Verlangsamung  der  Auscheidung  nm  angefahr  die  Halfti 
unden. 

2.  Yersnch. 

Welsacs  Kaninclien. — Am  28.  Februar  d.  J.  wnrde  einc  Sclerotomie  v 
Lange  in  1  Mm.  Abstand  rom  Limbus  mit  Conjunctivalbrticke  obne  Irisv 
effluvium  corp.  vitr.  ausgefiibrt.  Iti.  April  d.  J.  wirdeine  2.  Sclerotomies 
Liinge  1  Mm.  vom  Limbutj  cntfernt  mit  Conjunctivalbrucke  an  demselbe: 
Auge  ausgefiihrt.  Dieselbe  kommt  nach  aussen  in  1  Cm.  Abstand  von 
zu  liegen.  Kein  Irisvorfall.  3.  Mai  d.  J,  die  dritte  Sclerotomie  verbindet  i 
friiberen.  Liinge  derselben  10  Mm.,  Abstand  rom  Limbus  1-1^  Mm. 
eino  Conjunctivalbriicke  stcben.  Kein  Irisvorfall.  12.  Mai  d.  J.  4.  Si 
von  8  Mm.  Lhnge  mit  Conjunctivalbrucke  in  1  Mm.  Entfcmung  voi 
ausgefiihrt.  Am  27.  Mai  d.  J.  ercheint  das  Auge  blass,  nur  dii 
Nachbarschaft  der  Narben  ist  schwach  vascularisirt.  Iris  frei  mit  promf 
tion,  Pupillo  central.  Die  Narben  bilden  einen  zusammenhiingendon  Rir 
Limbus  herum  und  bleibt  nur  der  untcrc  Theil  desselben  entsprechend  der 
des  M.  rectus  inf.  in  einer  Ausdehnung  von  ca  6-8  Mm.  frei.  Dabei  ist  d 
Kammer  bedentend  abgeilacht.  In  gewohnlicber  Weise  wird  nun  a 
Augcn  die  manometrische  Messung  ausgefiiht  Ausgangsstellung  27 
Druckstoigerung  100  Mm.  Hg.  In  beiden  Fallen  fand  minimster  Kamn 
verlnst  bcim  Einfubren  der  Stichkaniile  statt,  blieben  aber  die  Stich 
wahrend  des  Yersuchs  vollig  trocken.  Die  Drucksteigerung  wird  in  bei( 
gleich  langsam  bewirkt.  Fapille  mittelweit. 
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Dfiv  AhfaU  erfohjt«  von  100  Mui.  Ug. 

Nach  \  M  mnte  am  sclorotomirten  Auge  auf  1*0  Mm.  E[g,  am  gesanden  auf  83  Mm.  Hg. 
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Hier,  wo  nach  4  Sclerotomien  c^me  manometriAche  Mesanng  angestellt  wurde,  zeigt 
Rich  eino  bo  onornie  Vcrlangsamuug  (nach  12  Minuten  Abi'all  vou  fi2  gegen 
Abfall  Ton  lOO  Mm.  Hg.)  dass  iu  scUlageiidster  Weise  dadurch  der  verlangyameude 
Einduss  wiederholttr  Sclerotomicn  auf  die  Filtralionageschwuidigkeit  dargethan 
ist. 

Es  lag  nun  nahe  don  ganzen  LimbwF  allmhlig  zn  umacJineiden  und  nm  dLmselbcn 
eine  nngformige  SclerotomieaQarbe  dadnrcU  za  erzeugen.  Aol:  solcbe  WeisQ 
Jcuante  man  bofleu,  div  Filtration  schlieBabch  gunz  zum  Yeraiegou  za  bringcn. 
Beim  Konincben  ist  ein  solcbes  Vorhaben  unausfubrbar,  da  die  Narbcn  ohne 
CJlaskfirpervLTlost  nicbt  so  j»oripher  angelegt  werden  tonnen,  nm  alio  Filtrations- 
buhnen  dadurch  zn  einem  n&rbigeu  Vcrachluaa  za  bringen.  Femer  bilden  aich.  wie 
man  wohl  ohno  Weitcrea  annehmcn  kann  und  die  Beobachtnng  bcatiitigt,  jeden- 
&Ub  abnorme  AbBusswcge  aus,  weua,  wie  cb  hier  geschehen  muasto,  die  einzcluen 
Sderotomien  itm  Tuge,  ja  um  Wocben  von  eiuLUider  getreunt.  audgefiihrt  wiirden. 
Um  die  Bichtigkcit  der  mechanischcn  Erzeugungetheorie  dvs  Glaucoma  zu  priifen, 
atimmten  liier  nicbt  einmal,  wie  erBicbtlicb,  die  gesetzten  Veraucbdlsedingungen. 
Angenommcn  jcdocb,  dteselben  wfiren  da  gcweaen,  ao  hielte  ich  es  doch  fiir  huchst 
anwahncheiulii'h,  auf  dieao  Wcise  ein  Glaucom  zu  vr/cugen,  da  durch  Aeuderuug 
der  Zu-  und  AbflusHbedinguugcu  wohl  die  Kutstehung  von  Stauung,  nicbt  aber  von 
Eutzimdung  erkbirt  wird.  Daas  eino  wiederholte  Einliihrung  der  Sticbcauiile  nuch 
am  gesnnden  Auge  die  Filtrationsbedingnngon  zu  audcru  im  Stande  iHt,  dufiir 
»prcchen  fcfitgestelltc  Werlho,  wie  72  Mm.  Hg.  Abfall  (nach  der  \.)  zu  100  Mm.  Hg. 
Abfall  an  decoselben  Auge  [nach  dor  5.  Solerotomic).  Ala  constauie  Thatsacbe 
bloibt  jedocb  bealeben,  woraof  ea  hier  allein  aukomint*  duaa  mehrere  Sclerotomiea 
9tets  die  Filtration  dea  op«rirten  Auges  im  Verglcicli  zu  domjeuigeu  deis  gesunden 
Auges  herabsotzen  und  dieties  Faktiim  nicht  nur  bei  mt!hrfa4.:hcr,  sondern  aach 
nach  cinmaliger  manouictriacher  Measung  (cf.  -Imal  aclerotoniirtea  Ange)  eintritt. 
Bcsnmireu  wir  nun  die  Ergobnisae  aos  dan  angustelltcn  Versuchen,  bo  ergiebt 
Bich : 

I.  Dasa  die  Iridectoraie-  wie  Scleralnarbe  k^iae  Filtrattonauarbcn  aiud,  dcs- 
gleidben  die  cyatoide  Veruarbuug  keuio  uttitige  FliUsij^keitaauaacboidung  ana  dcm 
Auge  vermittelt,  sondern  nnr  durch  Berstung  deraelben  von  Zeit  zu  Zeit  eino 
Kammerwuttaercntlcerung  atuttfindct.  Daher  iat  der  Schlaaa  per  aauU)giam  wuhl 
zaliiBsig,  daas  ea  iiberhuupt  koine  Filtrationsnarben  giebt.       , 

;.  Wirkt  achon  eine  Sclerotomienarbe  nicht  bt*achleuuigend  anf  die  Filtration 
dem   Auge,  aondem  unter  Umatanden  verlangaamend,  ao  MtX  der  Eindnaa 
lehrerer  Sclerotomienarben  ein  eminent  rerlangaamender  anf  die  Filtration.    Wo 
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bereiU  Glaucom  be&telit,  wird  darcH  dieselbe  demnach  eine  fortwirkonde  Schod- 
liclikeitsursacbe  gesetzt,  welobe  nur  in  uBgliicklichster  Wcise  den  giinstigen 
EinHuas  der  Paracentesa  becinfluKscn  muss. 

3.  Die  Sclcrotomie,  ilirer  Eigonschaft  ala  Filtrationsnarbe  entkleddeti  wirkt 
demnach  nur,  wie  eine  Parac^ntese  bei  gleicher  AVundweite. 

Alle  gegen  let^U're  durch  die  klimschu  Erfahmng  befestigten  Eiuwande,  miisaen 
d&her  auch  fiir  enstere  in  Kraft  and  Gteltung  besteheu  bleiben. 

DisccrssioN. 

Mr.  Power,  Loadon  :  I  have  practised  iridectomy  very  frequently  ;  Hancock** 
operation,  orcyclotomy,  in  alargenumber  of  cases,  and  sclerotomy  in  a  few.  I  think 
that  in  acute  cases  of  glaacoma,  any  mode  of  opening  the  eye  and  allowing  the 
escape  of  the  contents  would  afford  relief;  in  cases  of  subacute  glaucoma  I  prefer 
to  do  iridectomy ;  in  cases  of  chronic  glaucoma  no  oj^ration  is  of  much  vervice. 
My  objection  to  sclerotomy  Ia  the  protruaton  of  the  iris,  which  is  more  unsightly 
than  a  well-performed  iridectomy,  and  much  more  dangerous.  No  operation 
should  be  performed  in  glaucoma  hmmorrhugicum,  nor  in  the  glaucoma  of  young 
people. 

Professor  Fanas,  Paris  :  Admitting  that  the  immediately!  favourable  effect  of 
sclerotomy  is  undoubted ,  the  same  is  true  of  simple  paracentesis,  of  Hancock's  opera- 
tion, or,  indeed,  of  an^*  procedure  in  which  the  capsule  of  the  eye  is  opened.  The 
effect,  in  such  co^es,  is  analogous  to  that  of  incising  a  whitlow  or  puncturing  the 
tunica  vaginalis  in  orchitis.  But  what  we  really  want  is  to  know  how  long  the 
effect  of  sclerotomy  will  last,  whether  it  has  a  really  curative  effect  when  i>er- 
formed  once  or  more  on  the  same  eye.  The  "Htatifttics  necessary  to  clear  up  this 
point  have  not  yet  been  forthcoming.  It  would  be  needful  to  know,  not  only  the 
coses  where  the  disease  has  been  cured,  as  in  one  or  two  which  I  could  quote,  for 
six  or  twelve  months ;  but  the  number  in  which  only  a  fleeting  success  is  obtained. 
From  the  clinical  point  of  view,  as  between  sclerotomy  and  iridectomy,  the  ques- 
tion is,  not  whether  or  no  the  scar  allows  of  filtration,  or  whether  glaucoma  does 
or  does  not  depend  upon  obstruction  at  the  periphery  of  the  anterior  chamber; 
but  whether  statistics  will  show  that  sclerotomy  yields  the  same  permanently 
curative  results  as,  by  universal  consent,  are  obtained  under  iridectomy. 

Dr.  Argvll  Robcetson,  Edinburgh  :  Abont  six  years  ago  I  introduced  an  opera- 
tion for  the  reduction  of  increased  intra-ocular  tension,  which  I  termed  '■  trephining 
the  aoJcrotic."  As  indicated  when  Urst  described,  the  operation  is  only  to  be 
bod  recourse  to  in  those  casus  where  an  iridectomy  is  inaduussible,  or  where  the 
disease  has  progressed,  notwithstanding  the  performance  of  an  iridectomy.  I  have, 
therefore,  only  employed  the  operation  in  a  few  cases,  and  only  those  of  a  bad 
typo.  In  patients  in  whom  tbere  was  a  good  hope  of  restoration  of  useful  vision,  I 
always  prefer  to  do  nn  iridectomy,  aa  it  is  a  much  less  dangerous  operation  than 
trephining  the  aclrxotic,  this  latter  beiug  apt  to  be  followed  by  intra-ocular  htemor- 
rhago.  In  the  first  cases  in  which  I  operated,  I  peribruted  both  the  sclerotic  and 
choroid  with  the  trephine,  but,  latterly,  1  have  modified  the  operation  by  merely 
removing  a  disc  of  sclerotic,  at  the  distance  of  about  three  lines  &om  the  margin  of 
the  cornea,  nnd  then  pnnctnring  the  choroid  and  retina  so  as  to  allow  a  little  vitreous 
humour  to  escape.  The  sclerotic  removed  is  replaced  by  new  tissue,  which  pormita 
^he  more  ready  transudation  of  Ouid  than  the  original  sclerotic  tissue,  and  which 
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xna^,  nnder  tHe  inflaenoe  of  increased  intra-ocnlar  pTessnre  be  projected  forwards, 
thus  octiag  the  part  of  a  safety  valve  and  relieving  the  more  important  parts  of 
the  eye  from  the  evil  effects  of  pressure.  In  oue  case,  in  which  both  eyes  were 
affected  with  marked  glaacoma,  and  in  which  I  iridectomised  the  bettor  eye  and 
trephined  the  sclerotic  in  the  worse,  vision  eventually  became  entirely  lost  in 
the  iridectomised  eye,  while  useful  vision  was  retained  in  the  other.  In  con- 
cluiHon,  in  most  cacea  I  first  employ  iridectomy,  and  when  that  proves  insufficient, 
I  either  perform  Bclerotomy  (with  the  view  of  getting  a  "oystoid  cicatrij^,"  which 
very  much  corresponds  to  Mr.  Bader's  "staphyloma  of  the  conjunctiva"),  or  I 
trephine  the  sclerotic 

Dr.  SiLKELSonx,  Cologne,  agreed  with  Prof.  Schoeler's  theory  of  sclerotomy. 
In  an  eye  on  which  sclerotomy  had  been  done  five  week«  before,  he  found,  on  micro- 
Boopical  examination,  that  Montana's  canal,  although  not  entered  by  the  knife,  had 
been  enlarged,  proving,  he  thought,  that  the  efficacy  of  the  operation  could  not 
depend  on  the  canal  being  directly  opened  by  the  knife. 

Dr.  Knapp.  Kew  York  :  I  have  practised  sclerotomy  for  chronic  and  subacute 
glaucoma  exclusively  for  the  last  eighteen  montha  I  have,  thus  far,  escaped  the  dan* 
gers  of  what  is  called  malignant  glaucoma  after  operation.  But  I  caunot  consider 
•clerotomy  as  being  entirely  innocent;  for  an  eye,  suffering  from  luemorrhagic 
glaucoma,  was  destroyed  by  suppurative  iridochoruiditiB  following  upon  the 
operation.  As  to  the  value  of  sclerotomy,  I  concur  with  Dr.  Panas,  that  extensive 
and  luug-coutinued  statistics  are  ret|uired,  and  in  this  connection  I  desire  to 
draw  the  attention  of  the  profession  to  the  fact  that  there  are  cases  of  chronic 
glaucoma  which  become  stationary.  I,  therefore,  make  the  indications  for  the 
operation  of  chronic  glaucoma  dependent  upon  its  progreasiveness. 

Mr.  G.  E.  WALKta,  Liverpool:  In  order  to  avoil  the  danger  ofprolapse  of  the  uvea 
incidental  to  Hancock's  operation,  ten  years  ago  I  devised  the  operation  which  I 
have  termed  hyposcleral  cyclotomy,  and  which  consists  of  the  division  of  the  whole 
•ciliary  body,  without  division  of  the  sclera.  I  claim  that,  with  the  smallest  extent  of 
wound,  as  much  good  is  done  by  it  iia  by  either  iriJectoray  or  sclerotomy,  without 
Xhe  danger  of  loss  of  the  eye  by  hmmorrhage  or  other  serious  complications. 


Dr.  Gai^zowskj,  Paris:  I  accept  completely  Dr.  de  "Wecker's  conclusions  as  to 
aclerotomy.  I  agree  with  Dr.  Panas  as  to  the  importance  of  knowing  how  long  the 
«ffect«  of  the  operation  last.  Several  oonclusive  cases  might  be  cited  :  (1)  A  case  of 
glaucoma  simplex  cured  by  sclerotomy  for  two  years ;  (3)  Two  cases  of  hsomor- 
rhagic  glaucoma,  in  one  of  which  the  cure  had  lasted  since  October,  1880,  and  in 
the  other  the  ojjeration  had  been  successful  for  a  year,  when  enucleation  became 
neccBsary.  I  think  it  very  important  to  prevent  any  prolapse  of  the  iris  in  the 
operation  of  sclerotomy.  I  confirm  Dr.  Samelsolin's  observation  that  the  anterior 
chamber  and  angle  of  filtration  are  more  enlarged  at  the  seat  of  the  sclerotomy 
than  elsewhere.  It  was  for  this  reason  that  I  prefer  to  make  two  scleral 
incisions  diametrically  opposite  to  each  other.  I  make  them  three  or  four  mm. 
from  the  corneal  border,  using  a  knife  like  Cntchett*a  knife  for  iridodesis,  but 
three  times  ae  large,  and  curved  on  the  fiat.  The  incisions  made  at  the  opposito 
ends  of  the  same  diameter  are  each  five  or  six  nun.  long.  In  this  operation  I 
never  get  hernia  of  iris. 
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Dr.  DE  WECitER,  Paris,  replying,  said  :  I  do  not  contest  Dr.  Schoeler'i 
Hiona  from  bis  experiments ;  bat  I  would  allude  to  the  discoveiy  of  Ulrich, 
nutritive  current  passes  through  the  base  of  the  iris,  and  not  between  the 
lens,  on  its  way  to  the  peri-corneal  filtration  zone.  AVherever  this  path  is  hi 
apposition  of  the  iris  to  the  periphery  of  the  cornea  filtration  is  stopped,  a 
by  Weber  and  Knies.  In  sclerotomy  performed  on  domestic  animals,  par 
upon  rabbits,  this  arrest  occurs  in  conseqaence  of  the  adhesion  of  the  iri 
periphery  of  the  cornea,  and  hence  in  them  the  formation  of  a  true  filtra 
by  this  operation  is  prevented.  In  reference  to  Mr.  Bader*s  communicatioi 
say  that,  for  my  own  part,  I  am  very  strongly  opposed  to  any  prolapse  of 
much  so,  that  if,  in  spite  of  the  action  of  myotics,  the  pnpil  becomes  < 
after  sclerotomy,  I  always  remove  the  iris  through  the  scleral  incision,  co 
the  operation  into  an  iridectomy.  I  agree  entirely  with  the  remarks  of  Di 
and  Galozowski,  in  regard  to  the  importance  of  statistics,  and  would  refer 
of  my  pupil — Mauolescu.  I  may  here  mention  that  I  have  performed  sc 
on  six  medical  men,  some  of  them  as  much  as  three  years  ago ;  and  that  tli 
carefully  tested  by  the  patients  have  remained  satisfactory.  Although  Ih 
sclerotomy  on  hundreds  of  patients,  I  have  never  yet  seen  the  disastroi 
which  Dr.  Knapp  has  mentioned.  Once  I  saw  abundant  hwmorrhaj 
sclerotomy,  in  a  young  medical  man,  but  it  disappeared  after  several  week) 
due  to  the  patient's  imprudence  in  returning  to  his  work  the  day  1 
operation ;  but,  nevertheless,  he  escaped  with  V.  ^  in  the  operated  eye. 


Em  nezies  OperatioJisverfalwen  ziir  Heilung  der  Pi 
Dr.  Hermann  Pagenstecher,  Wiesbaden. 

Die  bisherigen  Operationsmethoden,  die  man  zur  Heilung  der  Ptosis — ic 
hier  von  voUatiindigcr  oder  doch  fast  vollstiindiger  Ptosis,  also  Fiille,  in  i 
Function  des  Levator  gan?.  oder  doch  nahezu  ganz  aufgehobcn  ist  angew; 
leiden  an  zwei  groseeu  Uebelstanden,  entweder  leisten  sie  zu  wenig  ode 
Die  Excision  eiuer  Hautfalte  wird  nur  dann  von  Erfolg  sein  konnen,  wt 
grosser  Ausdehnung  vorgeuommen  wird  und  dunu  hindert  sie  auf  der  and< 
wieder  dea  vollkommouen  Lidschlusa ;  fiillt  dieselbe  zu  kleiu  aus,  so  ist  d 
tion  eben  ohne  Krfolg.  Nur  bei  partieller  Ptosis,  also  Fiille  in  deuen  1 
gewisse  Function  des  Levator  bestand,  hatte  diese  Methodc,  sowie 
V.  Griife  angcgcbene — Excision  cines  8 — 10  Mm.  breiten  Streifen  aus  dem  \ 
orbicularis  noch  Erfolg  aufzuweisen. 

Ich  habe  in  letzterer  Zeit  folgendes  Yerfahrcn  in  Anwendung  gezo 
Princip  desselben  boruht  darauf,  die  Wirkung  des  musculus  frontahs  dire< 
obere  Lid  zu  iibertrageu  uud  somit  den  Levator  aelbst  durch  den  fro 
ersetzen.  Ich  wurde  zu  dieser  Idee  durch  die  eiufache  Betrachtung  vo 
Kranken  hingeleitet.  Ich  bemerkte  niimlich,  dass  in  der  Ruhestellung  b< 
gradeaus  der  arcus  supcrciliaris  der  crkraukten  Seite.  gewohnlich  bet 
hoher  stand  als  der  dor  andercn  Seite  ;  ein  Umstand  der  durch  das  forti 
Bestreben  des  Patieuten  das  Lid  zu  hebcn  und  die  dadurch  zu  Hilfe  gei 
Contraction  des  frontalis  hervorgerufen  wird.  In  der  Kegel  leistet  nun  di 
traction  des  frontalis  so  gut  wie  nichts,  da  keine  Faserziige  sich  von  da 
dem  oberen  Lide  erstrecken  und  auch  die  durch  den  frontaUs  bewirkte 
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}>ang  der  Ilaat  nnr  gonz  minimal  oder  grarnicht  auf  das  obero  Lid  ihrc  "WirVung 
eutfaltet^  Ich  kam  dcnshalb  uuf  dtm  Gedankea  das  obere  Lid  mit  dem  Frontalis 
in  eine  cUrectere  Verbindnng  za  setzcn  uud  erreichte  dies  auch  iu  der  Weiae,  dosa 
ich  einen  oberflnchlichen  Narbenstrang  heratellte,  der  die  Wirkung  des  frontalis 
direct  auf  da*  Lid  resp.  den  Lidrand  iibertrng.  Ungefiibr  einen  Finger  breit  iiber 
der  Mitte  dea  Arcns  saperciliaris  steche  ich  eiuc  mit  cinem  dickeu  Faden  Tcrsehouo 
Nadel  ein»  fUhre  dieselbe  nnter  der  Hant  weiter  und  steche  nngefahr  iv  der  Mitte 
des  oberen  Lides  gerade  am  Cilieurand  wieder  an«,  schiirze  dann  eiuen  Knoteo,  deii 
ich  nnr  mhs^i^  nnziohe,  liegen  lassp,  und  nach  nnd  nai'h  durch  titglicU  stiirkeres 
Anisieben  durch  die  Haut  darchBchneiden  laBse.  Die  KeactionHerscheinungen  sind 
verb  alt  nifismasfdg  sehr  goringe.  Die  Entstelhing  durch  die  Xarbe  int  eine  mini- 
male  and  wiril  schon  cosmetisch  reicblich  aufgewogen  durch  das  Wegfallcn  der 
Ptosis. 

In  den  Fallen,  die  ich  bis  jetzt  operirt  babe  geniigte  immer  eiue  Siitur ;  dieselbe 
hatte  eine  etwas  wonig  schief  von  nnten  nnd  innen  nach  oben  und  anssen  vcrlaiit- 
cndc  Richtnng,  da  nnmlioh  der  Einaicbtspunkt  etwae  nach  aussen  von  der  Mitte 
(circa  '2  Mm.)  get'alleu  war.  Es  mag  anch  Falle  geben,  iu  denen  es  indidrt  ist  zwei 
Suturen  in  massigem  Abstande  von  einander  anzalegen.nud  indeneu  es  auch  nicht 
nothig  ist  die  Sotnr  bis  zum  Cilienrande  durchzufiihreu  es  vielmohr  gentigt  dieselbe 
schon  etwft  in  der  Mitte  des  oberen  Ltdc.«i  ansKust«chen.  Anch  bci  incompleter 
Ptosifl  wiirde  ich  dieses  Verfahren  alien  iibrigcn  Oi>erationemethoden  vor/ichen, 
doch  in  etwas  modiUcirter  Form.  Da  niimlich  in  solcbou  Fallen  ein  dicker  stark 
wirkenderNarbenatrong  nicht  nothig  ist,  so  rathe  ich  dieNarbe  subcutananzulegen 
und  zwor  in  folgcnder  Weiso-  Erforderlich  ist  hierzu  eine  mit  2  Nudeln  verschene 
ntor.  Die  eine  Nadel  wirJ  1  bis  2  Mm.  parallel  nnd  nahu  dom  Cilienrand  unter 
<1er  Hant  des  oberen  Lides  hergefiiht;  f^onau  an  dera  AaBstichspmikt  wird  dann 
dieselbe  Nadel  witMer  eingestochen  und  /.war  iu  der  Ricbtuug  nach  oben  ubcrlmlb 
dea  Tarsus  unter  der  Haut  weitcrgcfiihrt  und  etwa  einen  Fingerbreit  iiber  der  Mitte 
dec  Acas  superciliarls  wieder  ausgestochen ;  darauf  wird  die  zweilc  Nadel  am 
Einstichspunkt  der  er8t<'n  Xadel  anch  in  der  Richtnng  nach  oben  gefiihrt  und  am 
xweiten  Anssticlrspnukt  (also  oberhalb  des  Arcus  superciliuris)  der  crstcn  Kudcl 
BUBgestochen,  die  beiden  Faden  werden  dann  nur  miissig  ungezogcn  nnd  ge^diluxi- 
jgen.  Man  erhalt  hierdurcb  eine  ruUkommen  snbcutan  liegende  Nalit,  die  man 
fciirsere  oder  liingere  Zeit  liegen  lassen.  ja  in  extremen  Fallen  ganz  durchschneideu 
Inssen  kann  und  erzengt  damit  einen  snbcutancn  Nnrbcnt-trang  der  immer  die 
Wirkung  des  frontalis  anf  das  obei'e  Lid  ubertragen  muas.  In  welchem  Falle  die 
ersterwahnte  otlor  die  soeben  beschriebune  Modification  anzuwcnden  ixt,  dariiber 
laMen  sich  ganz  bestimmto  Angab^u  schwer  tnachen,  cs  muss  dies  dem  Takte  des 
jcweiligen  0t>erateur8  iiberlasseu  bleibcn  ;  ebenso  wie  lange  diesubcntanen  Suturen 
liegen  miitsen  nnd  in  welchen  Fallen  man  dJeselben  wird  gauz  durchschneideu 
Ussen. 

Ka  bedarf  wohlkaumder  Erwiibnung,  dass  man  )>eim  Ein-oder  Ausstechen  der 
Xadoln  oberhalb  des  Arcns  sup^rctliaris  nicht  zu  tief  etwa  bis  ins  I'eriost  eingehen 
darf,  denn  sonst  konnte  man  Gefahr  laut"en»  dass  die  Verschiebbarkcit  der  Narbe 
vermitteUt  de^  frontalis  durch  Verwachfiung  der  Haut  mit  dem  Perioat  stark  beteiu- 
Uachtigt  reap,  ganz  aufgehobcn  werden  wiirdc. 


no 
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Nouvelles  Applications  du  Fer  Rouge  en  Chirurgie  Oculaite  ei^ 
de  qtusques  Modifications  Apporides  aux  GalianchCauieres. 

Dr.  G.  Mabtiv,  Bordeaux. 

Depms  que  de  nombr«asea  obaervatioiu  ont  drnranU)^  let  bemeax  efieU  de  1& 
cAut^Twation  ignee  sar  lea  phlycteaea  k^ratiqaea  et  oonjonctzTalea^  et  Tefficacit^  de 
ce  traiteniest  dans  lee  abc^«  et  nlc^rea  de  la  comee,  le  champ  d'action  da  fer  ronge 
A  gagn^  da  terrain  d&ns  la  pratiqne  opthalmnlngiqae. 

La  parfaite  umocoit^  de  cet  agent,  mfane  daiu  ks  cas  on  U  &Uait  pour  arrirer 
^  gn^risoa  trantpercer  de  part  en  part  la  ooro^  n^croa^  a  conduit  let  op^raiean 
^  g^a^raHser  sod  emploi. 

En  1979,  Pr.  Gayet  (de  Lyon)  a  £n^  en  xn^tHode  la  tranafixioo  ign6e  de  la 
eom^  dam  le  k^ratoo6ne. 

An  oomnMmoeiBent  de  oette  ann^  dans  nn  article  pnbli^  daas  des  A»maUm 
JTOcmluiiquet  nous  aroos  montre  les  arantages  (an  point  de  rue  d'ane  ga^riMn 
definitive)  qnH  ^tait  pennifl  d*attendre  de  la  destmction  par  le  fen,  des  lamelles 
raperfieielles  de  la  com^  envaluea  par  on  pt^rjgion. 

A  la  m^me  f^poqne,  il  noos  est  venn  a  Tcspnt  de  nona  aerrir  da  cant^re  aetnel 
dans  d'aotres  affections  et  ear  d*antres  membranes  da  globe  ocnlaire. 

Le  tiasD  de  riris,  bemi^  cons^kotiveoient  a  nn  traomatisme  acddentel  on 
cbimrgical,  a  et^  nn  de  coax  qne  noos  arons  d^trait  par  Tignip  one  tore  pour  mettre 
fin  a  dee  ^trang'leToents  doclonreux. 

Koos  avona  cf^alement  truaffpero<^  la  sderotaqne  an  nxrean  da  stapliyldmea 
ant^rieores,  et  cela  avec  qnelques  avantages  ei  eans  engendrer  de  reaction.  Bo 
outre,  noos  arons  perform  cette  membrane  dans  nn  cas  de  d^coUement  de  la  ratine. 
Dans  ce  fait  notre  interrention  n'a  en  ancun  r^coltat  risnel.  C«  n'etaxt  pas  da 
rests,  ce  qoe  nons  arions  cherche.  Une  premiere  tentatire  de  cette  natnre  oe 
ponTflit  Hre  faite  qne  snr  nn  cbU  gravement  compromis.  ATaat  de  pronver  Vatilit^ 
de  la  m^thode,  il  Eallait  etablir  son  tnnocait&  A  llieare  actneUe.  aacbant  la 
ponciion  ign^  de  la  ecl^rotiqoe  porfaitement  tol^r^e  par  I'organe,  il  est  pennis  de 
fonder  des  esp^ranoes  sar  cette  pratique.  En  outre  de  la  persist&nce  de  la  fistnle 
qui  permettra  I'^coulement  da  liqaide  soos-r^tinien  aa  for  et  h  masnre  de  sa  pro- 
dnetion,  il  y  a  lien  d'esp^rer  qne  Tirritation  proroqafie  dans  lea  tisBiu  enrironnants 
condnira  k  nn  proceasns  adh^sif. 

Ttjates  cee  nonrelles  applications  dn  fer  ronge  nteHitaisnt  des  instrnments 
plos  parfoits  qne  eenx  dont  nous  disposions. 

Le  stjlet  qne  Ton  cbaoffe  a  ane  lampe  a  aloool  perl  trop  rite  son  caloriqne. 
Le  phis  petit  module  des  QaatdrvB  Paqnclin  est  enoore  trop  Tolnniinenx  poor  pra. 
tiqner  des  transfixions.  Les  caut^res  de  platine  qni  aooompagnent  la  pile  aooon- 
daite  Plants  )k  laqneile  Tronrc  (de  Paris)  a  annex^  an  rheostat  poor  gradner  le 
degr^  de  cbalenr  aoiit  donUcneiit  d^fectnwix.  La  tige  de  platine  est  trop  fine  et 
b'oI&«  pss.  one  fois  roogie,  asses  de  rigidity ;  d'nn  antre  odt^,  cette  tigo  longne  de 
pins  d*an  centimHre.  oonstitae  nn  foyer  d'incandescenoe  trop  dteadiie  qui  effraie 
le  paiieiit  et  gtoe  rop^ratenr. 

Poor  rem^dSer  h  ces  deox  imperfeetioDa  noos  aroos  fut  fabriqaer  par  M. 
TroKViJ  da  petite  eani^rts  dont  les  tigee  d'argeat  Tont  en  s'amincissant  et  soot 
Trfnnfaa  psr  nse  toole  petite  pointe  de  pilatine  do  deux  niilUm^tres  de  longnenr. 
Po«r  CMrt^riMV  OB  snxfaoe,  an  Hen  de  cette  pointe,  lea  tiges  d*argent  re90«Tent  nn 
•limits. 
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Ccs  instromcntfi  ont  un  si  foible  rayonnement  qu*on  pent  sonii  croinie  de 
luortiHer  la  pean,  brAler  \e»  polls  du  doB  do  la  nioia  ;  en  outre,  lours  tigea  d'argcnt 
a'^cbaufient  aHsez  lent«ment  de  la  sort©  iiu'il  eat  j^ossible  de  les  t^air  ontre  les  doijfta 
pendant  pluaienrs  ftecondea,  n  6  on  7  millim&tres  de  lenr  pointc. 

T7ne  fois  en  poasession  de  ces  cant^res  nons  nouB  soramos  demaudt!  si  I'on  ne 
pt-iarrait  pas  lew  introdaire  dana  rintt'riour  dn  globe  deVceil  pour  pratiqncr  du  cAttf 
de  Vlria  udc  onvertare  centralc  dans  lea  cas  d'occlusion  de  1a  pupillc,  a  la  soita 
d*extractioa  de  cataracte,  lorftqn*U  existe  d'^paises  maases  exsudativeti  qui  r^sistent 
aoi  divers  proc^d^s  d'irito-ectomie, 

IiBH  expt^riencea  que  noaa  arona  inatitudefl  but  lea  animaux  ne  nous  perme^tent 
paa  de  considiSrer  Ic  proMome  comme  n53ola.  PluKieurs  inconnud  subststont  encore. 
Mais  par  lea  r^aultata  obtenus  uoua  pouvonn  d'ores  et  d^'ja  affirmer  : — 

1°.  Que  la  destruction  du  centre  de  Tiris  |Kmt  a'offectuer  sans  que  lo  coUet  da 
Vinstrtunent  alt^re  la  structure  do  la  com^e  au  niveau  de  rincisiou  faite  pour  lui 
donner  paMagej  Vinstrument  nYtant  allnm^  qu'apros  avoir  p^^nt^tn?  ibins  la  cbam- 
bre  ant^Tieure ; 

3°.  Que  U  corn^e  ne  se  troure  pas  atteinte  par  le  rajonnement  calorique  pen- 
dant qac  le  cantere  incandescent  traverse  Ic  septum  iridlen,  pourvu  qu'on  premie 
soin  de  d^primer  fort«ment  en  arriere  cetto  membrane ; 

3^.  Que  la  cauterisation  de  Tiris  n'est  pas  suirie  de  rdaction ; 

4**-  Que  le  corps  vitr^  aupporte  parfaitement  le  contact  du  fer  rouge. 

La  poAaibilite  d'allumer  les  galyano-caut^^e8  une  fuia  introduitsdansrint^rieur 
des  tiaans  et  le  peu  de  calorique  quo  pos8^dent  noa  modeles  au  niveau  de  leur  collet, 
nona  out  port*?  n  quelques  applications  cliniques  dn  coi6  dea  annexes  de  rceil. 
Pluaiours  foia  noua  avona  fait  p(5n<?trer  noa  nouveanx  caut^res  dana  Tinti^rienr  do 
kystea  polp^ranx  aprea  avoir  vid<S  lour  oontonu,  ot  cvla  sans  produiro  la  moindre 
esobare  an  niveau  do  I'ouverture  qui  leur  livrait  passage.  Noub  avona  pu  <5gale- 
nient  les  introduire  au  travera  des  pointa  et  conduits  lacrymaux  preaquo  dans 
riut^rieor  du  sac  pour  modifier  aes  parois  dans  des  cas  de  dacr^ocysttte. 

DISCUSSION. 
Dr.  DB  Weckrr  (Paris)  bad  lately  perforated  tbe  sclerotic  in  c&sca  of  detached 
retina  witb  a  platinum  wire  mode  red-hot,  with  the  double  object  of  preventing  bleed- 
ing and  obtaining  a  persistent  opening.    JVo  reocticn  followed  the  operation. 


On  Oculo-Neural  Reflex  Irritation, 
Dr.  Geobqe  T.  Ste\'ens,  Albany,  New  York. 

Among  important  caoaes  of  functiomd  nervous  afiTections  recognized  by  the  best 
anthoriUes  on  such  subjects  are — 1.  Various  irritations,  from  whatever  cause,  of 
peripheral  nerves.     2,  A  predisposition  on  the  part  of  the  subject:*  of  such  aficctions. 

^^ile  other  canoes,  hurh  as  a  change  in  the  quality  or  quiiniity  of  blood,  or  some 
general  disturbance  of  nutrition,  play  their  part  in  the  production  uf  functional 
nervous  disturbance,  the  two  first  mentioned  are  doubtless  admitted  to  be  pre-eminent. 
It  follows  that  it  is  of  supreme  importance  to  determine,  as  fur  as  poiisible.  all  sources 
of  such  penpheml  irritations  and  of  aut-Ii  predisposition  to  nervous  alTections.  It  is 
nevertheless  true  that  because  of  the  frequent  obscurity  of  the  irritating  or  of  the  pre- 
disposing cause,  fancUonal  nervous  diseaturs  arc  for  the  most  part  treated  empirically. 
and  the  immediate  or  remote  cuuse  of  the  neuralgLi;  the  chores,  or  other  afiectiou,  is 


I  I  2  OPHTHAXMOLOGY. 

wont  to  receive  by  far  too  little  attention  or  effort  to  ascertain  iU  exa/d 
Should  the  inherent  predisposing  tendency  to  neuroses,  and  the  irritating  : 
starting  from  a  certain  part  of  the  nervous  system,  be  found  to  be  frequently  a 
and  should  we  be  able  to  locate  a  very  important  source  of  both  immediate 
disposing  influence,  to  which  too  little  attention  has  been  directed,  the  objw 
brief  paper  will  be  accomplished. 

It  is  a  principle  generally  admitted  that  an  irritation  of  a  nerve  may  if 
turbancc  in  the  functions  of  other  nerves,  even  at  a  distance  from  the  nerve 
and  also  that  Ihe  same  kind  of  excitation  in  the  same  nerve  may,  undei 
circumstances,  induce  widely  different  effects  in  distant  parts.  A.  distingnta 
President  of  this  Congress  (Dr.  Brown -Sequard)  has  stated  this  principle  ai 
— "  The  same  peripheric  caune  of  irritation,  acting  on  the  same  centripetal  n 
produce  the  greatest  variety  of  effects,  including  every  functional  nervous  aJ 
disorder."  Keeping  this  principle  in  view,  let  us  inquire  whether  the  eyeA  ci 
a  Bour<*x»  of  reflex  irritation ;  und,  if  so,  whether  they  can  be  regarded  as  a 
source  of  nervous  disordei-s,  und  as  a  reason  for  an  inherited  tendency  to  such 

Severe  injuries  to  the  ciliary  region  of  the  eye,  or  a  grave  disease  wh 
cicatricial  degeneration  of  the  front  of  the  organ,  so  frequently  induces  sei 
phenomena  in  the  uninjured  eye,  that  it  is  now  univenally  conceded  that  sue 
and  diseased  eyes  must  be  sacrificed  as  a  defence  against  reflex  or  sympathel 
in  the  remaining  eye.*  Hut  if  an  injured  eye  can  set  up  a  sympathetic 
which  may  be  fatal  to  an  uninjured  one,  then,  if  the  principle  above  stated 
the  same  kind  of  irritation,  originating  in  an  injured  or  degenerated  eye,  may 
rise  to  disturbames  in  distant  organs — for  instance,  the  heart,  the  kidnej 
muscles  of  the  extremities.  As  a  partial  reply  to  this  reasonable 
I  refer  to  two  cases  reported  by  myself,  more  than  a  year  ago,  in  the 
and  Neurologist,  published  in  St.  Louis,  bearing  precisely  upon  this  p 
the  Brst  instance,  a  girl,  set.  13,  had,  five  years  previous  to  her  visit  to  i 
a  point  of  scissors  into  one  of  her  eyes,  and  was  brought  to  nie  suffering  i 
pathetic  irritation  of  the  other  eye.  Between  the  date  of  the  injury  and 
site  had  suffered  from  violent  headaches,  attacks  of  intense  suffering  in  th< 
probably  neuralgia,  and  from  what  proved  to  be  of  greatest  interest,  a  sevei 
diabetes  insipidus.  This  disease  had  run  a  uniform  course,  and  the  quantity 
passed  daily  had  been  astonishing.  Bemovhl  of  the  injured  eye  was  foUo' 
immediate  and  surprising  reduction  in  the  amount  of  urine  passed.  Althongi 
nearly  four  years  since  the  operation,  there  has  been  no  serious  return  of  tl 
trouble  or  of  the  intense  neuralgic  affections.  In  the  second  case  a  child,  w 
prominent  staphyloma,  was  also  an  epileptic  suffering  from  flts  occurring  fn 
two  or  three  days  to  once  in  a  month,  and,  like  the  girl  in  the  preceding  case, 
diabetes  insipidus.  The  deformed  eye  was  removed,  and  from  the  time  of  tt 
more  than  three  years  ago  the  child  had  not,  at  a  recent  date  when  I  saw  him, 
single  convulsion,  nor  has  he  had  any  farther  trouble  from  the  diabetic  affectio 
other  similar  cases  have  come  under  my  observation.  These  ca-ses  are  ai 
show  that  reflex  irritation  not  only  may,  but  does,  extend  from  the  nerves  < 
injured  eyes  to  remote  parts.  Can  dithculties  in  the  function  of  accommodi 
the  proper  adjustment  of  visual  lines  also  produce  reflex  symptoms  in  other  p 
body.  We  must  admit  that  an  refractive  errors  and  muscular  insufficiencies) 
do  induce  asthenopia,  which  is  expressed,  not  usually  in  the  eye  itaelf,  but  i 
roundiugs,  then  the  same  causes  may  react  upon  more  distant  parts. 

Time  does  not  permit  an  elaborate  recital  of  the  manner  in  which  such  ( 
nor  of  the  special  forms  of  nervous  disturbance  most  frequently  observed  ai 


*  Does  the  author  refer  to  sympathetic  irritation  or  to  true  sympathetic  infli 
-Eds. 


OPHTHALMOLOGY. 


3 


^m  cauMs  whioli  woald  produce  a-tthcnopia ;  but  the  resulU  of  observattotid  in  several 
hundred  carefully  recorded  etudes  of  hucIi  diseases  as  neunit^'u,  chorea,  insomnia,  head- 
aches, and  even  cpilepijy.  have  fully  confirmed  the  opinions  long  sinc»  expreued  b^*  me, 
that  dlthciiUies  in  performing  the  function  of  sig^ht  are  among  the  prolific  sources  of. 
functional  nervous  disease.  I  have  at  various  timca  reported  many  inatanoea*  illus- 
trating this  fact.  I  will  now  add  but  a  single  illuatratioa  of  the  practical  value  of  the 
principle. 

Mr.  F.  S.  H.,  aged  thirty-two,  coUKultcd  roe  at  the  request  of  hi.i  nttendinfj; 
physician.  Dr.  Wm.  II.  Robb,  March  12,  1H80.  lie  was  apparently  robust,  but  was, 
as  he  informed  me,  an  epileptic,  ilis  epileptic  attack.^  commencod  eight  years  previous 
to  this  visit,  and  had  occurred  with  regularity  except  during-  a  short  time  in  the  year 
1877.  The  fits  occurred  once  in  about  two  weeks,  severe  attacks  usually  alternatiniu^ 
with  milder  ones.  The  patient  was  subject  to  constant  headaches  in  the  temples  and 
brows,  and  had  habitual  pain  in  the  lumbar  region.  For  many  years  previous  to  tlie 
epileptic  disease  he  had  been  subject  to  most  violent  atta<?ks  of  sick  headaches,  bub 
these  had,  in  a  measure,  been  replaced  by  tl»e  epileptic  fits,  He  was  excessively  nervmu* 
and  restless,  and  habitually  rose  from  his  bed  to  walk  the  tloor  at  night  He  had 
always  been  constipated,  a  condition  from  which  his  only  relief  had  been  the  daily  use 
of  cathartics.  I  could  detect  no  cause  for  all  this  nervousness,  except  in  the  condition 
of  the  eyes.  There  was  found  iusuQiciency  of  the  external  recti  muscles  of  2^ 
at  twenty  feet.  There  was  no  apparent  strabismiw.  A  partial  tenotomy  of  one  of  the 
internal  recti  muscles  was  made  with  great  care,  and  he  was  found  immediately  to  hare 
ability  to  overcome  a  prism  of  ten  degrees  with  tho  external  recti  muscles,  while  his 
converging'  ability  remained  unimpaired.  X  few  days  after  the  operation  he  expressed 
tlie  greatest  satisfactiua  at  what  he  considered  a  radical  change  in  his  whole  condition. 
He  wa»  already  free  from  headache,  his  nervousness  had  disappeared,  and  his  sleep  was 
better  than  for  years.  A  year  and  a  half  has  passed;  and  in  a  letter  written  to  me  a 
abort  time  since,  ho  says  :  *'  I  feel  that  1  am  perfectly  well."  He  takes  uo  more 
cathartics,  has  no  headaches,  rests  well  at  night,  and  has  had  three  attacks  ot  petit  mal, 
A  i^reat  many  cases  might  be  adduced  to  show  that  refractive  errors  and  muscular  in8ufH< 
ciencios  are  proliGc  sources  of  xick  headaches,  neviralgias,  chorea,  hy.'iteriu,  and  other 
nervous  disorders ;  but  I  need  only  refer,  in  confirmation,  to  cases  already  publi&hed. 

If  it  be  admitted  that  difiiculties  of  refraction  and  of  association  of  viitual  Hues 
may  he  important  causes  in  producing  nervons  affections,  we  have  then  a  rational  ex- 
pluuation  in  muny  cases  of  the  hereditary  tendency  to  such  complaints  ;  for  if  neu- 
ralgia, headaches,  chorea,  and  other  forms  of  nervous  disorder;^  may  bo  caused,  for 
inataooe,  by  hypermetropia,  then  we  may  readily  see  why  the  children  of  a  hypermetrope 
wbo  baa  suflered,  perchance,  from  one  of  these  disorders,  may  be  alfecteO,  not 
necessarily  with  the  same  form  of  disease,  but  with  one  of  the  forms  likely  to  be  pro- 
duced by  hypermetropia.  For  while  it  is  not  at  all  probable  that  ncuialgia  is  of  itseU'an 
inherited  condition,  we  know  that  hypermetropia  is  directly  inherited.  Now,  if  it  has 
caused  neuralgia  in  the  mother,  it  may  also  cause  it  or  some  other  nervous  atfection  in 
tho  child.  Thus,  while  it  is  illogical  to  regard  chorea  as  a  direct  heritage  from 
neuralgia,  it  is  logical  to  suppose  that  the  same  physical  chariictori.-<tic  may  induce 
the  one  or  the  other. 


•  See  "Transactions of  the  Albany  Tnatitute,  1874, 1875."  "Chorea,**  •'Transactions 
of  New  York  Academy  of  Medicine,"  I87fi.  "  Refractive  lesions  and  Functional  Ner%-oaa 
DiMMos,"  Sew  York  iftiiicftl  firconi,  September,  1876.  "Light  in  some  of  its  Belatioos  to 
Disease,"  AVw  York  McHcil  Jounutf^  June,  1S77.  "Kelations  between  Corneal  Diseases 
and  Refractive  Lesions  of  the  Eye  ''  International  Medical  Congrcsa.  Philadeliihu.  1879. 
"Two  Ca«ea  of  Knuidcation  of  the  Eyeball,"  AlunUt  and  Xeurolo^ist^  January,  1S80. 
•'Ocular  Mnscular  Defects  and  Nervous  Troubles,"  "Transactions  of  New  York  State 
Medical  Society,"  ISSO. 
Pajlt  ni.  I 
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During  several  years  I  have  kept  a  areful  record  of  the  family  hiitories  of  tLe  i 
of  inj  private  patienU  who  have  refractive  and  muscular  troubles  of  the  eyes,  and 
that  no  one  can  look  over  those  records  without  being  convinced  that  mod 
myittery  of  inheritance  in  disease  is  explained  by  the  fact  of  the  inherited  phy« 
of  the  e3'es  and  physical  proportion  of  the  ocular  mutfclea. 

After  several  years  of  careful  consideration  of  this  subject  I  am  led  to  the  fi 
conclusions  : — 1.  That  among  the  peripheric  influences  which  generate  nervo 
tions,  the  irritation  arising  from  a  perplexity  or  exhaustion  of  nerves  in  pa 
the  functions  of  adjustments  of  the  eyes  must  be  regarded  as  of  great  impor 
2.  That  when  a  family  tendency  to  neurotic  affections  is  found,  the  inherited  i 
is  often  transmitted  in  the  form  and  condition  of  the  eyes  — 3.  That  inveten 
of  nervous  diseane  not  auienahlf>  to  other  fcrms  of  treatment  will  often  yield  r 
the  simple  process  of  relieving  the  eyes  from  muscular  or  refractive  disabilities. 


Relation  entre  le  Kystc  sdretix  sotts-palp^bral  de  torbite 
microphtalmos  ct  le  coloboma  de  fasiL 
Dr.  Vak  Dcyse,  Ghent. 

Le  Dr.  Talko  de  Varaovie  a  presente  a  la  demiere  reunion  de  Heidelb( 
qu'au  Congrea  de  ^[ilan  une  observation  de  kystc  s^reux  congenital  de 
avec  microphtalmos. 

Je  Tons  demaude  la  permission  d'exposer  an  cas  semblable  en  forma 
deduction  que  juatifient  quelquea  unes  de  ses  particularit^s. 

II  se  rapporte  a  un  jeune  honime  de  22  ans,  dont  Voeil  ganche  microph- 
prdsente  un  colobome  de  Tiris,  de  la  choroide,  de  la  couche  pigmentaire  de 
et  de  la  gaiue  du  nerf  optique.  Les  symptomcs  fonctionneU  de  ce  micro] 
avec  colobome  sont  Tamblyopie,  la  myopie  axile.  le  nystagmus  et  le  rt 
ment  dn  champ  visuel  a  sa  partie  superieure. 

A  droite  eiiste  un  kyste  fluctuant  repoussant  la  paupiere  iuferieun 
ment  ectropionndo)  en  avant  et  en  haut. 

L'exploration  de  I'ceil  avant  la  ponctiou  de  cette  tumenr  claatique  laisa 
a  un  kyste  sereux  sous- palpebral  avec  anophtalmos  comme  de  Wecker  ( 
I'ont  decrit. 

Le  liquide — tres-riche  en  albumine  et  en  chlorures — une  fois  extrait  de 
par  aspiration  (analyse  chimique  et  histologique),  le  kyste  s^affaissa  et 
ainsi  un  microphtalmos  primitivemcut  cachd  par  un  repU  de  la  conjonctive 

Comme  le  relation  entre  le  kyste  et  Toeil  ctait  fort  directe,  je  n*h<?8ite  p 
dans  ce  cas  un  microphtalmos  avec  colcboma  enkyst^  en  m*appujant,  dj 
vwe,  d*analy»e3  auatomiques  que  nous  ont  loguees  plusieurs  autenrs  et  qui 
trent  qu*a  une  certaiue  poriode  de  la  vie  intra-ut^rine  le  planoher  ocula 
bomateux  s'est  ectasit^,  cnkvHte.  developjK*  ne  laissant  I'ocil  ebauch<5  qi; 
d'appeudicc  tout-a-fait  secondaire. 

ArQv.Yixeuis. 
1. — Dans  la  collection  anatomo-pathologique  du  Prof.  O.  Becker  a  H< 
existent  deux  specimens  de  microphtalmos   avec  kystes  adjacents  au 
oculaire,  recueillis  chez  on  jeune  eufaut  dunt  le  pore  prcscutait  un  colobo: 
gaine  du  nerf  optique. 
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'2. — Koofi  connaissons  de  longae  date  des  observations  de  microphtalmos  avec 
colobomo  ou  ce  dernier  ^tait  devemi  fortemcnt  Rtaphylomateiix  on  dog^ndniit  en 
une  v^eicule  dnorme.  Arlt  a  d<?crit  nn  microphtalmos  t^^3-prouoIlc^  avec  kjste 
repou(»Haut  ]ea  paupi^res  iufurieurea  et  contcimiit  da  liquido  albumineux. 

3. — Walluiaa  a  vu  chez  an  enfant  un  oqU  inicrophtalmiqne  pr^s^ntant  un  colo- 
borne  de  riria.  Le  petit  <pil  nVtait  s^pare  d'nn  IcyHte  soas-jacent  que  par  uu 
cordon  solido  et  la  vt^aicule  dtoit  tapissec  &  rint^ricur  d^une  portion  de  retine  et  de 
choroid  e. 

Dans  un  second  cas  la  vcsicule  comniuniqnait  dircctemcnt  avec  Voeil  niicroph- 
talmiquc  ct  ]>r^8cntait  cgalcment  unc  portion  dc  rctinc  et  de  choroi'de  a  aa  face 
interne. 

Les  aeules  ubscrvationa  qui  Ecmblcnt  so  rappoiler  a  la  varii5ti5  de  kystes  con- 
g^nitaux  de  Torbite  di^crits  ici  Bont  celles  qui  appartionnent  a  Tulko,  do  Weokcr. 
Wicherkiewicz  et  probableraeut  une  observation  d©  Berlin. 

L'absence  de  I'ceil  dans  qnelqnes  nnn  dcs  ca8  qui  ont  6t6  di'crits  pent  s'expliqncr 
par  IVtat  de  r^pldtion  dc  la  tumcnr  cmp^chant  on  cxatnen  convcnable  ou  par  T^tat 
trfra-radimcntairc  de  IVeil. 

II  convient  de  distinguer  le«  kystes  de  cette  e8p6ce :  («)  de  reuc<5phaloet»le, 
ou  rexamon  cbimique  tranche  immi^diatement  la  qnestion : — (6)  des  kystes 
derraoules  a  contenu  fort  liquidc,  nt^a  nnx  depcns  du  feuillet  externe  du  blas- 
toderme  ft  en  rapport  direct  avec  rooil  (Manz,  Chlapoweki)  ainsi  quo  de  la  vari<5t<5 
dont  rorigine  u  (.Ho  rapport<^  au  developpeniBiit  branchial  (kystes  bmnchiaux  dd 
Gusset).     (<•)  enfin  dea  hauta  dcgrt^s  de  dog(5n^re8cence  du  bulbe  fiutal. 

Contrairement  a  uncdonn(5e  dc  Talko  nous  pouvons  conclure  des  faits  expoiics* 
ici  a  une  liaison  gen<ftique  entre  le   kysto  s^reux  intra-orbitaire,  soua-palpcbral  ct 
rooil  lui-m^me. 


Injuries  to  the  Optic  Nerve  and  Ophthalmic  Artery  from 
Fracture  of  the  Optic  Canal. 

Dr.  R.  Beklix,  Stuttgart. 

has  only  lately  been  shown  (von  TColder)  that  fracture  of  the  optic  canal  is 
frequent  in  fracture*  of  the  bjise  of  the  skull,  and  the  author  aaaumeB  that 
den  single  aroanrosis,  following  immediately  after  injuries  to  the  bead,  is  usually 
iduo  to  thU  condition. 

Hitherto  there  has  been  scarcely  any  po«t^mortera  proof  of  the  character  of  the 
ijury  to  the  nerve.  The  author  details  (l)  a  case  of  gunshot  injury,  in  which 
there  was  a  fisaure-fracture  of  the  whole  length  of  the  roof  of  the  canal,  with  lacera- 
tion of  the  nerve  in  the  canal  and  within  the  skull  as  fur  as  the  chiusma ;  the 
laconition  was  chielly  in  the  .ixis  of  the  nerve;  the  corresponding  nerve  fibres  were 
disintegrated  and  bloudstained  (but  there  was  uo  blood  either  in  the  nerve  or  in  its 
•heath) ;  (2)  Fissure-fracture  through  both  optic  foramina,  both  ner\-e  sheatlia 
filled  with  blood,  and  one  nerve  and  its  artery  torn  across ;  (3)  Three  ra-scs  of 
laceration  of  the  internal  carotid  artery,  in  one  of  which  both  optic  canals  were 
fractured,  and  the  optic  nerves  turn  across  between  the  foramen  and  th*:  chiasma. 
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Transpla7itation  des  Mugn^iises  sur  FmiL 
Dr.  Ddfour,  Lausanne. 

H^Bumt^  1e»  obnf^rvations  qn'il  a  pa  faire  jiisqn'ici  anr  la.  tranBplantataon  dcfl 
tnu(jucu8C8  a  la  place  de  la  conjonctive — 

Lea  operations  de  triiQRpIaiitiition  complete  Bont  au  nombre  de  qoalre. 

Denx  foiti  il  txau8])lauta  la  conjonctive  du  laprn  a  I'bomme,  ct  deux  fois  la 
innqneuae  buccalc  du  iiialodc  lui*mOmo. 

1"  Cas. — Vieille  femme;  grande  lacune  do  la  conjunctiva  biilbi  par  Texcision 
d'une  cLcatrico  adbdrentc  ii  la  paupi^re;  trans plaatat ion  du  lupin,  1  centimetre 
carr(?  a  pou  prcs.  Le  morceau  u  truuHpIanter  est  d'abord  dotaoh^  du  lapiu,  puis 
COU8U  par  cinq  fils  de  soie  sur  le  bulbe  do  la  raalade. 

Insucces.  Lo  troiai^nie  jour  le  lambeau  conjonctival  est  n^roed  et  tombc.  Le 
r<$8ultat  fachoux  PHt  du  :— 

(fi)  A  r&ge  avancf^Q  de  la  malade. 

{h)  A  la  place  ou  U  a  fallu  transplanter;  Bsroir^la  imrface  du  bulbe,  moins  vas- 
cularisL^e  ct  plus  exp08<*e  anx  d^placemeuts  Tenast  des  mouvements  de  la  paupi^re. 

(c)  A  Vosage  des  tils  de  soie. 

((2)  An  fait  que  duJiB  la  auturft  la  p^ni^tration  do  cbarjue  fil  entralnait  une  pliase- 
ment  du  lambeau  a  trauBplaatcr. 

2™"*  Cas. — Un  gar^on  de  8  ane,  grand  Bjmlilcplieron,  suite  d'uue  largo  briilure 
A  le  cbaux,  et  de  deux  operations  non  toubsIch.  Adlii^reuce  absoluc  de  la  paupiero 
inferieure  au  bulbe  et  aux  deui-tiers  inforienrs  de  la  com<Se. 

Transplautatioti  de  conjonctive  du  lapiu  ;  on  prend  snr  le  lapin  environ  3  centi- 
metres de  conjonctive,  qui  soct  circonscrits  par  six  eutores  de  catgut;  chaque  fil 
portait  son  aiguille  plact^e  d'abord  sur  le  lapin. 

Apr^a  avoir  pr<^pari<  I'cuil  de  Tenfant,  on  excise  le  lambean  circonscrit  sot  le 
lapin,  et  on  le  transporte  sur  la  vapeur  d'ean  chaude,  a  I'eufant,  ou  il  est  oonsu. 
Opt^ration  facile.  Iti^aultat  excellent.  Quatrc  jours  aprea  lo  lainbeau  otait  Kxe. 
Deux  raoirt  ensuitc  on  vovait  encore  dans  le  sac  libro  le  morceau  transplants^  couleur 
normalc.  maia  encore  insensible  an  toucher. 

S"*"  Cas. — Ud  homme,  CO  ans,  li  la  suite  de  trtis  opdrationa  plastiques  pour 
enlever  un  cancroide  grave  dc  deux  paupieres  gauches  avait  garde  un  ankyloble- 
pheron  laisaant  nno  fente  do  4  mm.  aenlement.  Vision  normale  de  cet  oeil,  maia 
impossible  "K  cause  des  pnupi^re8.  L*autre  a?il  perdu  par  decollomcnt  di*  la  n^tine. 
La  conjonctive  a  dfi  ^tro  cnlevC'e  jusqua  i  mm.  de  la  comtfe  pour  participation 
ttQ  n(^)plasme. 

Ouverture  de  la  commissure  eiteme,  jusqu'il  son  ^largiasement  normal. 

On  recouvro  cctte  partio  do  muquenso  prise  a  la  boache.  Le  malade  a  nn 
lipiNme  flona  muqueux  de^^^^e  la  It'vre.  On  entoure  le  lipAme  avoc  des  auturca, 
Di^tachomcnt  du  liponie.  Pri^paratiou  de  la  niuqoeuse  sur  la  vapeur  d*eau.  Tnuis- 
|)ort  et  tixatiou  a  IV*iI.  Durc^e  do  la  suture  environ  16  minutes.  La  mnqneuse 
qui  rttait  rouge  devieut  rapideraent  pAIe,  puis  blanche,  puis  grise,  et  a  la  fin  de 
Top^^rution  oUe  ressetnble  h  da  papier  gris.  Surface  transports  environ  ti  centi* 
metres  carrf^s, 

iBTue. — Les  denx-tiera  intemeis  du  lambeau  transplants  qui  correspond oient 
4  I'ancienne  conjonctive,  ont  tren-bieu  V(5cu,  sxirlout  tout  ce  qui  tapisse  le  bulbe. 
Lo  tiers  exteri^ur  correspondaut  a  la  pcau  s'cst  necroHo.    II  se  forme  une  excellent 
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commisaore,  et  le  malado  peat  oiiTrir  son  ceil.  H  nVst  gda6  qoe  par  la  pareaae  de 
la  pa^ipiire  qoi  est  form<5c  dc  peaa  temporale. 

■t"«  Cas. — Semblablo  au  troisieme,  aeulement  on  prend  a  la  l^vre  de  la  muqueuse 
snr  nn  point  nonnal.  Issue  boone.  Qoant  au  mode  op^ratoire  je  reooinznande  de 
ciroonscrire  d'abord  an  coiiteaa  lo  lombeaa  u  transporter;  pma  y  fixer  lea  antai^s 
en  faisant  aortir  I'aiguiUe  par  la  plaio  desaince.  Puis  prendre  le  faisceao  do  fils, 
attirer  doucement  le  Laznbeaa,  le  d<5taoher  aveo  soin,  et  le  tranaporter  anr  la  Tapcor 
jaaqa'an  point  ou  on  veut  le  fixer. 

Prendre  garde  quo  tontc  bt'tnorrhagie  soit  abtjolnment  arr6t45e  ti  la  surface  ear 
laqnelle  on  rent  transplanter. 

Gomme  on  le  voit,  une  muqaense  deveoue  toute  grise,  et  d'apparencc  mortifi^e, 
peat  enoore  prendre  pied.    Le  pansement  a  ^t^  fait  ^  I'aoide  aaHcylique. 


On  Tuberculous  Inflaimnations  of  the  EyebalL 

Prof.  J.  HlRSCHBERG,  Berlin. 

Scrofulous  or  atrnmous  inflatnniations  of  the  eyeball  were  very  well  known 
and  often  discussed  in  tbe  first  and  second  halres  of  this  century.  Tuberculous 
inllammatiuuH  were  formerly  often  diagnosed,  sometimes  without  reason ;  then, 
during  the  tirst  part  of  the  ophthalmoacopie  era,  colled  in  question;  and,  Euallj, 
corroborated  by  the  minutest  histological  researches. 

The  histological  character  of  the  tubercle  was  believed  to  be  very  different  in 
the  three  ports  of  our  century ;  Laenneo  having  especially  accentuated  the  caseoua 
matter  of  tuberculous  products;  Lcbert  insisted  upon  the  peculiar  oorpuaole 
of  the  tuberculous  growth — a  shrunken  cell ;  Virchow  upon  the  elementary  greyish 
tubercle,  a  conglomeration  of  round  lymphatic  cells,  with  tendency  to  necrobiosis; 
Schiippel,  Wagner,  Friedlaender,  and  others  of  later  times  upon  the  giant  colls,  with 
a  snrronnding  network  filled  with  little  cells. 

But,  as  these  giant  cells  are  met  with  in  very  various  products  of  very  different 
diseases,  for  instance,  syphilis,  lupus,  simple  granulatiouH.  it  is  paradoxical,  but 
nevertheless  true,  that  the  histological  diagnosis  seems  to  be  to-day  almost  more 
(liificnlt  even  than  the  clinical  diagaosiH  ;  and  some  authors,  as  Cohnhtfim,  require 
a  physiological  proof  of  a  true  tuberculous  product;  tuberculous  matter  being 
that  which  may  produce  (in  a  living  animal)  a  tuberculous  infection.  Notwith- 
standing, I  believe  (with  others)  that  it  is  possible  to  make  a  trustworthy 
histological  diagnosis  of  tuberculous  product,  if  we  find  a  granular  tissue  with 
giant  cells  and  a  stxrrounding  network,  and  with  a  large  quantity  of  dead  caseous 
matter. 

I  now  beg  to  narrate  three  different  cases  which  I  diagnosed  to  be  true  tuber- 
ealous  inflammations  of  the  eyeball ;  these  1>eing  all  that  I  have  seen  during  four 
y«ars,  in  more  than  seventeen  thousand  new  eye  cases. 

Case  1. — Tuberculous  inflammation  of  the  conjunctiva  of  the  eyeball.  A  girl, 
•god  four,  of  healthy  family,  was  admitted  on  July  31,  1878.  Kight  eye  normal. 
Left  without  blephuruspatim,  paiu,  or  discharge,  but  the  conjunctiva  of  the 
eyeball  converted  into  a  conllueut  caseous  ulcer,  surrounding  the  cornea,  and  from 
six  to  eight  millimetres  broad ;  downwards  the  caseous  ulceration  occupied  the 
swollen  fornix,  and  miliary  ulcers  scattered  through  normal  tissue  reached  to  the 
posterior  part  of  the  tarsal  conjunctiva.    Similar  ulcers  were  present  in  the  upper 
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fornix.  Forwards  the  epibalbar  nlccration  reached  the  equator.  The  d 
was  detached  from  the  eyeball.  Between  caruncle  and  eyeball  a  pocket  waaf 
with  infiltrated  walls,  and  filled  with  a  caseous  dry  matter,  such  as  is  n 
frequently  found  iu  rabbits  after  operations  or  experiments.  The  edge  of  the 
was  eroded,  its  anterior  surface  slightly  pitted,  and  its  parenchyma  dim  wil 
blood  vessels.  The  child  had  enormous  submaxillary  glands  on  the  same  si 
left.  I  diagnosed  a  tuberculous  infiammation  and  ulceration  of  the  conjo 
V^articularly  of  the  eyeball ;  but  I  must  confess  that  I  had  never  seen  a 
case. 

Internal  and  topical  remedies  of  diflferent  kinds  were  applied  witho 
benefit.  The  cornea  became  partially  granulated,  partially  ulcerated,  a 
caseous  ulcer  covered  the  greatest  i>art  of  the  eye.  Fain  set  in ;  the  chi 
pale  and  anhoalthy-lookiug,  and  the  submaxillary  glands  increasing  considc 

Under  these  conditions,  on  the  27th  of  September,  1878, 1  proposed  a* 
formed  excision  of  the  eyeball.  The  operation  was  rather  difficult,  heca 
forceps  did  not  take  hold  of  the  dry  conjunctiva.  The  posterior  half  of  the 
was  found  to  be  normal ;  under  the  caruncle  was  a  large  caseous  plug  towi 
equator.  Parts  of  the  infiltrated  conjunctiva  were  excised  at  the  sain 
Recovery  took  place  quickly.  During  the  first  two  months  the  conji 
which  naturally  formed  a  very  short  funnel,  and  did  not  allow  an  artific 
seemed  to  be  a  little  granulated,  so  that  I  feared  a  relapse.  But  grad 
became  smoother  and  smoother,  bke  cicatricial  tissue,  and  now  it  looks  ) 
The  submaxillary  glands  shrunk  rapidly  after  excision  of  the  caseous  { 
A  good  diet  and  appropriate  remedies  were  of  course  ordered-  The  child 
living,  two  years  and  a  half  after  the  operation.  I  venture  to  believe  that  < 
has,  perhaps,  preserved  life  in  this  case. 

The  micrt^scope  showed  typical  tuberculous  infiammation.  In  transve 
tious,  through  the  sclera  and  episcleral  do{K»sit,  the  deeper  layers  of  the  scl 
normal ;  u|vtu  these  follows  a  granular  n>und-celled  tissue  with  giant  cells ; 
a  ^H^rfectly  amorphous  layer  of  ca^oous  matter,  clearly  distinguished  fi 
living  ]tarts  by  modem  staining  ^tvsinet. 

Histologists  to  whom  I  had  the  opiHirtunity  of  showini^  the  prepa 
acknowledged  that  they  seldom  had  seen  a  better  s{vcimen  of  tuberculous 
mation. 

Case  -. — A  boy,  aged  two  year;!,  with  tuberculous  infiammation  of  the  ir 
under  my  care  last  year  U^-"-  Parental  healthy:  four  out  of  five  broth 
sisters  were  scrofulous.  The  ^^-Jtient  himself  had  been  twice  attacked  by  se^ 
the  last  time  thrw  weeks  ago.  For  some  weeks  his  mother  had  observe 
lott  eye  a  gn\vish  s|>ot.  apparvutly  increasing  during  the  last  week. 

The  child  was  not  very  ill.  bat  was  evidently  lorture^l  by  pains  in  his  left  ey 
was  a  deoivled  chronic  hydrooephalu*.  The  richt  eye  was  healthy;  the  le 
anvl  much  injec:o\l  around  the  cornea.  A  caseous  matter  filled  the  latera] 
the  uquciHis  ohamlvr  and  reached  the  oomea.  through  which  ran  a  larg 
vessel  of  new  formation.  In  the  nasal  halt"  of  the  iris,  there  wer«  some 
miliari*  nv>lules  visible  to  the  nake^l  eye.  Pupil  closed  by  exudation.  U 
in  the  sclera,  near  the  corneal  edge,  was  a  yeltowish  prvminence. 

1  diagnosed  tubeivalous  inflammation  ot  the  iris,  and  proposed  excisio: 
eyeb«lU  but  yielded  to  the  mother's  ur^ncy.  to  try  first  an  evacuation  of  the 
aatt»r.  On  tlw  11th  of  July,  1^\  I  made  a  section  at  the  outer  margii 
OOraMtwHh  a  k«nliOiM»Midcx<cu«d  a  piece  of  iris  tifsae ;  but  I  could  not  < 
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tbe  drycosooos  matter,  Trhichwas  continuous,  att  I  hod  Huspected.  with  tKe  scleral 
prominence.  The  wound  hcalod  well ;  but  the  caseous  matter  filled  the  aqueous 
chamber  rather  more  than  before  the  operation,  and  a  granulated  tissue  bulged 
from  the  vectioo.  Tho  eye  was  therefore  enucleated  ou  the  UtU  of  August,  1880.  The 
wound  healed  iu  the  osual  manner,  and  the  child  was  evidently  more  comfortable. 

But,  on  the  Ist  of  September,  tho  boy  was  attacked  by  fits.  I  saw  him  some 
t«n  days  later ;  he  was  then  lively  and  merry  as  before,  but  showed  a  slight  para- 
lysis of  the  left  arm  and  leg ;  the  fundus  of  the  ri^lit  eye  was  now,  and  continued* 
normal.  He  died,  in  tits,  on  the  10th  of  December,  18b0,  at  the  age  of  two  years 
and  a  half.     No  post-mortem. 

There  was  found  on  histological  examination  by  Dr.  Riiter,  taberoulosis  of  the 
iria,  beginning  with  little  nodules,  proceeding  to  a  tuberculous  infiltration  of  the 
whole  iris  and  of  the  oomeal  wound ;  with  alau  anterior  and  posterior  synechiee 
infiaiumation  of  the  ciliary  body,  and  partial  opacity  of  the  lens.  The  other  parts 
of  tbe  eyeball  were  normal 

Tuberculous  intlammation  of  the  iris  is  not  so  rare  as  that  of  the  conjunctiva, 
particularly  if  you  agree  with  the  view,  advanced  by  some  eminent  aothora,  that 
the  so-called  granuloma  of  the  iris  is,  unless  it  be  of  traumatic  origin,  generally  a 
tuberculous  affection.  1  would,  however,  mention  the  fact,  without  further  com- 
ment, that  in  eyeballs,  destroyed  by  severe  injnries,  and  enucleated,  perhaps  ten 
weeks  after,  we  may  find  microscopical  structui-cs  very  similar  to  what  is  now  called 
local  tuberculosis — viz.,  giant  cells. 

Case  3  was  one  of  tuberculous  choroiditis.  The  disease  formerly  described 
under  this  name  had  no  etiological  connection  with  tuberculosis,  but  was  tbe  trae 
parolent  metaatatis  choroiditis. 

There  are  two  different  tuberculous  affections  of  the  choroid  ;  one  relatively 
oommoD,  the  other  very  rare.  The  former  is  the  miliary  tuberculosis  of  the  choroid, 
accompanying  general  acute  tabercalosis.  'Jlie  latter,  taberculous  inflammation 
of  the  choroid,  was,  prior  to  my  ovm  observation,  only  alluded  to  by  ilanfredi  and 
Poncet,  but  without  ophthalmoscopical  examination.* 

On  the  2Ut  of  April,  1875,  I  was  asked  by  one  of  my  friends,  Dr,  Schlcsinger, 
to  tee  the  eyes  of  one  of  his  patients,  a  man,  twenty-seven  years  of  age,  who  was 
suffering  from  fever  and  headache,  and  for  sixteen  days  had  had  painful  inBamma- 
tion  of  his  left  eyeball.  The  right  eye  was  normal.  The  left  was  slightly  protruding, 
mobility' normal,  the  acleralconjnnctiva  bulging  as  a  thick  red  roll.  Media  clear,  except 
a  very  shght  mistiness  of  the  cornea,  and  very  faint  traces  of  exudation  at  the  margin 
of  the  atropised  pupil.  The  fundus  presented  the  following  peculiar  appearances. 
No  disc  visible.  The  retinal  veins  enormously  dilated,  some  of  them  four  or  six  times 
the  normal  size,  tortuous  and  accompanied  by  some  bloodspots,  the  greater  part  of 
the  visible  retina  had  a  very  whitish  colour,  and  was  decide^lly  protruded  by  a  sort 
of  retrovascular  or  choroidal  new  formation  of  tissue.     The  eye  wa.s  almost  blind. 

On  the  following  day  I  puucturetl  the  orbit,  but  could  not  evacuate  any  puru- 
lent matter.  On  the  23rd  of  April  an  epileptic  attack  set  in  with  syncope.  On  tho 
25th  of  April  tbe  swelling  was  lessened,  the  retinal  vessels  reduced  to  the  half  of 
their  former  breadth,  and  fingers  could  be  counted  upwards.  The  patient  was 
feeling  much  better.  But  soon  afterthe  disease  became  worse,  and  the  patient  died 
comatose  on  tho  5th  of  May,  1875, 


*  A  similar  case  ia  given  by  Gowers  {Medical  OphthalnwKopij,  1S79, 
—Eds, 
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cornoa*  apjvar  tiH»  •.*.:»:»  .mJ 
in  both  eyoa.  Louses  im^culjrly  t\Vv:t.'  vx  k^htMmo  and  displaced  upwards, 
an  aphakic  space  of  cwscont  ^hajx"  \\\  tV..*  !v*wor  part ;  they  apparently  adhcr 
■clerotic  at  tha  npper  part,  no  spatv  Ivtn^  thcro  risible,  and  no  moTomeuts  o 
i;  •ome  alight  sujvrtiv-Ul  o^vicities.  Ko  signs  of  cilio 
rsaterior  parts  of  tho  chorvud.    Choroid  in  posterior 
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eye  normal  in  some  ports,  more  or  Iqbb  deficient  in  others,  eflpeclally  above  and 
below ;  vasa  vorticoaa  formed  entirely  by  tributaries  from  posterior  part  of  eye. 
A  moderate  poeterior  stapbyloma  on  y,  a.  aide  of  disc.  Retiaai  vessels  normal  in 
distribntion  and  extent.  Visaal  fields  slightly  contracted  np-,  down-,  and  out- 
words.     V.  R.  1  Sn.,  and  with i_  =  .^     L.  witJi  same  clasn     —    HL 

Tha  author  considers  that  the  case  proves  that  tho  iris  and  ciliary  body  are 
developed,  along  with  the  choroid,  from  the  outer  lajer  of  the  secondary  eye  vesicle, 
aud  not  independently  of  tho  choroid,  as  was  supposed  by  some  of  the  earlier 
embryologistB. 


Observaiions  cnt  a  Peculiar  Expression  of  i/te  Eyes  of  the 

Colour-blind. 
Dr.  B.  Joy  Jeffries,  Boston,  U.S.A. 

Professor  Wilson,  in  his  monograph  on  colour-blindness  (1855),  gives,  at  pp.  IG2 
uid  173,  an  account  of  "  A  singrdar  expression  in  the  eyes  of  certain  of  the  colour- 
blind,** causing  '*  a  startled  expression/'  or  an  **  eager  aimless  glance,"  or,  in  other 
caies,  "  an  almost  vacant  stare."  &€. 

In  my  manual  on  "  Colour-blindness  ;  its  Dangers  and  its  Detection,"  p.  67,  I 
have  referred  to  the  subject,  and  my  present  object  is  to  auppleiuent,  by  furth«r 
observations,  the  qualified  adhesion  to  Professor  Wilson's  statements  which  I  then 
gave. 

Since  writing  tho  above  work,  I  have  seen  very  many  more  colour-blind,  and 
hence  had  further  opportunity  of  familiarizing  myself  with  this  peculiar  look,  which 
belongs  to  them  aloue,  aud  is  not  due  to  any  ametropic  condition,  occurring  as  it 
does  in  the  emmetropic.  I  awaited  some  mention  of  it  in  the  several  monographs 
which  have  touched  on  peculiarities  connected  with  colour-blindness,  but,  not  find> 
ing  any,  I  colled  attention  to  it  in  a  communication  before  the  Boston  Society  of 
Natural  History,  at  the  meeting.  Nov.  17,1880.  I  would,  by  this  brief  article, 
draw  the  special  attention  of  gentlemen  who.  officially  or  otherwise,  test  for  chro- 
matic defect  to  this  peculiar  look,  as  it  cannot  but  exist  among  tho  now  many 
hnndred  colour-blind  who  have  been  examined  by  competent  observers,  with  some 
of  whom  the  latt/'r  must  come  in  frequent  contact. 

Prom  my  later  experience  I  can,  however,  odd  but  little  to  Professor  Wilson's 
description.  There  is  a  certain  liquid  look  in  the  eyes,  as  if  slightly  suffused.  It 
giree  also  the  colour-blind  person  the  appearance  of  not  listening,  or  not  being 
interested  in  what  yon  are  saying  to  him.  I  have,  as  I  said,  detected  u  colour- 
blind person  by  this  look,  but  I  have  also  failed,  being,  I  suppose,  too  anxious  to 
find  it  before  being  sufficiently  familiar  with  it.  It  has  been  readily  rucoguised 
by  intelligent  bystanders  to  whom  I  pointed  it  out. 

A  lady  onoe  asked  me  what  was  tho  matter  with  Mr.  A-'s  eyes  P  Knowing  he 
was  colour-blind,  I  drew  her  on  to  describe  what  she  meant,  and  her  account  was  a 
very  good  repetition  of  Professor  Wilson's  above-qnoted.     She  hod  never  heard  of 

L'  this  peculiar  look  of  the  colour-blind.  Sbe  has  since  noticed  aud  spoken  to  rae  of 
the  flame  in  reference  to  some  other  mutual  acquaintances  who  are  colour-blind. 
I  can  now  recall  this  pecuUar  look  as  connected  with  the  facial  expression  of  a 
gentleman  I  knew  for  many  years  without  detecting  his  chromatic  defect,  although 
^  question  of  colour  had  been  entered  into  between  ns.     His  nephews  I  found 
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colour-blind,  and  they  told  me  of  the  ridicnlous  mistakes  of  their  matorual  anclf*. 
One  of  these  nephews  told  mo  only  yesterday  that  he  could  detect  no  difference 
when  the  hrilliaut  skyrocket  lijjhta  changed  from  red  to  green. 

This  peculiar  expression  of  the  colonr-blind  raries  in  amount,  and  even  at 
different  times,  in  the  same  person.  It,  however,  seems  to  always  hover  about  ihe 
eyes,  I  cannot  answer  positively  whether  it  is  more  apparent  in  those  most  defec- 
tive. I  should  say  that  it  was.  In  speaking  before  the  Natural  History  Society 
laat  year,  I  said  that  I  had  nut  noiiued  it  in  the  few  colour-bh'nd  females  whom  I 
had  detected.  Since  then  I  hare  found  a  very  colonr-blind  lady  in  whom  it  exists 
to  some  degree.  I  probably  should  not  have  noticed  it  except  for  my  conaiderahlfl 
oxpftrience  with  other  colour-blind.  An  anecdote  may  here  help  to  explain  the 
effect  of  this  peculiar  look.  During  my  labonr  of  testing  the  Boston  public  scholars, 
I  was  one  day  at  a  boys'  school  when  the  several  classes,  coming  and  ^olug  in  the 
hall,  made  such  a  disturbance  that  the  principal  stepped  on  to  the  edge  of  th«^ 
platform  to  stop  it.  He  said  nothing,  but  merely  looked  at  the  lads.  I  thonghftH 
to  myself,  as  I  watched  his  face»  "Well,  that  indefinite  aimless  expression  and 
gazing  into  distance  won't  f]|ueU  Huch  turbulence."  To  my  surprise,  the  nous* 
ceased  as  soon  as  he  attracted  attention.  Shortly  after,  X  called  him  to  look  at 
the  matches  a  colour-blind  boy  had  made  with  Holmgren's  teat,  in  which  be  saw,  as 
he  said,  nothing  out  of  the  way  or  to  comment  on.  It  then  (lathed  over  me  that  he 
vroA  colour-blind,  which,  upon  examination,  proved  true.  His  peculiar  look  was 
that  of  the  colour-blind.  I  met  him  ouce  afterwards,  coming  hastily  through  % 
door  in  the  Post  Office,  when  I  caught  hi;*  eye  first,  and  iuKtaiitly  noticed  the  ex- 
pression as  that  of  the  colour-blind  before  I  recognized  the  rest  of  his  face. 

I  have  thus  briefly  callotl  attention  to  this  singular  peculiarity,  which  may 
prove  of  value  in  the  detection  of  colour-blindness.  I  would  attempt  no  explana- 
tion of  it.  Ocular  expression  is,  of  course,  duo  to  the  mosclcB  of  the  lids  and 
face.  As  these,  however,  are  called  into  ])lay  from  mental  impressions  derived 
through  the  eye,  it  doen  not  sqem  impoi^sible  that  the  colour-blind  eye  may  hftve 
its  own  peculiar  facial  expression. 


De  I'dnuch^ation  de  tceil  datis  la  panophtalmie  stippu 

rative  aigtii\ 

Dr.  Daniel  JIollieue,  Lyons,* 

En  1876,  j'ai  pnblii5  dans  1e  hyon  MedCful  une  observation  d'^nucl^atioD  da 
globe  oculaire  pendant  la  pt^riode  aigne  du  phlegmon  de  cet  organo.  Je  fis 
alors  remorquer  que  cctte  op<5nition  si  simple  avait  donn<S  un  resultat  raptde  et 
parfait.  Ayant  op6r6  d'autres  malades  dans  cos  mdmes  conditions,  je  propoeii 
dV'rigcr  I'l^nuoltlation  on  mi^thode  gf^n^rale  pour  lo  traitcmeut  du  phlegmon  de 
Treil  (panophtalmie  suppurative  oigue).  Ma  proposition  ne  futpas  alors  accueiUie 
tro8-fiivorablemont  ut  il  me  fut  prMit  qne  dans  bien  de  cojb  j'anrais  K  redout4rrde9 
accidents  ri<rt'braux.  Et  des  observations  ant4?rieurea  me  fureat  cit^s.  II  fant 
dire  rjuVUea  no  se  rapportaient  pas  a  des  cas  de  phlegmon  de  roeil.mais  bieu  a  det 
can  de  phlegroon  du  tissn  cellnlaire  de  I'orbite.  Depnis  cette  <^poqne  j'ai  continue 
h  pratiquer  cett«  op45ratioD  et  je  Ini  reconnais  les  avantagea  suivants :— 
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1  ^  EUe  fait  cesser  iiDm<5diutenient  lea  doulenrs. 

2*  Le  jfonfleraent  disparait  ordinairemeiit  le  soir  du  premier  jour. 

3°  L'ophtalmie  sympathitiue  est  pn^venue  oa  arrfitc-e. 

4°  I*a  cavit*?  oculaire  re«te  libre  ct  I'on  peut  dds  les  premietfl  joara  foire  dc  la 
proth^e  oculaire  tandia  que  lorwjue  Trail  B'atrophie  il  y  a  dea  brides  cicatriciellcs 
4[ai  la  rendeot  impossible  on  (Jouloareuse. 

Les  faita  que  j'ai  observers  sonfc  an  nombre  de  viiigt-six.  Pliisieurs  de  mes 
coUtgtiea  des  hopitaax  de  Lyon  ont  auivi  mon  exemplc.  Lea  oporatious  qu'ils  out 
pratiqnees  daws  descas  analogues  quiutupleraieut  le  chiffre  quo  jeviens  d'apportop, 
Aacan  d'eux  n'a  observe  d* accident.  J'ai  oj:H}rd  d»a  maladea  de  70  et  72  ans,  de 
20  et  de  IS  ans.     ChoK  tons  les  Huitea  ont  <^tc  aljsolument  simples. 

Dana  plasieurs  c&s  le  phlegmon  reconnaissait  poar  cansa  nne  operation  de 
cataracte. 

Diina  d'antres  cas  iin  traumatisme,  brulure,  oboe  d'an  ^pi  de  bid,  oorpi 
Strangers. 

Dans  d'antres  ca«  j'ai  vnle  phlegmon  se  dt^velopper  sons  rinfluence  de  causes 
gi£ni5rales ;  o\i  sur  des  yenx  atteinta  depuis  longtemps  d'alti^rations  chroniqueM, 

Malgrd  cette  divcr^it^S  dans  I't'tiologie  j'ai  toujoars  pn  renvoyer  mes  malades 
gu^ris  an  bout  d'une  dixaine  de  joura  en  moyenne,  m6mo  dans  un  cas  oil  il  y 
arait  eu  un  phlegmon  de  I'orbite. 

Je  tiens  a  donner  anjoard'hui  cee  r^sultats,  car  je  crois  avoir  et*5  le  premier  au 
moina  en  France,  a  dire,  que  Tt^nnclt^ation  du  globs  oculaire  pendant  la  p4?riode 
aiguc  doit  Ctre  le  traitement  de  tons  les  cas  de  panophtalmie  suppurative. 


Descriptio7t  of  a  Registering  Perimeter, 

Dr.  Geouge  T.  Stevens,  Albany,  New  York. 

Fixed  to  a  standard  is  a  ring  of  brass,  about  five  inches  in  diameter,  in  which  is 
held  another  ring  which  is  movable.  To  the  inner  ring  is  attached  a  series  of 
wheels,  a  rack  carrying  a  pencil,  and  a  bearing  thmugh  which  passes  an  arm  of 
thin  braas,  about  twenty-tive  inches  in  length. 

This  arm  is  bent  so  oii  to  form  an  arc  of  a  circle  of  twelve  inches  radiua ;  one 
edge  of  the  arm  is  toothed.  At  one  extremity  of  the  arm  is  a  dark  plate  on  which 
a  steel  spring  is  calculated  to  hold  n  small  piece  of  white  or  coloured  cardboard. 
The  arm,  owing  to  the  movement  of  the  inner  ring,  to  which  it  is  held  by  the 
bearintc<  <^&n  be  set  at  any  angle  to  the  horizon;  by  turning  with  the  ring  it 
def*cribes  in  upuce  a  hemisphere,  and  as  it  moves  in  a  circle,  the  iuner  ring  with  its 
attachments  mores  with  it.  In  front,  a  dark  disc  of  sufficient  size  hides  the  working 
portions  of  the  in.«itrumeut  from  the  eye  to  bo  examined.  A  small  polished  point 
at  the  centre  of  this  disc  is  the  point  of  &xation. 

In  practice,  when  the  arm  has  been  pushed  along  until  the  Hinall  piece  of  card- 
board touches  the  polished  point  in  the  disc,  the  toothed  edge  of  the  arm  has  bo 
acted  npon  the  scries  of  wheels  a*  to  cause  the  rack  bearing  the  pencil  to  have  also 
moved  in  snch  manner  that  the  pencil  ia  exactly  opposite  the  central  point.  AVhen 
the  arm  is  moved  so  as  to  carry  the  dark  plate  (and  little  ciird)  through  a  space  of 
one  handled  degrees,  the  pencil  has  been  carried  as  far  as  the  outer  border  of  the 
outer  ring.     It  will  be  seen  tliat  the  pencil  not  only  moves  in  a  circle  directed  by 
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the  position  of  the  arm  to  the  hoiizon,  but  aldo  at  different  distances  in  the  circle, 
depending  njxjn  the  position  of  the  arm  in  its  bearing?.  The  movement  of  the  orm 
in  its  bearing  ia  commnnicated  by  a  milled  head  turned  by  the  finj^ors.  By  a  hinge, 
a  tablet  is  attached  to  the  upright  support.  Upon  this  tablet  a  printed  diagram 
— consisting  of  a  series  of  concentric  ringa  and  radiating  lines — may  be  so  placed 
that,  when  the  diagram  is  brought  into  contact  witli  the  pencil,  the  centre  of  the 
diagram  is  exactly  opposite  the  point  of  fixation.  As  the  paper  toaches  the 
tbt}  exact  position  of  the  pencil  is  registered  upon  the  diagram. 

The  advantages  of  this  instrument  are — (1)  That  it  is  free  from  the  objection  of 
the  great  weight  and  balk  which  characterize  all  other  perimeters  with  which  I  am 
acquainted.  ('2)  It  is  more  exact  in  its  record,  being  ai)tomatic  in  its  registering 
movements,  and  thus  is  free  from  the  errors  which  are  incident  to  observing  with  the 
eye  and  registering  upon  a  detached  diagram  by  the  hand.  (3)  The  field  of  vision 
can  be  determined  in  much  less  time  than  when  the  surgeon  must  stop  to  obserre 
and  then  record  his  observations.  In  brief,  the  instrument  is  far  more  convenient, 
is  more  exact  in  its  record,  and  demands  mach  less  time  in  its  nse  than  any  other 
perimeter  of  which  I  have  knowledge.  • 


Dr.  Eixjiji  (Egypt)  exhibited  a  series  of  microscopical  preparations,  which 
intended  to  show  (1)  that  the  corneal  tubes  of  Bowman  are  entirely  artificial, 
having  no  relation  with  the  inter-fascicolar  spaces  which  have  been  named  the 
**  lacunar  and  linear  iDterspacee,"  which  are  normally  nearly  completely  tilled  by  the 
fixed  corpuscles  of  the  cornea  and  their  protoplasmic  prolongations.  (2)  That 
these  prolongations  anastomose  and  form  a  continuous  network  throughout  the 
thickness  of  the  cornea,  (3)  That  there  arc  ncrre-cella  uni-  or  bi-polar  at  the 
corneal  margin,  forming  a  true  ganglionic  centre  for  the  cornea. 


ClirotnoptomUre  p&itr  [Examen  des  Eviployt's  de 
Chemin  de  Fer  et  des  ATarins. 

Dr.  Paiunaud,  Paris. 

Get  instrument  est  &.  la  fois  un  chromoptom^tre  et  un  photoptom&tre. 

H  permet  de  determiner  I'aptitude  a  reconnaitre  lea  signaux  color^s  par  deox 
m^thodes  diff^rentes,  basdea,  I'unc  snr  les  variations  d'intenait^  de  la  conleur,  rantn 
aur  les  variations  de  la  surface  ou  de  Vangle  de  vision. 

A. — Daus  la  premidre  miSthode,  la  source  luminease  est  reprtfsent6e  par  Touvei^ 
ture  fixe  d'nu  diaphragme  au  dcvant  duquel  se  trouvo  un  verre  depoli  qui  diffuae  U 
lumi^re.  A  I'aide  d'uno  lentille  jwaitive  et  d'un  diaphragme  a  onvertnro  variable, 
on  donnc  k  octte  source  himinouso  Tintensitt^  que  Ton  ddsire. 

Sur  un  second  verre  depoli,  place  au  foyer  conjugu^  d'une  lentille  par  rapport 
au  premier,  on  obtient  une  image  agrandie  de  la  source  Inmiueuse.  L^intenait^ 
de  cetto  image  est  d^terminee  par  TonvertTire  d'un  second  diaphragme. 

Si  Ton  place  une  snbstanco  colort'o  tmnsparcntc  dans  un  coulisse,  au  devant  da 
verre  dopoh  ant^rieur,  ou  voit,  par  I'oaverture  d'un  derail,  la  oonleor  aveo  una 
intrnsit*?  proportionelle  u  I'uuverture  du  diaphragme. 

I/exameu  so  pruti([uu  u  petite  distance.  L'intcnsit^  de  la  source  lumineuM 
rogU'e  d'avance  demeuraut  constants  ainsi  quo  sa  distance  et  celle  de  I'examin^, 
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Tseait^,  qui  eat  inTersetneot  proportionnelle  ^  rrotensif^  iK^ceaaaire  pour  que  la 
«oolenr  soil  recoDnnc.  sera  donni^o  ]>iir  Ioh  indications  d^uner^le  dont  lea  gradua- 
tions correspondent  a  rouverturc  du  diaphragme. 

Lc-8  trois  couleurH.  rouge,  vert  et  bleu,  Huf&^jent  aux  besoluH  de  Vexamen. 
Les  uvautages  -do  cette  mt^thode,  poar  lo  daltonismo  congenital,  resoltont  en 
gninde  partie  do  ce  que,  en  faisant  varier  I'intcnsit^^  de  cliaqne  conlenr,  on  enl&re 
anx  vicics  lenr  principal  eliSmont  d'apprdciation. 

Le  diagnoBtic  repose : —  ' 

(a)  8ar  lea  erreurs  de  d)5nomination  h.  pen  prea  conatant«8  et  qui  aont  d'autant 
plaa  signiBcatiTes  que  Texamen  ne  porte  qne  ear  des  couleurs  fondamentales. 

(&)  Sur  lea  denominations  multiples  donn^  a  nno  mfirae  ooulear  suivant 
Tin  tensity. 

(r)  Sur  la  confasion  du  rouge  et  dn  vert  presented  sdpar^ment  ou  eimol- 
tanement. 

{il)  Sur  la  dissociation  entre  la  sensation  Irnninenseetla  secsation  chromatique 
^  la  conlenr  pour  la^juellc  il  y  a  cdcite,  lorttque  rintenait*?  angmente  progressive- 
ment  en  partant  de  o.  Atcc  an  verre  rouge  Huffisamment  satur^,  Tccil  normal 
permit  aimultau^^meut  lu  couleur  et  la  clari^'.  Le  daltoniea  por^oit  g<$neralement 
la  sonBation  lamiDeuso  avec  la  mt^me  intensitt^  que  I'ceil  nuruial,  tandia  qu'il  faut 
une  intensit45  plus  forte  pour  que  la  eeneation  chromatiqne  vraie  ou  fanaie 
se  prodaise.  Si  pen  prononct^e  que  soit  cotto  dissociation  pour  le  rouge,  elle  est 
eamct^ristiqao.  Pour  le  vert  elle  eat  encore  plus  accus4e»  mais  elle  n'a  de  signifi- 
catioQ  qa'au  delu  d'uno  t^ertaine  intensiti?,  parce  qu'il  u'est  pas  possible  de  trouver 
d'^chantillona  avec  leaquels  les  deux  sensations  soient  simnltanees  pour  Taoil 
Bormal. 

(«)  Sur  I'absence  de  flcnsation  chromatiqne  et  luminensc,  avec  Ic  rouge  satur^ 
jums  one  faible  intensity,  cbo/.  quelqucs  daltoniens  dout  le  spectre  est  raeconrci. 

En  ce  qui  concerne  le  daltonisme  palliologique,  cette  mdthode  en  rend  le 
diagnostic  facile  quels  qu'en  soicnt  la  forme  et  le  degri^.  Elle  permet  de  d^couvrir 
et  d'^valuer  nnm^riquement  Ich  plus  l(^g&res  alterations  de  la  vision  cKromatiqne. 
Elle  eHt  particulifcrement  favorable  pour  lo  scotome  central. 

n  est  one  forme  de  dyschroraatopHie,  qui  passe  Ic  plus  souvont  inaper^ue,  bien 
qu'elle  reduise  fl'uue  manidro  considi-rable  la  faculty?  de  distiugner  lea  signaux  de  nuit 
et  cenx  de  jour  par  un  temps  aombrti.  Elle  ne  pent  t^tre  reconuue  surement  que 
par  cette  mi'thode.  Ce  faax  daltonisme,  dont  j'ai  donnc  les  caract^res  dans  one 
coramunicatioa  a  la  Society?  de  liiologie  de  Paris  (IH  Juin,  1831),  r^aulte  d*un 
a^iblisuemeut  de  la  sensibility  pour  la  lumidre  qui  entraine  nu  affaiblissemeut 
oorr^latif  de  la  sensibility  pour  lea  coulem-s.  II  eat  compatible  avec  nnc  bonne 
acoito  visnelle. 

B. — Dans  la  bccondc  m<^*thode,  on  ae  sert  d'un  disque  rotatif  perc^5  d'ouvertnrea 
gradu^ea  par  demi-millimi^tre  du  diamdtre.  L'cxamen  pent  se  faire  avoo  des 
couleurs  traniiparuutes  ou  opaques  qui  servent  anx  signanx  de  jour  et  de  nnit. 
II  »e  pratique  a  la  distance  de  4  ou  5  metres  suivaut  lY'teudue  de  la  piece. 

Ponr  les  couleurs  transparentes,  on  r^gle  la  source  lumineuse  a  I'aide  da 
diapbragme  postoricur,  de  mnni^re  quo  I'anl  normal  per^oive  la  couleur  avec  uu 
ouverture  de  1  nun.,  a  la  distance  adoptee.  L'acuit*''  est  inversement  proportionnelle 
a  la  surface  do  I'ouverture  nt^CL'ssairo  pour  qne  la  couleur  soit  reconnue. 

Les  avanlages  et  les  inconvduients  de  cette  mdthode,  qui  n'est  qn'iuio  modilica- 
tion  dc  cellc  de  Ponders,  aont  snffisamment  connns  pour  qu'il  soit  inutile  d'y 
insiater.     Elle  eat  insuHisnntc  comme  methode  gdnerale,  utile  comme  m^jthode  de 
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controle,  indispensable  pour  Be  rendre  compte  de  Tinfiaence  de  certaina 
viauels,  qui  rdduisent  I'aptitude  a  reconnaitre  lea  Bignaux  color^a,  sana  i 
directement  la  fonction  cliromatique. 

Fig.  6. 

5 ^-S, 


S-iJlK-AiA^.tU 


Cbromoptomdtre  de  Dr.  Parinaud. 


[/n  Apparcilpour  r Appriciation  deVAcuite  Chromah\ 
tin  Examen  Sommaire  du  Personnel  de  la  Mari) 
Chemins  de  Fer. 

Dr.  Mar^chal,  Brest. 

L'auteur  a  cherchd  a  rdaliaer  les  conditions  de  I'dpreuve  dite  de  "  terrai 
climinant  les  rep^res  du  xn<5tier,  qui  trop  souvent  jnstifient  lea  pr^ft^rem 
examinc8-vici<^s  accordent  a  ce  genre  d'dprcuves,  et  leur  fonrnissent  de 
d'apprdciation  strangers  aux  quaiit^s  visuelles  ;  de  pins  Texp^rience  aint 
parle  ])our  ainsi  diro  anx  yeux  de  tons,  mdme  des  membres  extra-m^ 
commissions  d*cxamen  auxqnels  elle  apporte  des  preuves  mat^riellea 
convaincantes. 

C'cst  la  rtSaliaation  simplifi<^  d'un  proccdc  di5ja  expos^  a  Amaterdai 
(proc45d6  ddrivant  de  la  mdthode  gdndrale  de  comparaison  dn  Professeur  I 
mais  le  proc6d6  actuel  semble  devoir  6cbapper  a  certains  reproches  a 
premier  qui  consistait  dans  la  reproduction  par  Texamin^  d'one  conletu 
a  celle  du  type  propose  par  I'examinateur. 

II  en  rC'sultait  en  efFet  que  rasBortiment  bien  execute  ne  dSmontrait 
sairemeut  quo  Tapprociation  de  la  couleur-typo  filt  exacte  et  que  la  v 
attribuer  pour  les  usages  courants  fikt  conforme  a  la  yalenr  reelle,  a  la  re' 
les  (51(^mcnts  du  spectre,  par  exemple,  mais  sculement  que  I'examind 
compte  de  diffdreuccs,  mOme  minimes,  dans  les  tons  d'une  couleur  quelcon 
vicieusement  apprcciee. 

Dans  Tepreuve  actuellement  proposde,  dtant  donnd  tin  ^chantillon-1 
scnt(5  par  une  mire  transparent©  coloree  de  teintes  plus  on  moina  satun 
mentalcs  on  de  confusion,  I'exaniind  est  invito,  sana  d^nommer  ni  re] 
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couleur,  a  manifester  le  jugement  qu'il  porte  snr  elle  par  la  signification  qu*il  lai 
attribue  en  vue  d*une  manoeuvre  ou  d'une  determination  precisec  a  I'avance;  c'est 
reparation  compl&te  de  son  esprit  que  I'assistance  toute  entidre  peut  jngcr,  et  ccla 
a  chacun  des  mouvements  ou  elle  s'accomplit.  Par  nn  signal  mnet  Texamind  accuse 
dt'finitiTement  et  sans  ambages  possibles,  la  precision  ou  la  confusion,  la  rapidite 
on  lea  bt5sitations  de  ses  impressions  cbromatiques,  et  foamit  la  mesnre  de  ce  qu'il 
terait  sar  le  terrain,  puisqu^il  agit  dans  des  conditions  absolumcnt  similaircs. 
Voici  lea  moyens  d'extfcution  :^ 

Sur  la  paroi  ant^rienre  d'une  mdme  lanteme  sont  superposdes  deux  fen<^tres 
eclair^es  par  la  mdme  bougie,  ou  mieux  par  le  fond  blanc  de  la  paroi  intdrieure 
opxx»see.  Demere  la  fendtre  infdrieure,  mesurdc  par  un  diaphragmo  a  ouvertures 
fixes,  I'examinateur  fait  passer  un  chassis  porteur  de  nombreux  verres  de  couleur  et 
invite  Texamind  li  faire  connaitre,  d'aprds  Tidde  qu'il  se  forme  de  la  couleur  de  la 
mire  ainsi  dtablie.ce  qu'il  ferait  snr  le  terrain,  dtant  donnce  la  signification  que  Ton 
attribae  d  ordinaire  a  cea  couleurs. 

Celui-ci  peut  h  Taide  de  cordons  de  longueur  convenable  manier  a  distance  un 
petit  chassis  qui  porte  quatre  signes  ou  plus,  estampes  a  jour,  a  signification  bien 
di'terminee,  et  en  rapport  avec  les  manocuyres  principales  usitdes  dans  chaque 
profession. 

£ntin,  a  I'aide  de  disques  transparents  partagds  en  deux  moitides  colordes  ou  non, 
dont  on  peut  a  volonte  obscurcir  chaque  partic  ot  qui  peuvent  toumer  dans  le  plan 
d*nne  des  fenfitres,  il  eat  facile  de  confirmer  ddfinitivement  le  vice  chromatique 
reconnu  en  faisant  ddnommer  daus  les  diCEdrentes  positions  prises  par  le  disqne,  la 
couleur  de  chaque  segment. 


On  a  Method  of  Opening  Closed  Pttpil  after  Operation 

for  Cataract. 

Dr.  LuciEN  Howe,  Buffalo,  U.S.A. 

By  "  closed  pupil,"  the  author  especially  refers  to  the  pathological  condition 
80  frequently  met  with  when  an  operation  for  the  extraction  of  cataract  has  been 
followed  by  severe  iritis.  Id  these  cases  we  find  the  posterior  surface  of  the  iris 
glaed  to  the  capsule,  the  pupil  filled  with  a  dense  deposit,  and  more  or  less  drawn 
upward  toward  the  line  of  the  sclero-comeal  incision. 

The  author  considers  that  none  of  the  methods  of  operation  at  present  in  use 
are  entirely  satisfactory.  He  thinks  that  of  de  Weaker  to  be  the  best  of  them,  bilt 
that  some  of  the  difficulties  attending  it  might  be  partially  or  entirely  obviated, 
and  the  procedure  considerably  simplified  by  using  a  triangular  "  punch  "  or 
"iritome,"  instead  of  the  scissors.  The  instrument  consists,  in  general,  of  a  tri- 
angular blade,  having  a  large  aperture  in  its  centre  of  similar  shape,  and  into  this 
a  second  blade  is  made  to  fit  exactly.  They  are  united  by  a  hinge  joint  in  the 
line  of  their  bases,  and  continued  in  the  form  of  a  pair  of  forceps.  When  the 
blades  are  closed,  a  longitudinal  section  perpendicular  to  the  plane  of  the  triangles 
would  be  represented  by  a  straight  line,  and  when  they  arc  open  the  same  section 
would  be  Y-shaped. 

In  order  to  open  the  closed  pupil,  a  large  incision  is  first  made  with  an  ordi- 
nary keratome,  in  the  comeo-scleral  border,  as  in  the  usual  method  in  iridectomy. 
Tlie  instrument  described  is  then  passed  through  this  aperture,  and  as  it  enters 
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the  anterior  chamber,  one  blade  is  made  to  perforate  tbe  thickened  i 
iris  passing  behind  it»  while  the  other  advances  in  front.  Bj  closing  i 
a  triangnlar  piece  is  excised.  This  usually  adheres  to  the  cutting  edg 
withdrawn,  bat,  if  not,  a  pair  of  iris  forceps  can  be  introduced  and 
ments  removed.  There  are  two  disadvantages  in  the  instrument,  n 
proper  to  mention.  In  the  first  place,  not  being  bent  at  an  angle  Iik« 
nary  keratome,  it  is  a  little  diflBcult  to  introduce  in  the  superior  o 
quadrants  of  the  corneal  border,  especially  if  the  globe  be  not  prominei 
the  second  place,  the  corneal  incision  in  this  method  is  larger  than  is 
necessary.  The  former  objection  may  be  obviated  in  the  future,  I 
some  modification  in  the  instrument,  and  the  latter  must  be  regarded  ol 
importance,  although  fairness  requires  it  to  be  mentioned. 

The  manner  of  operating  here  indicated,  however,  has  the  great  adva 
a  sufficiently  large  piece  is  cut  out  of  the  iris  by  closing  the  blades  togeth 
time,  and  that,  too,  before  any  opportunity  for  hsemorrhage  has  occu 
rendering  the  execution  of  the  manoeuvre  more  simple,  and  the  result 
more  satisfactory  than  by  any  similar  method  which  I  have  employed. 


The  following  demonstrations  were  given  during  the  afternoons  of  ] 
5th,  and  Monday,  the  8th  of  August : 

Lhjing  spechiiena  hy  Mr.  C.  Bader  {London). 

1. — Gonorrhooal  ophthalmia  cured  by  an  ointment  of  vaseline,  m< 
daturin. — Seen  with  Dr.  Arasden,  of  Hoxton.     Case,  age  17. 

January  24,  1879. — Left  eye  sound.  Right  eye  :  extreme  swelling  a 
of  eyelids,  chemosis,  purulent  discharge -,  lower  third  of  cornea  yellowii 
ulcerating. 

Treatment. — Six  leeches  right  temple ;  removal  of  discharge  with  t* 
use  of  ointment  (Hydrarg.  nitrico-oxid.,  gr.  j  ;  daturin,  gr.  j  ;  vaseline, 
care  to  push  plenty  beneath  right  upper  eyelid  thrice  daily.  Left  eye 
with  lint  and  same  ointment. 

March,  1881. — Left  sound.  Ri-jht  likewise,  except  some  opacity  m 
of  cornea.  This  is  the  first  case  thus  treated.  Purulent  ophthalmia  in  i 
gonorrhoeal  ophthalmia  have  up  to  uow  been  treated  by  this  ointment. 

2.  Conical  cornea ;  abscission  of  the  cone. — Case,  age  63.  Seen  in  ci 
with  Dr.  W,  A.  Butler,  of  Woolwich.  An  opacity  occupies  apex  of  eac 
lenses  assist ;  great  difficulty  in  following  employment. 

June  22, 1872. — Iridectomy ;  slight  improvement.  Left,  no  lenses  of 
200  of  Snellen  at  10  feet. 

September  >,  1872. — Abscission  of  both  cones.  September  24. — I 
flat  central  corneal  opacity. 

August,  1881. — Reads  well  with  -J-  7  at  10  inches ;  with  +11  recogi 
Snellen  at  20  feet ;  followed  his  office  pursuits  since  1872. 

Dr.  Gayet  (Lyons). — A  complete  series  of  large  photographs  of  sj 
diseased  eycp. 

Microscopical  Specimens, 

Dr.  Hirschber;?,  Berlin. — Tuberculo-^is  of  the  eyeball  (see  p.  117). 
Mr.  Story,  Dublin. — Tuberculosis  of  eyeball. 
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Dr.  Samelflohn.  Cologne. — Betrobulbar  ncuritia  (see  p.  60). 

Mr.  Marcna  Gnnn,  London.— SpccimoDfi  of  retina. 

Dr.  Brailcy.  Loudon. — Sympathetic  ophthalmitis  (seep.  35). 

Mr.  Nettlesbip,  London. — Syphilitic  choroiditia,  &c. 

Mr.  Priestley  Smith,  BirmiDgham. — Glaucoma  (see  p.  84). 

Dr.  Eloni,  Egypt. — Specimens  of  cornea  (see  p.  124). 

Apparatus  and  Instrwrnentt. 

Dr.  Porinaud  (Paris). — A  chromoptometer  for  the  examination  of  railway  mp- 
▼ante,  Ac.  (see  p.  124). 

Dr.  Ole  Boll,  Chrivtiania. — His  new  tests  for  colour-blindness  (see  p.  126). 

Dr.  J&vaJ,  Paris. — Ophthalmometer  of  Javal  and  Schiotz  (see  p.  30). 

Dr.  BfarfchaJ,  Brest. — An  instniment  for  testing  colonr  vision  (see  p.  126). 

Dr.  Pagenstecher,  Wiesbaden. — Modols  in  gloss  to  show  pathological  changOB 
in  the  eye. 

Mr.  M'Hardy,  London. — A  Snellen's  phakometer'  with  improved  mochanical 
arrangement. 

Dr.  Lucien  Howe,  New  Tort. — A  forceps-keratomo  for  opening  closed  pnpil 
(see  p.  127). 

Dr.  Knapp,  New  York. — Cystotome  and  knives  used  for  peripheral  cystotomy 
and  secondary  operations. 

Dr.  Nieden,  Bochum. — Artificial  eyes  of  vulcanite. 

Prof,  Von  Zebender,  Rostock. — Artificial  eyes  of  a  new  material  used  in  dentistry. 

Dr.  Stevon3,  Albany,  New  York. — A  registoring  perimeter  (see  p.  123), 

Dr.  Lopez  Ocaiia,  Madrid,*  exhibited  an  instrument  designed  to  facilitate  the 
cauterixatiou  of  the  lacrymal  sac  with  acid  nitrate  of  mercury. 

Dr.  Libbrecht,  Ghent,  showed  (1)  new  scissors,  the  use  of  which  is  not  attended 
with  hsemorrhago ;  (2)  a  double-edged  Graefo'e  knife ;  (3)  a  knife  designed  for  secon- 
dary cataracts. 

Exhibited  in  the  Museum: — 

By  Dr.  William  Thomson,  Philadelphia. — ^New  arrangements  of  wools  for 
colour-blindness  (see  Trans.  Amer.  Ophlh.  Soc,  1880). 

By  Dr.  Jaesohe,  Dorpat. — Chin-resta  for  preventing  myopia. 
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INAUGURAL   ADDRESS, 

BY 
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ERASMUS 

WIL 

SON,    Esq.,    P.R.S. 

My  BBETnREN,— 

The  Council  of  the  Derniatological  Section  of  this  great  ifcdical  Congress 
offent  you  a  hearty  welcome. 

Wc  aaaeniblc  to-day  as  n  part  of  a  great  International  body,  for  intercoro- 
miinioD  of  friendship,  of  iiifurmatiou  and  of  thought  ;  and,  ju.st  as  the  Congress, 
taken  as  a  wh<.de,  )ia8  for  its  m.-iiii  purpose  Co  diiiiiiiish  pain  and  aulfering,  and 
to  promote  the  health  of  the  people,  so  we,  in  our  department,  have  met  to 
co-operate  with  a  similar  intention. 

Tlie  imjxirtant  object  now  stated,  we  hope  to  arrive  at,  partly  by  means  of  the 
new  ideas,  which  you,  our  foreign  brethren,  are  about  to  sow  amongst  us,  and 
partly  by  a  judicial  reinvestigation  and  exposition  of  the  principles  which  we, 
at  present,  adopt  for  the  diagnosis  and  treatment  of  cutaneous  disease. 

The  bias  of  the  Bi-itish  medical  mind  is  strongly  in  favour  of  those  studies 
which  lead  directly  to  the  cure  of  disease ;  and  whilst  wo  recognize  fully  the 
advantages  and  necessity  of  pathologiail  research  in  every  variety,  the  conclusion 
which  we  seek  most  ardently  to  attain,  is — tlie  means  of  restoring  our  patients 
most  certainly  and  most  readily  to  a  state  of  health. 

As  a  groundwork  for  our  operations,  in  this  respect,  wo  aim  at  the  regulation 
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of  the  general  functions  of  the  economy — of  those  all-important  forces,  tl) 
tions  of  digestion,  of  assimilation  and  of  nutrition ;  for,  experience  daily  p 
us,  that  when  such  regularity  is  obtained,  many  of  the  diseases  which 
called  upon  to  treat  yield  to  the  ordinary  processes  of  Nature,  and  rets 
state  of  health  without  further  delay.  And  this  we  regard  as  the  true  sigi 
of  constitutional  treatment ;  by  means  of  which  every  known  disease  of ; 
may  be  ameliorated  and,  in  most  instances,  cured. 

But,  whilst  we  thus  place  constitutional  medicine  on  a  pedestal,  as  d 
the  highest  consideration  of  the  practitioner,  we  by  no  means  disregard  t 
of  topical  medicine.  We  have  to  contend  with  local  lesions,  and  with  lot 
and  for  the  relief  of  these  we  seek  for  remedies  which  shall  be,  at  once,  1 
convenient  and  the  most  effectuaL  In  one  case,  a  purge  will  relieve  the 
but  the  addition  of  a  soothing,  local  application  will  be  requisite  for  1 
In  another  case,  a  local  application  alone  will  accomplish  a  great  deal, 
addition  of  a  constitutional  remedy  will  assist  and  facilitate  the  cure. 

But,  before  we  can  answer  the  question  : ''  "^liat  is  the  best  constit 
and,  **  AYhat  the  best  local  remedy  f '  wc  must  have  made  up  our  minds 
cause  of  the  disease,  and  as  to  the  precise  method,  by  which  we  shalJ 
the  removal  of  that  cause.  Our  treatment  must  not  be  haphazard  c 
routine,  but  must  be  directed  according  to  a  fixed  intention.  Under 
cumstauces,  the  treatment  of  the  disease  itself  is  of  comparatively  a 
importance.  Let  us  remove  the  cause,  and  the  disease  will  be  curec 
neously.  Our  patient  may  be  a  sufferer  from  eczema ;  but  our  \ysXim 
same  time,  is  a  victim  to  dyspepsia.  In  such  a  case  it  becomes  our  dut; 
the  treatment  of  the  dyspepsia  first,  and  the  chances  are,  that  when  the  t 
is  alleviated,  the  eczema  will  be  .wellnigh  cured. 

In  another  case,  the  eczema  may  be  associated  with  more  or  less  irrit 
the  nervous  system,  without  any  leading  dyspeptic  symptoms ;  in  this 
our  remedies  should  be  directed  towards  the  soothing  and  quieting  of 
centres  and  nerves;  and,  both  constitutional  and  local  treatment  s 
invested  with  a  sedative  character.  If  there  were  any  suspicion  of  in 
blood  in  the  first  instance,  there  can  be  none  in  the  second ;  the  fin 
regarded  as,  in  some  sort,  a  blood-disease ;  the  second  as  a  nerve-disease 
both,  the  local  treatment  would  be  essentially  the  same,  the  difference 
them  being  a  difference  not  of  disease  but  of  cause. 

Now,  what  we  should  endeavour  to  establish  in  these  cases  is  n 
principle  of  treatment,  but  also  the  material  of  treatment.  In  the  neu 
arsenic  will  be  found  a  most  useful,  and  probably  an  essential  remed 
other,  or  assimilative  case,  arsenic  would  be  utterly  worthless. 

If  all  cutaneous  diseases  depended  on  the  presence  of  a  poison  in  th( 
in  the  instance  of  syphilis,  the  elimination  of  the  poison  would  be  the  i 
treatment  in  every  case,  and  the  results  would  be  a's  satisfactory  as  we  k 
to  be  in  syphilitic  affections.  But  in  other  cutaneous  diseases  it  becon 
sary  to  settle  in  our  minds  whether  we  have  to  deal  with  a  disease 
origin  in  disturbance  of  the  digestive  functions,  or  whether  it  be  neu 
greater  or  less  degree  ;  whilst  it  must  likewise  be  admitted  that  in  ccr 
particularly  those  of  long  duration,  both  causes  arc  apt  to  prevail 

For  therapeutical  purposes  all  diseases  of  the  skin  might  be  asseml 
except  syphilis  and  diseases  proceeding  from  local  causes,  under  thre 
namely,  diseases  depending  on  disorder  of  digestion  and  assimilation 
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depcndin^p  on  disorder  of  innervation  :  and  diseases  of  nutrition.  Aa  an  example 
of  tbe  first  kind  vre  uiigbt  taku  oczema,  with  its  multitndinoud  manifestations. 
Aa  an  example  of  the  second  wo  shnwM  liave  pruritus  and  prurigo  ;  and,  as 
examples  of  the  third,  papilloma  and  fibrosis.  But,  we  cannotfail  to  recognize  the 
fact,  that,  practically,  there  is  a  greater  or  leas  blending  of  the  whole.  The 
pniritus  of  eczema  belonjis  to  disordered  innervation  ;  and  aberration  of  nutri- 
tion nuiy  bo  accompanied  with  sjTnptoms  which  appertain  to  both  the  others. 

Thus,  in  the  lepra  of  Willan— the  psoriasis  of  modern  9chi>oJ.s — wc  have  a  disease 
which  is  due  to  altered  nutrition  of  the  skin  from  defective  organization  of  that 
^^  structure.  But  as  the  nerve-power  or  life-power  of  the  skin  is  insufficient  to 
^B  re-strain  abnormal  function,  »*>  capillary  congestion  constitutes  a  part  of  the 
^B  disease;  and  the  hypertrophous  growth  of  papilliB  and  excessive  production  of 
^B^^*^^^  epidermis  must  bo  regarded  as  a  passive  nutritive  change  or  passive 
I  growth.  In  ichthyosis,  with  a  starved  condition  of  the  skin  as  far  as  nutrition  is 
^^  concemed,  we  have  an  excessive  papillary  growth,  and  excessive  aocumidation  in 
^Btlie  shape  of  altered  epidermis.  But  still  more  interesting  illustrations  of  ab- 
^"^  normal  nutrition  are  evinced  by  excess  or  defect  of  pigrnent ;  by  the  substitution 
of  a  lowly  for  a  more  highly  organized  tissue,  as  in  fibrosis,  and  by  the  exuberant 
proliferation  of  cell  riasue  of  low  organization  which  is  met  with  in  the  instauccs 
of  tinea,  of  favus,  and  uf  epithehoraa. 

If  I  were  called  upon  to  summarise  the  diseases  of  the  skin  such  as  they  exist 
most  commonly  iu  this  country ; — I  should  begin  with  eczema,  as  occurring  at 
all  a^cs  and  in  every  condition  of  life;  tinea  might  follow  next,  as  a  disorder  of 
childhood;  then  the  acne  of  youth;  and  next,  the  so-called  acne  rosacea  of  the 
adult,  wliich  latter  is  actually  a  form  of  eczema.  The  lepra  of  Willau  is  not  very 
common  ;  neither  is  scrofula  in  its  cutancitus  forms.  Looking  to  the  cause  of 
these  diseases,  we  find,  mal-a-ssimilation  and  nerve-irritabiUty ;  aberration  of 
nntrition  and  defective  nutrition.  And,  thcrapcntically,  our  most  reliable  re- 
medies are— mild  purgatives,  with  tonics,  in  the  diseases  of  dyspeptic  origm  ; 
nutritive  tonics ;  and  especially  arsenic,  as  a  nutritive  tonic,  and  in  that  sense  a 
direct  nerve-tonic 

What  t  have  now  said  is  intended  to  open  up  to  the  minds  of  my  hearers  a 
picture  of  the  broad  field  in  which  wc  all  mutually  labour ;  to  point  out  that  many 
porti<ius  of  that  field  admit  of  independent  exploration  ;  and  to  show  that,  starting 
from  the  line  of  our  existing  knowledge,  there  yet  remains  very  much  to  investigate : 
singly,  for  the  i>orfection  of  the  parts  ;  and  collectively,  for  the  perfection  of 
-the  whole.  This  is  the  field  of  dermatological  culture  and  research ;  and  with 
thts  brief  intrttduction  1  now  call  you  to  the  work  of  our  section. 

Once  more,  brethren,  we  bid  yuu  welcome  as  friends  and  fellow-workers. 


Du  Pityriasis  Circine  €t  Margin^ ;  Description  de  son  Myco^ 
derme,  le  Microsporon  anomcson  {Microsporon  dispar). 

Dr.  Emile  Vidal,  Paris. 

En  1802,  dans  un  m^moire  intitnW,  Noue  Beobachtungen  iiber  Herpes  {Ann(den 
df^t  Cfutriio  Krank^fuises^  p.  140,  Berlin),  le  savant  professeur  von  Btironspmng 
^crivnit  les  Ugnes  suivantes  que  jc  tradnis  testuellement : 

XouB  oonnaisaons  maintenant  quatre  aficctioQs  parasitaires  de  la  peau,  bien 
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distiuctes,  qui  aont  eagendr^es  par  quatre  znjcodennes  ^galement  bien  diff^renti 
les  tins  des  autreR,  ce  sont : 

"1°. — Le  pifyriiuU  versicolor,  produit  par  le  champignoQ  d^couvort  par  Eiclutadt, 
le  microaporon  furfur. 

"  2°. — Vei-ytkra^ma  :  j'appoUe  ainei,  dit  von  Biireuepning,  uno  (Eruption  conta- 
gieuBe,  boiQtSo  le  plus  souveat  aux  regions  iuf^uinale  ou  axillaire^  se  prdsentaut  ea 
taches  nettement  limit^es  aoue  Vapparence  d'un  pityriasis  rubra  en  forme  arrondie. 
Le  Dr,  Burchardt  {Pr^u^e.  Verchiift2c!tnntjt  1859)  y  a  di>couvert  un  champignon 
difl'(5rent  do  ceux  connus  juaqu'alora.  Vu  la  i^noit^  poi-ticuU^ro  de  sea  dl^ments,  il 
a  donnc  a  ce  parasite  le  uom  bicn  jutftitie  de  inicrogporon  miiwiUgimum, 

'*  3°. — La  i^ign^  (porrigo  luminoBa  de  Willan,  appeWe  a  tort  favns  par  Alibert]. 
affection  due  au  d^veloppement  de  I'achorion  Schonleini. 

*'  4°, — L'herp^s  paraailairc  qui  reconuait  pour  cause  le  tricophyton  tonsurans 
decouvert  par  Gruby  et  Malmat«n." 

En  lai&sant  de  CL>t6  Ic  paraaite  de  la  pelade  (alopecia  areata)  le  mioroeporon 
Audouini,  dent  I'existence  e-st  controvers^^e,  ou  peut  actuellement  ajouter  d« 
Qouvelles  especes  de  mycodermcs  a  la  courte  nomenclature  de  Biirensprung. 

Je  citerai  d*abord  le  parasite  obsorvt^  par  le  Dr.  L.  Malasacz,  dans  les  squ&mea 
du  pityriasis  capitis  (alnp^^cie  pityrode),  et  qu'il  a  tres-bien  d(5crit,  en  1874,  dans 
une  Note  sur  le  Cbampignou  du  Pityriasis  simple  {Archives  de  Phynologiep 
p.  491). 

Oe  champignon  n'est  pas  tonjours  plus  abondant  la  oa  le  pityriasis  est  le  phu 
intense. 

H  est  caract^^ris^ : 

V*.  Par  ral)Bcnce  des  tubes  do  mycelium. 

2°.  Par  des  spores  ii  double  contour,  les  unes  rondes,  les  autres  oroSdeSi  ae 
d^veloppant  par  bourgeon nement. 

Les  plus  grosses  ont  de  4  /i  a  9  f^  dans  le  plus  grand  axe  et  2  fik2  fi  et  demi 
dans  la  largeur. 

Les  plus  petitos  n*ont  que  2  fi  dans  leur  plus  grand  diamHre. 

Ces  spores  qui  u'ont  pas  encore  ete  classeeB  et  d^nommees  par  les  naturalistes 
sont  de  la  m^me  espcce  que  ccllcs  que  Tou  ddsigne  sons  le  nom  de  spores  bonales 
(Nyatrom),  celles  que  Von  rencontre  dans  toutes  les  exfoliations  <^pidermiqaes,  dans 
les  croi^tef),  dans  I'dpiderme  dc  la  pcau  sainc,  ccllus  qu'on  trouve  aussi  m^l^  arec 
les  autres  mycodermes,  et  qu'en  raison  de  leur  baaaLit<!  je  nomme  lee  spores  de  ]» 
torola  vulgaris. 

Outre  cette  torala,  on  troure  sur  la  pean,  mfime  cbez  les  snjets  bien  portants, 
plosioors  Tari^t4^  de  parasites:  dea  micrococcus,  dca  bactt^ries,  mc^me  parfois  des 
vibrions,  ainsi  quo  des  spores  encore  mal  dtadices  et  qui  vraiscmblablemGnt  appar 
tiennent  a  plusieurs  varidt^^s. 


I.  Deicrlfitioii  du  Mierosporon  Anommon. 

Le  parasite  que  j'ai  dtouvcrt  dons  nue  forme  sp^ciale  do  pityriasis  circin^  et 
qoe  j*ai  montr^,  dans  ane  stSance  du  mois  de  Juillet,  1879,  a  la  Soci^tiS  de  Biologic, 
mt  parfoitement  d(5fini.     L'affection  qu'il  d<?tennine  est  facile  h  diap^ostiquer. 

La  faciliti^  avec  lanuelle  crndrit  le  pityria.*ii8,  Vext-r^nie  petitesse  des  champignons 
qn'on  uc  pent  rcconnaitre  au  microscope  qu'avcc  les  plus  forts  grossisBements,  sont 
les  raisons  pour  lesqnelles  ils  ont  pu  jusqu'a  ce  jour  passer  inaper^us. 

Kc  examinunt,  avec  I'objectif  a  immersion  No.  10  de  Har tunc k,  des  cellules 
ejnth^iales  gratt^  sur  nn  pityriasis  circLn<^,  on  constate  des  spores  rondes  ayaut 
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«n  xnoyenDe  1  ^.  Beaiiconp  sont  plas  petitcs.  Lea  spores  d'tmc  dimenaion  plus 
a:rande8  sont  les  moms  nombreaaes ;  eUe«  out  2  /*,  et,  tr&s-eiceptionnellement, 
3  /I  de  diamMre. 

Lee  caractcres  pnncipaox  de  oe  mycoderme  son! : 

1*^. — L'extn^me  petitesse  des  eporee  et  one  irr^gnlaritd  de  volame  tres-parti- 
colJore,  quixn'a  ftiit  donner  h  ce  parasite  le  nom  de  microsporon  anomseou  ou 
dispar. 

fiP. — La  diapoaition  en  ccrcle  antoar  d'nne  cellule  dpith<^liale.  On  voit  anasi  dea 
gronpes,  des  amas  de  spores,  io^galement  r^partis.  sur  dea  cellules  on  entre  dea 
cellules  qn'ils  semblent  dcarter  on  refonlcr  en  detroisant  lear  coalescence. 

3^. — La  raretodea  chaines  de  aporea.  Dans  qnelqnes  preparations  micro9M>piqnes 
on  tronre  dea  chapelets  de  5  ^  6  apomles,  ayant  moina  d'nn  fi  de  diam^tre  en 
prdaervant  ra8{>ect  de  petits  points  noira  ranges  en  lij^ea. 

4^. — L*abacnce  ou,  tout  au  moins,  la  raret^  extreme  d'un  mycelium. 

Oien  que  deux  on  troia  foia  j'aie  era  voir  qnelques  filaments  exceasivement  Hns, 
je  n'oaeraiB  affirmer  I'exiatence  d'un  mjcelinm,  et  je  aeraia  platotenclin  a  la  mettro 
endoate. 

Tons  ceux  qui  ayant  dtndi^  pendant  plusieura  ann^es  les  champignons  de 
repidcrme,  oonnaisaent,  comme  moi,  tontes  les  difficulties  d'examen  microscopiqne 
et  tonteslea  oaaaes  d*erreur — m^me  en  prcnant  les  plus  minntieusesprdcantions^ 
oomprendront  ma  rt^aerre. 

C*est  aur  les  cellules  de  la  coucbe  superficielle,  et  surtout  enr  ccUes  de  la  couche 
moyenne  de  T^piderme,  que  parait  habiter  le  microsporon  auomoKin. 

J*ai  constat^  la  prt^sence  do  ce  parasite,  non  seulement,  dans  ri5piderme  qu'il 
•oolcre  et  qu*il  exfoUe,  en  prodnisant  nne  desquamation  furfuroc^e,  mais  anssi  h 
rorifioo  dcs  poils  dent  la  base  pent  £tre  ontonrde  (Vune  gaine  blanche,  form^e  de 
d^>na  (^pithf-Uaux  et  de  spores  en  grande  quantity.  C'est  sur  la  face,  dans  la  barbe 
anssi  aur  le  con,  que  j'ai  vu  cette  sorte  do  pityriasis  pilaris.  Lo  poil  reste 
-iadenme.   Le  foUicnle  pilenx  n'eat  pas  enflamme  et  semblc  ne  aubir  aucnne  rdaetion. 

De  tone  lea  poils  que  j*ai  examin^a,  ancnn  xi'6tait  alt^n$  et  ce  n'est  que  sur  la 
partifi  la  pins  rapprochce  do  Torifice  que  la  gaine  fpidermique  contenait  dea 
paracitea. 


II.  Sifjne$  OUniquca  du  Fttyriaeie  cireinaia  et  marginata, 

L'^mptton  pityriasique  prodnite  par  le  microsporon  anomooon  d^nte  par  do 
'petitos  tocbee  roai^ea,  a  peine  aaillantes,  au  dosaua  du  niveau  de  la  pcau.  La 
surface  en  eat  s^cbef  et  en  frottant  on  detocbe  facilcmont  one  desquamation 
fnrfurao^e. 

Ces  tocbes  sont  irr^goli^rement  distributes.  EUes  commencent  ordinairemcut 
SOT  le  tronc,  maia  je  lea  a  vnes  anssi  envahir  d'abord  les  bras  ou  meme  les  cnissps. 

Leur  accroiaaemGnt  eat  oaacz  lent.  An  bout  de  quinzc  jours  elles  atteigueut  a 
peine  le  diamHre  d*nne  pi5ce  de  ^0  centimes,  apr^a  un  rnois.  celui  d'une  piece  irnu 
[franc.  J*en  at  tu  de  plua  larges;  quelqnea-nnes  aont  orales.  Dana  certaincs 
T^ions.  Bous  raiasellc,  dans  la  r<^gion  inguinale,  cllos  penvent,  devenant  d'abord 
oonft^rentea,  pnia  conflnentes,  se  riSunir  en  plaquoa  qui  preuneut  la  forme 
margim^. 

Cellev  qui  roatent  isol^s,  gu^rissant  par  leur  centre  et  a'^tendant  par  leurs  bord?, 
»n.'uneut  une  forme  annulaire.  Le  bord  est  rose  ou  rose  jaum'itre,  en  desquama- 
ion  fnrfuracee;  c'eat  un   vrai   pityriaeia   circin<5.     Sur  quelqucs  plaquca,  maia 
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tr^s-exoeptioneUement,  l'<^piderme   pltis  largement  sonlevS  fonae  one  oal 
6pidermiqae. 

Quand  raftection  parasitaire  a  envahi  depuis  plusiears  mois  la  rdgion  m 

on  la  n^gion  inf^nalc,  clle  pent  proToquer  nne  irritation  pins  vive,  nn  infti 

vm  mdme  nne  Eruption  ccz^matense,  et  constitner  aiuai  nne  des  vari^t^B.  1 

'  l^ro  assni^ment,  de  Taffection  complexo  <^tndi^  par  Villostre  professenr  . 

sons  1e  nom  d*eczema  marginatnm. 

Pour  le  dire  en  passant,  Teczema  marginatnm  pent  etre  provoqn^  par  pi 
esp^s  de  parasites,  dont  les  pins  habitnels  sont : — 

1° — Le  tricophyton,  ce  qui  est  le  caa  le  plus  fr(5quent,  celui  qui  detent 
formes  lea  pins  s^riensca  ct  les  plus  rdsistantes  au  traitement. 

2°. — Le  microaporon  fnrfur  d'Eichstadt. 

3°. — Le  microsporon  minntissimnm  de  Burchardt,  avec  T^mption  d^sigi 
yon  Biirensprung  sons  le  nom  d'drythrasma. 

4°. — Le  microsporon  anomaaon  qui  pent  donner  lieu  anx  formes  les  moj 
nonces  et  lea  plus  faciles  a  gu^rir. 

Le  pityriasis  circint?  s'accompagne  d'un  certain  degr^  de  demangeaison  ▼ 
snivant  la  disposition  nerveuse  des  sujets.     Le  pmrit  est  pins  intense 
IMmptiou  parasitaire  a  pris  possession  des  regions  ingninales  on  axillaires. 

Chez  plnsieurs  des  maladea  que  j'ai  observes,  Faffection  durait  depnia  i 
quatre  moia,  et  m6me  chez  Tun  d*enx,  depnis  cinq  mois. 

III.  Dia^iiOBtlc  differentiel  avec  le  Pityriasis  rosea,  le  Pityriasis  ver$h 
VETftkrasnva  et  la  Tricophytio  cirdnee. 

(a.)  L'affection  s<5par^*o  du  pityriasis  rubra  de  Ddvergie  et  ^tudi^e  pa* 
et  Bazin,  sous  le  nom  de  pityriasis  rosea,  est  gi^ndralement  confondue 
pityriasis  prodnit  par  le  microsporon  anomsson. 

Mdme  apparenco  de  desquamation  furfurac<?e,  mfimeteinte  rosde  on  jam 
dee  taches,  voila  pour  les  traits  de  ressemblance.  Mais  le  psendo-cxantl 
Bazin,  qui  ne  s'observe  guere  qu*an  printemps,  a  nne  marche  r^guU^re  et  m 
moyenno  dc  quatre  a  six  semaines,  ne  ddpassant  pas  deux  moia.  Son  6vol\ 
rdguli6re.  D  ddbute  constamment  par  la  region  stemale  ou  par  la  region 
pour  s'^loigner  graduellement  de  la  ligne  m<$diane  et  a'^tendre  sym^triqnen 
les  membres,  gu(5ri88ant  spontan^ment  sur  le  tronc,  pendant  que  snr  les  ex 
r^cemment  envahies,  T^mption  est  en  pleiue  activity.  La  d^croissance  e 
trique  et  suit  une  marcbe  rcgnli^rement  deacendante.  L*^tatpapnleux  des  i 
poussdes  permet  de  regarder  cctte  <!mption  comme  nne  vari^t<5  d'(5ryth^me  | 
que  je  distingue  aous  Ic  nom  de  psendo-cxantbbme  t^rytb^mato-desquamati 

Le  pityriasis  d^termin^  par  le  microsporon  anomseon  n'est  jamais  ayo 
Sa  distribution  a  I'irrdgularit^  capricicuse  des  affections  parasitairea.  ] 
tantot  sur  la  peau  dn  tronc,  tant6t  sur  celle  des  membres.  Sa  marche  es 
li<^re :  il  pent  ae  prolonger  pendant  plnsieurs  mois,  tandis  que  la  dnrde  dn  i 
rosea  ne  d<?pas8e  pas  deux  mois.  Enfin  en  caa  de  donte,  le  microscope,  ei 
reconnaitre  le  microsporon  anoma^on,  affirmerait  le  diagnostic.  Dans  lea 
du  pityriasis  rosea  on  ne  tronve  gnfere  que  la  torula  vulgaris,  la  spore  coi 
tontea  les  exfoliations  ^pidermiques. 

(&.)  Le  pityriasis  versicolor,  facile  a  distingner  par  sa  teinte  jann&tre 
bran,  se  pnSsente  sons  forme  de  plaques,  pins  on  moins  ^tendueai  et  ne 
6tre  oonfonda  avoo  lea  formea  circin^  de  TafEection  qui  nous  oocnpe.  Le  d 
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A  premiere  yne,  ne  derient  diiBcilo  qne  ilans  1m  regions  axillaires  et  injinimales  ou 
V^mption  pent  prendre  La  forme  d*eczoma  marginatum.  Nou  Renlemcnt  on  trou- 
▼eniit  olors  lu  pityrm»i8  versicuLor  sur  d'uutres  regions  da  corps,  arec  tona  sea 
caractorea,  mats,  en  dernicre  analyse,  le  microscope  montreraii  le  niioroHporou 
forfar  d*Kiclistadt,  aveo  ses  spores  volnmineases  et  son  mycelium  abondant  et  si 
caraot^riBtiqne . 

(r.)  LVrythrasma  de  Barensprung  est  d'ane  coloration  plus  fono^o  que  collo  dn 
pityriasis  circine;  il  est  d*un  rouge  sombre,  ne  preudquo  rarement  la  forme  annu- 
biiro,  produit  dea  plaques  plus  ou  moins  etendues,  convertes  d'une  desquamatioa 
furfurac^e.  Sa  dur^e  est  plus  longue.  H  pent  ^Hjrsiater  pendant  plusieurs  anuses, 
comme  je  I'ai  vu  sur  un  malode  que  m'a  moutr^  le  Dr.  Bcsnier,  mon  savant  collcgue 
de  I'hopital  St.  Louis.  La  resistance  plus  grande  a  dcs  agents  anti-parasitaircs 
peu  ^aergiques  concorde  da  reste  arec  cette  duree  plus  longue. 

Le  champignon  de  Terj-tlirasma,  d^crit  pour  la  premiere  fois  par  Burchardt,* 
plus  al>oudant  dans  les  couches  euperficielles  et  moyennea  de  l'<?ptderme,  atteint 
joBqa'aux  couches  profondcs.  Le»  Bporos.  tr&s-petites  et  de  volume  irrdgoUer, 
reancmblcnt  assez  2i  ccUes  du  microsporon  anom»K>n,  mais  elles  ne  sent  pas,  comme 
nous  I'avons  vu  pour  colui-ci,  dispost^ee  en  cercle  autour  des  cellolcs.  Ce  qui  con- 
fltitue  le  caract&re  distinctif  du  parasite  de  T^rythrasma,  cVsit  nn  mycelium  form6 
de  filamontfl  d'unc  t45naitt^  extreme,  d*  t^^^  de  milUmt^tro,  les  uns  droits,  les  autrcs 
7eoonrbi5s,  fi  contours  lisses,  ui  articuMs,  ni  ramifit5s,  enclievi>tr<^8  les  uns  dans  les 
antres  et  tr&S'Qombreux.  Nous  avons  d^ja  dit  que  le  uiicrosporon  aaomsaon  n'a 
probablement  pas  de  mycelium. 

((/.)  La  trioophytie  circin^  (herpes  circino  paraaitaire,  rimjxoovnCt  ne  pourrait 
confondn  qu'en  raison  de  sa  forme  aunulairo ;  mais  la  multiplication  moina 

lide  dcs  points  envahis,  leur  uombro  beaucoup  moius  grand,  son  ddbut  aur  les 
d^couvertes,  sa  contagion  45videute  et  facile,  les  symptomes  d'une  exci- 
plus  prononcee  de  la  peau,  irritation  pouvant  produire  des  vesicuLes  et  des 
Reroutes,  Talteration  des  poils  dissociea  par  le  parasite,  tous  ces  signea  si  diff^rcnts 
du  pityriasis  oircint^  ct  margind  rendent  le  diagnostic  facile. 

Les  spores  rolatirement  volumiueutjes  du  tricophyton  tonsurans^  leur  volume 
r6galii)remont  <>gal,  lour  api>arence  briilaute,  lour  mode  de  groupement,  le  mycelium 

ImiliL*,  font  facilement  recoanaitre  ce  champignon  etlai  donnent  une  tigure  tout-a- 


IV.   Etiolo^^t  Fronoeiic,  ei  Trattwnent, 
Je  n*iu  pas  encore  vu  le  microsporon  anom»on  sur  dee  sujeta  Agtfs  de  plus  de 


ans.  Jjhge  des  malades  dont  j'ai  reciiciUi  les  observations  est  compris  entre 
axiH  ct  demi  et  36  ana. 

J'ai  eu  a  soigner  plus  de  femmes  que  d'hommes.  Cela  tiont-il  a  ce  que  les  femmes 
Tiennent  consnlter  plus  volontiers ;  cela  depend-il  de  la  delicatesse  plus  grande  de 
peau  ?   c*eat  ce  quo  je  ne  saurais  affirnier. 

Je  no  connais  encore  aucun  ext-mple  de  contagion  du  pityriasis  circin<5 ;  et  pour- 

t  la  nature  parasitairo  do  raOection  rend  probable  sa  transmission,  et  cela,  malgr<5 
mes  esaais  infructueux  d'iuoculatiou.  Vainemout  sur  moi-meme  et  sur  plusieurs 
de  ines  cloves  j'ai  insinut.^  sous  IVpiderme  dea  cellules  <5pith61iales  couvertes  du 
microsporon  anomooon.     Vainement  encore  les  ai-jo  laiss<5es  pendant  plusieurs  joura 

P     *  Ueber   eine   bei  Chloasma  vorkommondo  Pilzform,   in   Mtdiz.   Zeitutifft  No.    29, 
Jmllet,    1859.    Berlin.  . 
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aar  la  peau  aaine  on  encore  sur  la  peau  dont  j^avais  racM  la  oouche  (^pidermique  la 
plus  saperBcielle. 

Je  me  suiii  demand^  si  ce  parasite  ne  serait  pas  transmis  a  riiomxne  par  lea 
animaux.  II  a  quelque  ressemblance  avec  un  microsporoa  tronv^  par  ]kl^giuii  sor 
lea  plumes  do  certains  oiee^iux.  Deux  de  nies  malades  oxer^aient  dea  metiers  qui 
lea  mettaient  en  contact  journalier  avec  des  plumes.  Je  me  propose  de  tenter  de 
xiouvelles  cxpc'rieuces  pour  voir  s'il  eat  possible  de  reproduire  ce  par&site  sur  les 
mammiteres  on  sur  les  oiueaiu. 

Le  pronostic  est  des  plus  Wnins,  tant  est  frrande  la  facilit^^  avec  laqnelle  cett« 
aftection  parasitaire  c^de  aux  traitementa  les  plaa  faibles. 

Jo  Tai  vu  gut^rir  apros  radminiut ration  de  quelques  baiua  sulfureux,  aprde  de 
loiious  au  savuu  de  goudron.  Je  combine  habitnellement  ces  deux  moyeosetje 
fais  laver  Ic  malade,  matin  et  soir,  avec  de  I'eau  salfnreuse  additionnee  de  saron  de 
goudron. 

J'ai  employd  aussi  avec  eiioc^s  lea  glycercl^a  au  calomel,  ou  au  prccipii45  jauoe, 
auisi  que  la  pommade  au  turbitb. 

Un  malade  dout  TatTectiou  durait  depuis  deux  moia  et  demi  a  ^*tc  gu^ri  apr^ 
15  bains  an  savon  ordioaire. 

Cette  extreme  facilitt^  de  gaiSrison  est  tout-a-fait  particnli^re  k  IVmption  caan^ 
par  le  microsporon  anoraiBon ;  c'est  ce  qui  I'a  fait  confondre  jusqu'a  ce  jour  avec  Id 
pityriasis  rosea  dont  elle  se  rapproche  Ic  plu^  par  lea  caract&res  objectifs. 
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On  BalanO'posthomykosis. 
Professor   OsCAR  SiMON,  Breslau. 

Hy  attention  has  of  late  been  called  to  a  certain  affection  of  the  preputial 
which  is  very  obstinate,  and  sometimes  causes  great  inconvenience.  At  first  I 
believed  the  cases  that  came  under  my  notice  to  be  cases  of  simple  bal an o -posthitis, 
and  I  applied  the  onlimiry  remedies,  without  seeing  any  noticeable  effect.  On  the 
contrary,  the  cases  grew  worse  and  worse,  and  led  gradually  to  very  remarkable 
conditions,  which,  I  believe,  have  till  now  not  been  sufficiently  appreciated. 

Closer  examination  proved  these  cases  always  to  be  the  oflcct  of  a  vegetable 
parasite,  and  so  the  difference  in  their  relations  to  ordinary  forms  of  balano-posthiiis 
became  clearer. 

The  different  appearances  which  this  affection  showed — partly  successively  in  the 
same  patient,  partly  in  different  patients — may  easily  be  grouped  in  a  series  of 
several  consecutive  stages. 

In  the  beginning,  the  patient  complains  of  slight  itching  and  burning  on  the 
glans  and  the  inner  surface  of  the  prepuce,  and  generally,  for  a  certain  time, 
nothing  is  apparent  but  a  slight  erythema.  By-and-by  a  more  pronounced  irrita- 
tion sets  in,  ihe  disagreeable  sensations  above  referred  to  increase,  and,  in  some 
cases,  a  yellowish  puriform  secretion  commences,  which  sometimes  is  so  profuse  as 
to  lead  the  patient  to  suppose  a  gonorrheal  infection.  This  secretion  gradually 
provokes  8U[>erBciul  erosions.  The  skin,  especially  on  the  preputial  margin,  is  apt 
to  crack  with  paioful  sores.  In  the  meanwhile  the  chronic  inflammation  and 
swelling  induce  a  disproportion  U^tween  the  circumference  of  the  glans  and  the 
swollen  prepace,  and  the  drawing  back  of  the  latter  becomes  from  time  to  time  more 
dilficult.  At  the  same  time,  retraction  and  shrinking  take  place  in  the  inner  layer 
of  the  prepuce,  finally  resulting  in  a  phimosis,  isometimes  so  complete  that  the 
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drawing  back  ie  absolutely  impoBsible.  All  along,  tho  inBaiumation  and  abandant 
secretion  iu  the  prepntial  sac  coutinue. 

Whilst,  in  some  cases,  the  process  now  comes  to  a  standstill,  I  have  observed 
in  rare  cases  still  graver  forms.  Under  the  influence  of  the  fungus,  rnrions 
kinds  of  proliferation  ensaed.  Sometimes  it  affected  the  epithelial  layer,  and  we 
then  see,  especially  on  the  surface  of  the  glaus,  thickened  white  callous  masses, 
which  are  permeated  by  fungaa  elements.  In  other  cases,  the  connective 
tisane  is  the  chief  seat  of  the  disease,  resulting  in  papillary  growths,  which  closely 
resemble  papillomik  Rcuminatnm  (or  pointed  condyloma).  In  other  cases,  larger 
growths  are  formed,  which  are  disposed  to  break  down  and  to  ulcerate  on  the 
surface,  while,  on  the  preputial  margin,  deep  sores  (rhagades)  originate.  All  these 
growths  are  permeated  through  and  through  with  the  fungus. 

Up  till  now  I  have  not  observed  communication  of  this  parasitic  affection  from 
patient  to  patient ;  bat,  neverthelcsfl,  attention  might  well  bo  directed  to  this  point. 

Fig.  6. 


Mycelium  and  Spores. 
Afl  to  the  nature  of  the  fungus  under  the  microscope,  it  ia  observed  to  consist  of 
both  mycelium  and  spores  iu  great  profusion  and  in  all  stages  of  development. 
The  spores,  or  conidia  (as  the  accompanying  sketch  tries  to  show),  are  cbielly 
round,  sometimes  oval.  They  vary  in  size,  averaging  from  mm.  0*00:2  to  mm.  0'004 
in  diameter.  Generally,  free  spores  are  met  with  everywhere,  sometimes  two  and 
two  together;  more  rarely  they  are  gruuped  in  the  form  of  cliains.  The  mycelium 
oonaists  of  formations  varying  from  mm.  0*0015  to  mm.  0'0<J4'J  in  diameter.  Thoy 
are  sometimes  short,  and  without  ramifications  ;  sometimCH  long,  and  with  a  rich 
display  of  branches.  Thoy  are  either  forked,  or  send  off  their  branches  at  different 
points.  They  are  sometimes  empty,  or  they  may  contain  spores.  The  tops  of  tho 
branches  frequently  show  a  separation  of  the  outmost  parts  in  form  of  single 
spores.  Sometimes  the  mycelinm  thread  bulges  oat  in  the  midst  of  its  length,  up 
to  mm.  0005.    I  never  found  sporangiums  or  organs  of  frnctiiication. 
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The  fundamental  cause  of  the  disease  was  always  diabetes  mellitui 
apparent  that  the  fungus  finds  a  good  nourishing  fluid  in  the  diabetic  n 
tained  in  the  preputial  sac.  Moreover,  masses  of  smegma,  liable  to  deoonq 
will  favour  its  development. 

I  now  give  a  short  abstract  of  two  cases : — 

1. — Mr.  G.,  55  years  old,  manufacturer,  had  complained  for  some  time'c 
venient  itching,  and  burning  at  the  glans  and  prepuce.  He  had  been  diai 
nine  years,  and  made  annual  visits  to  Carlsbad.  At  present  the  urine  contaii 
cent,  of  sugar.  On  the  prepnce,  slightly  phimotic  from  infancy,  we  find 
changes,  chiefly  afiecting  the  inner  layer.  The  whole  of  the  mucous  men 
dry  and  smooth,  and  the  tissues  seem  to  be  shrunk.  Deep  sores  and  fissure 
the  margin  of  the  prepuce,  while  the  surface  of  the  glans  is  cracked  and  i 
From  the  inner  surface  of  the  prepuce  springs  a  large  growth,  similar  to 
flower  excrescence,  and  fills  up  a  great  part  of  the  preputial  sac.  Scrapii 
all  parts  of  the  surface  show  masses  of  fungus,  consisting  of  spores  and  s 
threads.  The  patient  was  ordered  a  carbolic  lotion  and  salicylic  powdei 
some  days,  the  papillary  growth  was  removed  with  the  scissors,  and  th 
healed  with  carbolic  oil.  The  patient  was  relieved  for  some  time,  wl 
painful  excoriations,  combined  with  a  blennorrhagic  secretion,  appeared, 
left  for  Carlsbad. 

2. — Mr.  L.,  refreshment-room  keeper,  44  years  old,  had  a  syphilitic 
years  ago,  and  was  subjected  to  a  mercurial  treatment.  Twelve  years  age 
was  first  noticed.  I  saw  the  patient  for  the  first  time  in  February,  1 
complained  for  a  long  time,  at  least  five  years,  of  troubles  in  the  i>ems. 
years  he  has  observed  a  secretion,  which  he  believes  to  be  gonorrhasah 
present  moment,  the  urine  contains  5*17  per  cent,  of  sugar,  besides  albui 
feels  low  and  fatigued.  The  inner  layer  of  the  prepuce  and  the  surface  of 
look  red  and  moist,  as  if  they  were  highly  eczematons.  Some  parts  ar 
by  thick  callous-like  epithelial  layers,  others  show  deep  fissures  of  the  tisa 
cipally  at  the  anterior  margin  of  the  prepuce.  Everywhere  fungoid  elei 
be  scraped  with  the  back  of  the  knife  from  the  diseased  surfaces,  and  alsc 
interior  parts  of  the  epithelial  callosity.  The  patient  is  advised  to  use 
solution  of  soap,  with  2  per  cent,  of  thymol  and  salicylic  powder. 

For  some  time  I  believed  I  was  dealing  with  an  affection  hitherto  un 
the  male  subject,  only  remembering  the  description  of  a  similar  affection  i 
However,  I  afterwards  found  some  remarks  in  literature  referring  to  the  i 
ject.  One  of  these  is  by  Friedreich  {Virchotv's  Archive  vol.  xxx.  p.  476,  1 
gives  a  short  notice,  On  the  Constant  Occurrence  of  Fungus  in  Diabetic 
His  observation  is  based  on  the  fact,  already  described  by  Hannover 
Archiv,  1842,  p.  281),  and  Hassall  {Med.  Ghir.  Trans.,  vol.  xxxvi.  p.  23, 1 
fungus  develops  in  the  diabetic  urine,  even  after  very  short  exposure  t 
These  same  fungi  Friedreich  constantly  found  on  the  genitalia  of  dial 
viduals.  Keferring  to  the  clinical  symptoms,  Friedreich  only  says,  that  "  X 
seems  to  play  no  small  part  as  a  source  of  the  irritating  symptoms  so  of 
on  the  genital  organs  of  diabetic  persons,  and  gives  rise  to  the  itching  an( 
and  even  painful  excoriations,  so  annoying  to  the  sufferers."  Gubler  (Di 
Sciences  M^dicaUs,  1864)  affirms  similar  facts.  Another  author,  de  Bea 
more  closely  investigated  this  matter,  as  I  only  discovered  after  having  fi: 
own  observations.  Dc  Beauvais  (De  la  Balanite,  de  la  Balano-posthite  I 
et  du  Phimosis  Symptomatique  du  Diab^te :  Qaz.  des  Hopitaux,  1874,  pp.  i. 
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Mai  likewise  found  the  fungi,  di^overed  by  Friedreich,  and  the  same  irritatiag 
symptoms,  which  I  have  described  as  the  first  stages  of  the  disease — viz.,  ciythcma 
&nd  phimosis.  He  has  observed  compHcations  of  the  disease  with  herpes  praopn- 
lialiB,  curbuucular  att'ectious.  and  gau^^reue.  which  in  one  case  !^tretched  sm  far  as 
the  scrotom.  De  Beauvaia  qaotes  Bardslcy.  of  Alanchester,  as  the  6rat  who,  in 
1807,  drew  attention  to  diabetic  phimosis.  ,  However,  I  fonnd  that  it  had  been 
already  mentioned  by  RoUo,  who,  in  the  year  171^8,  in  his  *'  Cases  of  the  Diabetes 
Mellitua"  (London,  2nd  ed.  p.  337)  writes  uboat  a  diabetic  patient;  "  a  phimosis, 
with  excoriation  and  itching  of  the  prepuce,  except  after  voiding  the  urine,  at  which 
time  there  is  an  intolerable  smarting."  A  further  remark  we  find  in  Naumann 
("Handbnchder  Medic.  Klinik,"  Berlin.  1836,  Band  vi.  p.  568)  to  this  effect :  "  in 
■ereral  cases  of  diabetes  1  have  found  caseous  exudations  on  the  surface  of  the 
glans,  with  excoriations  and  sores.  Swelling;  of  tlie  prepuce,  and  even  a  certain 
amount  of  phimosis,  is  not  uncommon ;  Bnally,  the  prepuce  can  become  the  seat  of 
eczematouB  {jUchtenarHger)  eruptions."  Later  on,  Trousseau  {MedU:  Klinik^ 
Deutaoli  von  Calmann,  1868,  Band  ii.  p.  724),  Niemeyor,  Demarqnay  (Gnz.  de$ 
Il'jlfjiu-ir,  18(50,  p.  lo3),  and  others,  mention  the  genital  organs  as  subject  to  irrita- 
tion in  diabetes,  without  knowing  the  mycotic  nature  of  the  disease. 

In  s[>ite  of  the  frequency  of  theae  publications,  the  disease  iu  question  does  not 
sc^ffl  to  have  met  with  the  attention  it  deserves  in  many  and  not  unimportant 
retifiects.  The  handbooks  and  monographs  on  diabetes  only  mention  the  irritations 
of  the  genitalia.  Above  all,  I  have  vainly  searched  in  all  the  dermatological  and 
syphilographical  treatises  for  any  remark  alluding  to  these  facts,  although  they 
are  of  the  greatest  consequence  for  the  diagnosis,  prognosis,  and  especially  the 
treatment 

A«  to  the/rcf/Tf^rir^  of  the  disease,  it  appears  to  be  not  at  all  uncommon  in 
its  milder  form,  although  it  seems  never  to  occur  on  tlie  circumcised,  who.  on 
the  other  hand,  we  know  to  be  bo  subject  to  diabetes.  Graver  cases,  at  any  rate, 
are  rare. 

The  prognosis  o(  the  diKease  is  always  far  more  unfavourable  than  in  balano* 
posthitis  non  parasitica.  Nevertheless,  if  diagnosed  in  time,  it  is  possible  to  hinder 
the  development  of  the  more  aggravated  conditions. 

As  prophylactic  measures,  next  to  the  general  and  dietary  treatment  of  the 
f andamental  disease,  we  shall  have  to  advise  the  diabetic  |>aticnts  to  clean  the 
preputial  sac  thoroaghly  after  every  eviicuation  of  urine.  To  ensure  the  necessary 
dryness  of  the  preputial  sac  and  the  disinfection,  he  must  always  use  a  disinfecting 
powder,  which  I  prescribe  according  to  the  following  formula  i— 

Oxide  of  zinc, 
Amylum,  each  2o  parts. 
Salicylic  acid,  one  part. 


When  the  disease  has  actually  set  in,  wo  must  first  try  to  remove  the  fungua 
layer  with  lotions  of  carbolic  acid  or  soap  solutions,  if  the  patient  can  stand  them. 
In  graver  cases.  I  think  we  ought  to  have  resort  chiefly  to  galvauo -caustic  treat> 
meut.  ou  account  of  the  well-known  inclination  of  diabetic  persons  to  gangrenous 
processes,  even  after  the  slightest  operative  interference,  and  the  unlimited  exten- 
sion of  this  gangrene.  At  any  rate,  wc  shall  have,  before  and  during  the  operative 
cure,  to  deal  with  the  general  condition  of  the  patient,  and  always  combine  the 
surgical  treatment  with  an  energetic  and  thorough  treatment  of  the  diathesis. 
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Therefore,  it  is  of  great  conscqnence  to  come  to  a  correct  diagnosis  in  all 
cases.  For,  if  we  immediately  circumcise  the  prepuce,  or  have  recourse 
]mife  or  scraping- spoon  to  remove  the  hypertrophic  growths,  we  may  endan| 
life  of  the  patient. 

Finally,  I  should  like  to  draw  general  attention  to  the  fact,  that  sometin 
above  disease  is  the  only  symptom  the  diabetic  patient  complains  of,  and  is  i 
sufficient,  especially  when  exactly  and  microscopically  investigated,  to  di 
diabetes,  for  the  parasitic  balano-posthitis,  or  balano-posthomykosis,  is  lim 
diabetic  individuals. 

DISCUSSION. 

Professor  K-Vposi,  Vienna,  mentioned  that  he  knew  by  practical  experien 
diabetic  patients  are  disposed  to  balanitis,  and  in  a  case  of  chronic  balanitis 
induced  by  this  experience  to  make  an  examination,  and  to  discover  the  di 
Now.  it  is  known  that  sugar  in  decomposition  may  be  an  irritant  for  the  mucou 
brane,  but,  at  the  same  time,  serves  as  a  favourizing  medium  for  the  prolii 
of  fungus  matter.  He  asked  Dr.  Simon  if  he  did  not  find  fungus  in  bi 
having  a  different  origin.  If  such  is  the  case,  it  could  be  supposed  that  the 
is  merely  accidental. 

Dr.  LivEiNG,  London,  remarked  that  sugar  is  an  irritant  to  the  skin.  In  d 
the  irritation  is  more  common  in  women  than  in  men. 

Mr.  Malcolu  Mobris,  London,  said  that  he  had  examined  microscopici 
smegma  removed  after  the  operation  of  phimosis  performed  on  a  man  of  2' 
and  found  fungus  somewhat  similar  to  that  shown  by  Professor  Simon. 

Dr.  Unva,  Hamburg,  remarked  that  sugar  must  not  in  all  circumstai 
considered  as  favourable  to  the  development  of  fungi.  In  certain  condi 
for  example,  in  impetigo  contagiosa — sugar  acted  destructively  on  fungi. 

The  Pblesidevt  remarked  that  the  papers  read  before  the  Section,  and  th< 
scopic  research  which  had  been  pursued  by  different  and  numerous  invest 
served  to  confirm  the  opinion  that  wherever  there  was  organic  matter  in  a  ; 
decay,  there  likewise  would  be  found  organic  beings,  animal  or  v^etable,  r 
save  such  matter  from  destruction.  No  doubt,  it  was  owing  to  a  law  of  tl 
that  the  world  was  made  fit  for  the  occupation  of  higher  beings ;  and  that ' 
such  a  law  putrefaction  and  destruction  might  gain  the  ascendency.  It 
economical  law  of  Nature  that  organic  matter  should  not  be  lost,  but  only 
its  place.  The  accumulated  secretions  within  the  prepuce  were  necessarilj 
with  organic  matter,  and  afforded  a  rich  soil  for  the  propagation  and  o 
ment  of  a  fungus-vegetatdon  such  as  that  described  in  his  Paper  on  '. 
posthomykosis,  by  Dr.  Oscar  Simon,  of  Breslau. 

Mr.  Balmanxo  Squire,  London,  said  that  it  could  not  be  assumed,  as  aga 
Simon's  view  of  the  parasite  being  the  chief  cause  of  irritation  in  diabet 
glucose  was  necessarily  as  irritating  to  the  skin  as  raw  sugar  was  well  know: 
Information  was  wimting  as  to  whether  glucose  was  an  irritant  to  the  skin. 
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therefore  quite  possible  that  the  irritatian  of  the  genitals  found  in  diabetes  waa 
due  chiefly  to  the  presence  of  the  parasite  Dr.  Simon  had  described. 

Dr.  OscAii  SiMOS,BrealaTi,inTcference  to  the  statements  of  the  President,  replied 
that  the  diaease  mast  bo  much  rarer  hero  than  in  North  Germany,  because  cleanUness 
is  mn^  greater  here.  In  his  couDtry,  poor  people,  when  they  retract  the  prepnce, 
show  Tery  often  great  masses  of  smegma,  in  all  stages  of  dogcncratioD.  In 
reference  to  the  remarlca  of  Prof.  Kaposi,  he  had  examined  microscopically  other 
(non-parawtic)  cases  of  halano-posthitiR,  and  had  found  torula  in  maages,  then 
?pirochacta,  in  movement,  very  similar  to  that  in  rccurrcDB.  He  found  sometimes 
spores,  but  not  many,  and  no  mycelium.  That  the  disease  is  produced  by  the 
parasite,  and  not  by  the  sugar,  is  proved  by  the  following  points : — The  parasite 
developA  outside  of  the  body  in  the  urine  of  diabetic  patients,  and  the  same  is 
found  in  the  preputial  aac,  and  internally  in  the  layers  of  the  skin.  Further, 
we  know  that  parasites  cause  irritation  even  on  the  dry  external  skin  ;  so  it  is 
much  more  probable  that  they  will  cause  irritation  on  the  more  sensitiTC  glans 
and  prepuce. 


A  Papillary  Tumour  of  ike  Scalp,  with  a  Short  Account 

of  its  Histology, 

Dr.  Alfred  Sangster,  London. 

The  patient,  a  lad  aged  16,  was  quite  healthy,  and  came  into  Charing  Cross 
Hospital  for  the  purpose  of  having  the  tumour  about  to  be  described,  removed. 

On  the  hairy  scalp,  low  down  on  the  right  side  of  the  occipital  region,  waa 
a  tumour,  rather  la^er  than  a  pigeon^s  egg.  It  was  oval  in  outUne,  and  rising 
somewhat  abruptly,  its  most  prominent  portion  attained  the  height  of  about  half 
an  inch  above  the  general  surface  of  the  scalp.  The  surface  waa,  all  over,  thickly 
set  with  papules,  as  large  as  hempseed  in  the  centre,  and  gradually  getting  fimallor 
towards  the  margin.  The  colour  in  the  latter  situation  was  brown,  changing  to  a 
dufiky  violaceous  tint,  towards  the  centre,  except  in  places  where  superficial  ulcer- 
ation wa*  going  on  :  thc«e  were  covered  by  a  thin  scab. 

Hairs  were  plentiful  at  the  margin,  but  over  the  central  portion  of  the  tumour  they 
were  spareely  scattered,  many  being  white  and  devoid  of  pigment.  On  examination 
with  a  lens,  the  hairs  were  seen  to  crop  up  between  the  piipules,  not  to  piexce  them. 
The  general  appearance  of  the  tumoxir  was  strikingly  like  that  of  a  sea-mouse 
(aphrodita).  It  evidently  grew  from  the  snperticial  structures.  The  patient  stated 
that  he  had  had  the  tumour  since  birth,  and  that  it  had  gradually  increased  in  size. 
There  was  anotlier,  similar  in  appearance,  but  smaller,  over  the  left  ear;  this  had 
been  removed  by  Mr.  Morgan,  in  the  out- patient  department.  I  judged  the  growth 
to  be  of  the  nature  of  a  mole.  Mr.  Barwell,  who  excised  it,  and  kindly  gave  it  to 
me.  ooneidered  it  to  be  a  pigmentary  sarcoma.  1  now  hand  ruuiid  what  ia  left  of 
the  tnraour  for  inapection. 

On  examining  vertical  sections  through  the  advancing  margin,  and  tracing  the 
changes  from  the  normal  tissue,  the  first  definite  departure  waa  seen  as  elongated 
branching  collections  of  cells,  at  first  confined  to  the  superficial  layers  of  the  cutis : 
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Fig.  7. 


T^^B^' 


//V; 


these  apparently  corresponded  to  proliferating  cells  in  the  natural  channels 
fibrous  tissue,  some  of  them  running  horizontally.  Amongst  pome  of  thi 
collections  sweat  tubes  could  be  identified.  As  yet,  the  Malpighian  layers  i 
no  irregularity  or  hypertrophy.  Pigment  could  be  seen  dotting  the  papillat 
in  places.  Next,  somewhat  abruptly,  whole  collections  of  the  new-growt 
came  into  view,  monopolizing  the  papillary  body,  here  and  there,  and  so 
ireely  in  the  cutis.  Figment  cells,  single  and  in  masses,  came  into  view,  ai 
specially  noticeable  in  the  papillary  body.  The  Malpighian  layer  now  ^ 
irregular,  but  with  its  deep  limits  still  plainly  discernible. 

On  moving  the  section  towai 
part  where  the  disease  was  tho 
established,  tho  identity  of  etr 
became  obscured  in  the  new- 
which  now  formed  a  continuoui 
divided  up  by  delicate  fibrous  se] 
traversed  by  strands  of  epident 
the  latter  prolonged  from  the  d 
root-sheaths  and  Malpighian  layc 
deeper  fibrous  layera  of  the  stii 
were  hypertrophic,  were  thickly 
with  cells. 

On  examining  the  new  grow 
a  higher  power,  it  may  be  state 
was  mainly  composed  of  oval, 
gated,  nuclei,  lying  in  faintly  ] 
protoplasmic  matter,  and  more 
loosely  packed,  without  any 
arrangement,  in  round,  oval,  oi 
loculi,  bounded  by  delicate  fibrot 
In  places,  the  above-descr 
pearances  closely  simulated  glan 
especially  where  sweat  tubes  < 
identified  in  proximity,  with  lin 
proliferating,  and  lumen  more  or  less  obscured. 

This  type  was,  however,  departed  from  in  many  situations  where  thi 
was  advancing.  Here  the  appearances  were  more  those  of  a  densely  i 
fibrous  tissue  in  which  the  oval  nuclei  before  alluded  to  could  bo  seen  in 
with  connective-tissue  colls. 

DISCUSSION. 

Prof.  Kafosi,  Vienna,  does  not  maintain  that  what  Dr.  Sangster  hai 
strated  is  the  same  process  which  he  has  described,  in  1869,  as  dermatitis  ; 
capillaris.  To  do  so,  it  would  have  been  necessary  for  him  to  have  seen  th' 
or  a  drawing  of  the  tumour.  But  the  impression  he  has  had  from  s 
microscopic  nketch,  and  the  portion  of  the  tumour,  he  is  disposed  to  take  ii 
of  the  Rauie  nature  as  the  dermatitis  papillaris  capillaris  (Kaposi)  quott 
Sangster.  The  process  b«»gins  with  symptoms  of  inflammation  in  circt 
patches  un  the  occiput  and  on  the  neck,  showing  primarily  a  tissue  whit 
rich  in  cellular  bodies  and  blood-vessels — in  short,  having  the  characters 
cellular- tissue,  with  proliferation  of  epithelium  and  out^^wth  of  the 


Bete  mucosum. 
Kcoplabtic  growth. 
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lajer.  Thns  a  papilloma  is  formed,  which  later  is  transformed  by  organization  into 
a  fibrous  tisane,  doatroying  the  hair  foUicIefi.  He  saw  no  reaaon  to  believe  Ihut  the 
prui:ess  wa«  of  the  aatare  of  epithelioma,  either  epithelioma  to  ub  or  glandular.  It 
is  not  provoked  nor  snetained  by  local  irritation. 


^Kco] 


Or.  Tars,  London,  remarTcwl  that  ihc  drawinf^s,  and  more  especially  the  micro- 
>pical  preparations,  shown  by  Dr.  Sangatcr,  afforded  conclnaive  evidence  regarding 
the  nature  of  the  tumour.  The  essential  feature  of  the  growth  was  a  tuasu  of  epithe* 
lial  columns  havinif  special  characters— these  characters  identifying  the  neoplasm 
OS  being  the  same  in  nature  as  the  morbid  growth  found  in  the  raised  border  of 
^^Bodent  cancer.  This  epithelium  is  to  be  diatin^ uished  from  the  epidermic  epithelium 
^^hf  ordinary  epithelioma,  and  shows  si^ns,  more  or  less  marked,  of  its  glandular 
^^Brigin.  During  the  lat«t  two  year^  several  canes  have  been  shown  to  the  Patbo- 
^H|l^cal  Society  of  London,  in  which  a  free  growth  of  this  glandular  epithelium 
I  ''i^  I  given  rise  to  taroours  of  considerable  size,  instead  of  the  advancing  growth 
F     breskiitg  down  by  niceration. 

M.  HiLL&jitET,  Paris,  remarked  that  the  affection  described  by  Dr.  Sangster 
might  not  be  more  than  a  superficial  inBamraation,  in  which  causes  of  irritation 

Ehave  determined  proliferation  of  epithelial  and  connective  tisane-cells,  so  that  a 
papilloma  wua  produced,  which,  however,  had  not  become  on  epithelioma. 


Mr.  G&sKOix,  London,  believes  the  description  of  this  case  to  be  snch  as  he  bos 
"•een  in  a  yonng  girl. 


Dr.  SANCbTEirs  reply  : — 

Prof.  Kaposi  contends  that  the  tumour  I  am  now  deacribing  ia  the  same  as  he 

described,  ia  1809,  under  the  name  of  dermatitis  papillomatoram  capillaris.     Aa 

•aid  before,  I  cannot  consider  that  they  resemble  each  other  in  their  histological 

ractera.     I  will  simply  ask  any  member  who  may  be  interested,  to  tnrn  to  Prof. 

poai's  article  and  compare  his  figures  with  the  appearances  seen  under  the  micro- 
■oope  in  my  case. 

Dr.  Thin  contends  that  the  new  growth  in  the  case  I  describe  is  the  same  as 
at  seen  in  rodent  ulcer.  I  am  not  unfamiliar  with  the  histology  of  rodent  ulcer. 
No  sections,  in  mj'  possession,  of  that  disease  bear  any  close  similarity  to  those  I 
show  now— the  vertical  arrangement  of  the  peripheral  cella.  eo  charaoteriatic  in 
rodent  ulcer,  is  not  seen  in  the  section  1  show  ;  then,  again,  the  nuclei  arc  larger 
than  those  of  rodent  ulcer  cells.  The  clinical  facts  of  rodent  ulcer  are  also  suggestive 
in  this  connection;  our  ideas  being  somewhat  strange  to  the  appearance  of  rodent 
cer  on  the  scalp  of  a  lad  17  years  of  age.  Prof.  Hillairet  aees  nothing  extra- 
ary  in  the  growth,  it  being  pimply  a  papilloma  attacked  by  secondary 
epitlielial  trouble,  probably  as  a  consequence  of  irritation.  In  this  opinion  I 
quite  agree,  except  that  I  think  the  secondary  trouble  to  be  of  a  sarcomatous 
nature.  Every  one  present  knows  that  the  diagnosis  between  certain  types  of 
sarcoma  and  carcinoma  is  a  simple  matter,  but  it  is  altogether  different  in  other 
instances.      Prof.  Butliu.  who  kindly  examined  these  fipecimeaii  for  me,  thought 

i  the  tumour  was  of  a  sarcomatous  nature. 
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Un  cas  d* Uydrosadiniie  diffuse  produit  par  teinploi  de  la 

Pilocarpine. 

Dr.  H.  Rasori,  Kome, 

Si  Qons  pasaons  on  reviic  les  principales  cGuvres  do  dermopathie  et  partica- 
li^rement  celles  qui  ont  <?t*?  puWit^es  pendant  cea  dix  dernU'res  aun^^s,  noua  ne 
trouvoua  dans  lu  ploB  graude  partie  do  cob  ouvrages  ancune  description  de  Thydro- 
sadenito  ou  inflammation  des  ^landes  sudoripares.  Ou  ne  tronve  m<>me  pa«  nno 
not«  brJ've  relative  a  ce  Bojet  dans  le«  rpuvrea  d' Anderson  (1872),  Milton  (1872), 
Cautya874),  Pardon  (1875),  PifFard  (1876).  Hebm  (1876),  Liveing(187&).  BeUrend 
(1879).  Morris  (1879),  Neumann  (1880). 

L*bydroHad^nite  n'a  ^t^  decrite  comiue  entity  morbide  diatincte  quo  par 
Vemenil,  qui  en  parla  le  premier  en  lS54(i4rr/n'r<i*  Gtnh'aU&  de  M^decine).  Aprte 
lui,  Bazin  a  fait  un  trait45  complet  sur  rhydrosadenit©  (1865)  en  d^crivantdea  formw 
arthritique,  ecrofuleuse  et  Ryphilitiqne,  avec  dea  exemplea  varit^s.  Daus  leura 
ouvragea  Wilson  ("Lectures  on  Dermatology,"187^7-8),  Gramberini  (1871).  Tilbury 
Fox  (1873k  Dahring  (1879),  Prof<5ta  (1881),  ont  trait*?  de  I'hydrosad^nite.  JTaia 
ces  autenr8  n*ont  pas  en  Toccaaion  de  I'etndier  corame  Wilson,  et  ila  n*ont  observe 
que  quelquos  caa  Umitefl  a  uue  rt^gion  du  corps. 

Beaucoup  la  confondcut  aveo  le  furoncle  et  en  font  une  «eule  entity*  morbide. 

LVtiologio  do  riiydro8ftd(5nite  est  lu  plus  souvent  spontanoe.  On  Vattribae 
anaai  n  la  suractivit<?  des  glandes  audoripares,  qui  se  produit  principalement  pen- 
dant Tdtc,  aux  ancurs  Acres,  an  manque  de  propret^,  a  I'irritation  prodnittt  anr  la 
peau  par  dea  corps  rugueux.  Ou  I'attribue  encore  a  la  succion  pratiquee  paries 
nourxssona  sur  le8  seiuH  qui  ont  des  ragades.  Frort5taravQ«sepToduire  sur  les  main* 
a  la  suite  du  contact  de  ces  parties  avec  des  acides  ou  des  essences.  Basin  a  d^orii 
une  hydrosad^nite  syphilitiqne  qu'il  fsisait  d^river  des  gommes  des  glandea 
sudoripares;  cette  variL'td  n*eat  pas  encore  admiac.  Gomberini  a  observd  un  cas 
qui  poarrait  se  ra^porter  a  cette  demi^re  variety*.  Toutefois  dans  son  observation, 
il  ne  s'agit  pas  des  gonunes,  mais  de  petites  uodosit^s  si^eant  nur  la  ]>aume  d«  la 
main,  dans  lesquelles  le  microscope  a  x6s6\6  des  traces  de  conduits  cxcr^teon 
d(?form<^8. 

Depuis  la  di^couvcrto  do  la  pilocarpine  ct  son  introduction  dana  la  tbdm- 
peutique  des  affections  cutan^es,  j'ai  lu  beaucoup  de  joumaux  et  de  revues  derma- 
tologique)4,  et  je  orois  quo  le  cas  que  je  vais  rapporter  est  unique  dans  la  science  an 
point  de  vue  de  IVtiologie  et  de  Vextensiou  du  processus  morbide. 

Loni»e  ClrosHi.  nt'O  a  Caserte.  ^^  de  12  ans,  entra  dans  la  CHiniquc  Dermo- 
ayphilopotbiqne  de  Rome  Ic  5  Novembre,  1880. 

Auonn  de  ses  parents  n'avait  eu  de  maladies  cutauoes.  Deux  freres  et  une  sonir 
plus  Ag^^s  quelle  out  toujours  joui  d'nne  parfaitc  sant<?.  Daus  son  pa3rs  olle 
babitait  une  muisou  bieu  \\C*x6q  et  son  regime  se  com]>oaait  beaucoup  plus  de  r4%e- 
tanx  que  de  viandes.  Quand  nous  I'avons  Tue  I'i^tat  de  sa  nutrition  f^tait  bon,  son 
Byst^me  mascalaire  ctait  parfaitcment  developp45.  sa  taillc  t^tait  do  lra.31,ct  son  poids 
de  32  kilog.  Elle  avait  de  grands  yeux  bleos,  la  pupille  mobile ;  les  muqnvuses 
ocnlaires  ot  buccales  tStaient  uormales.  Les  dents  dtaient  blanches,  mais  il  lui 
manquait  une  molaire  et  elle  en  avait  une  de  cari4$e,  les  gencives  ^taient  qnelqne 
pcu  turo^fidea.      Sur  son  cou  r<?gulior  on  ne  royait  aucunc  trace  do  pulsation^ 
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d  on  no  pereevait  ancun  bruit  anonnal.  La  tliyroide  6tait  16g^rement  d^ 
relopp^e,  les  fosses  snsclariculairea  pea  apparentes,  le  thorax,  do  formo  conique 
et  l*examen  m^tliodiqae  des  viac^reB  par  I'mspection,  la  palpation,  la  per- 
cQSsion  et  raascultatioa  ne  n^vf^Iait  aacono  anomalie.  L'impulaion  cardiaqua 
^tait  16g6rcmoat  augmentj^e.  Pouls  SO,  respiration  *20,  tcmpt^rattire  moyenne, 
37.  L'abdomen  ^tait  l(^g&rcment  prominent  a  cause  d'ane  ldg5ro  ecstasio  Htoma* 
cale,  les  organes  etles  viiscdres  abdominanx  ^taicut  sains,  Elle  n'avait  jamais  en 
de  fibres  intermittentes.  Lee  sdcrt^tiona  et  lea  excretions  ne  pri^sentaieut  rien  de 
particnlier.  lea  clilomrea  ^taient  It^gbrement  abondants  dans  rnrino,  mais  les  antres 
^^ents  s'y  tronraient  en  proportions  normalcs.  Les  excretions  alvinos  dtaient 
^i^gnli^res,  et  ae  prodnisaient  environ  chaque  48  beuroa. 

La  peau  (^tait  de  consistence  normale  et  gliasait  bieu  aur  les  parties  profondea^ 
eile  ^tait  s^cbe  et  le  pauniculo  adipeox  ^tait  tr^s-d^relopp^.  La  coloration  i5tait 
bmne  aur  le  corps  et  blanc  ros^  snr  Ic  con  et  snr  la  fignre.  Elle  n'avait  jamais 
portc  de  lainc  snr  la  peau.  maia  seulement  doa  cbcmiaes  de  toile.  Dans  \'6t4  elle 
snait  facilemcnt.  Qnoiqae  la  surface  de  la  peau  ne  fdt  paa  propro,  elle  prdtendait 
qn*eUc  se  lavait  souvent  le  cou  et  les  pieds,  mais  quo  cependant  elle  n'avait  jamaia 
pris  de  bain  g^ni^ral.  A  son  cutr<5o  a  la  Cliniqne  elle  pr^aentait  nn  Idger  <?paiastase- 
ment  de  la  pean  anx  extr6mitea  inf^rienres  et  aux  bras,  snr  leaqnels  on  To}^it  do 
petites  papules  dissdmint^es  de  la  grandeur  d*une  t^to  d'epinglo,  snrmont^es,  chaouno 
d'nne  petite  croilte.  produitc  par  le  gfattement  que  la  malade  avait  du  prurit,  sur- 
tont  pendant  la  nnit.  On  observait  des  papules  semblablea  sur  le  dos;  il  u*y  en 
arait  quequelquea — nnes  disarm  int^es  sur  la  poitrino.  Du  Ci^i6  des  extenseurs  de 
la  jambe.  elles  otaient  plus  nombreuaes,  et  il  j  en  avait  de  6  a  10  environ  siir 
un  eapace  de  10  ccntimt'tres  cartes. 

£n  passant  la  main  sur  la  surface  cntantio  on  avait  rimproaaion  d'an  corps 
aqnammenx  on  d*ane  r&pe.  En  la  palpant  plas  attentivementon  percovaitquelques 
petites  papules  profuades,  que  le  toacher  seul  pouvait  r^v^ler.  La  pean.  comms 
Dons  TavoDs  dit,  ^tait  bmne  snr  tout  le  corps  except4$  snr  la  face,  maia  la  pigmen- 
tation (?tajt  plus  considerable  aux  eitr^mites.  A  la  region  cervicale  et  inguinale 
OD  seutoit  que  lo  volume  des  ganglions  lympbatiquea  ^tait  un  peu  ddvcloppd,  ceux 
de  Taino  etaient  nn  peu  scnsibles  an  toncber.  Les  parents  de  la  BUette  asauraient 
qu'ila  avaient  remarqud  cette  alteration  de  la  peau  cbez  elle,  depnis  sa  plus  tendre 
en&nce. 

D'apr^s  I'enaemble  de  cea  oaract^res,  M.  le  Professour  Manassoi,  Bireotonr  de  la 
Cliniqne,  se  cmt  antoriso  do  diognostiquer  un  prurit  simple,  pour  le  traitement  da- 
qti€l  il  se  d^cida  a  prescrire  1' by drocbl orate  de  pilocarpine  a  Tinterieur,  i  rexclnsioa 
dc  tout  autre  medicament.  Tenant  compte  do  la  nature  des  lesions  qui  so  pro- 
dniaent  dans  les  dermatoses  chroniqnea,  il  etait  rationnel  de  produire  une  action  qui 
aorait  one  influence  continue  aur  les  antres  excretions  cntanees. 

En  oons^nence.  Tad  ministration  stomacalo  de  la  pilocarpine  se  fit  &  petite 
doss  (J  oentigrammo  dans  1  gramme  d'eau).  Le  medicament  fut  administrd  tons 
les  jonra  a  la  m^me  heure  avant  le  repas,  h  partir  du  22  Kov.  1880.  La  malade 
etait  tout  de  suite  enveloppe©  dans  une  couverture  de  laine,  et  coachoc  sur  le  doa 
dans  eon  lit.  L'action  dn  remMe  etait  assez  rapide.  Cinq  ou  dix  minutes  aprt-s 
son  administration  lea  sueurs  commeni^aientpar  la  poitrino  etenvahiasaient  succes- 
aivement  la  t^te  et  le  tronc.  Les  premiers  jours,  la  salivation  et  les  sueurs  des 
exti^mites  manquerent  ontierement.  La  reaction  durait  en  general  deux  heurea, 
opres  lesquelles  la  malade  etait  ossuyee,  recouverte  de  sa  cUomisc  et  placeo  dana 
SOD  lit. 
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An  preniier  JDecembre,  h't  ajant  nen  de  noaTean,  la  dose  de  {mIoco; 
pOTtee  a  1  centigramme.  La  saliratioii  etait  alon  tres-abondante  et  pxM 
snenr.  Depoia  pea  de  joars  il  setait  prodnit  des  mean,  Fortoat  dans  lea 
ardcolaires.  D  n'y  eat  jamais  aacon  malaise  stomacal,  oi  de  c^plialie;  1 
tjon  et  Tappetit  a'etaient  ameliore^ 

Le  Id  Decembre  la  salivation  et  la  pnear  £taient  tres-abondaates,  mais  w 
ancnne  modification  dans  1'etat  de  la  peaa.  on  prescmit  trois  bains  par 
d'line  doree  de  30  minates  chacon,  en  condnoant  Temploi  jonmalier  dl 
gramme  de  pilocarpine. 

Dans  les  premiers  jours  de  ISSl  on  adjoignit  an  traitement  des  frit 
glycerole  d'amidon.      La  salivation  ^tait    toajonrs  tres^bondante,   la 
diminnait  et  se  limxtait  an  visage,  a  la  poitrine  et  a  I'abdomen.     II  ^tai 
poser  qoe  I'oi^anisme  s'habitoant  pen  a  pen  an  m^icament,  ne  reagissait 
comme  qnand  on  avait  commence  a  Vemployer.     On  songeait  a  en  ai 
legerement  la  dose  qnand  sorvint  nne  nonvelle  alteration  de  la  pean  qoi 
oontraire,  cesser  radministration. 

Snr  la  pean  des  epanles,  da  dos,  des  extn^mit^  sap^tienres  et  inferic 
aisselles,  anx  aines,  en  pins  petit  nombre  gnr  la  poitrin^  snr  le  ventre,  si 
et  a  la  panme  des  mains,  sar  toat  le  corps  en  un  mot,  excepte  a  la  plante  • 
oommencerent  a  apparaitie  de  petits  points  dnrs,  indolents.  mobiles,  son 
qni  se  soulevaient  en  pliiisant  la  pean,  et  s*approchaient  a  la  sniface 
m  differaient  essentieUement  des  papules  du  prurigo  en  ce  qu'ils  n*^ 
surmont^  de  la  petite  croute  qni  caracterise  celles-ci,  mais  ils  preset 
petit  point  rouge  qui  etait  pent  etre  le  conduit  excreteur.  Cependant  c 
nodosites,  grosses  comme  une  tete  d'epingle.  commenceTent  a  devenir  don 
et  la  peau  qui  avoisinait  le  point  rouge  prit  une  teinte  violacee. 

Dans  quelqncs  points,  surtout  aux  aisselles,  ces  papules  atteignirent 
d*une  cerise,  et  on  avait  an  toucher  la  sensation  d'une  moUesse  fiuct 
devenait  plus  nette  a  mesure  que  la  tumeur  s*avan^t  ven  la  superficie  1 

Ancnne  de  ces  tumeurs  n'avait  le  sommet  acumine  comme  le  fnronc 
coup  s'onvrirent  spontanement  a  leur  sommet,  quelquea-unes  s'onvrir 
comprimant  avec  les  doigts,  pour  tres-peu,  enfin.  il  fnt  necessaire  d'avc 
an  bistouri.  Cue  legere  qnantite  de  pus  ecoulee,  la  cicatrice  se  f  ermait  n 
et  le  petit  abces  laissait  apres  lui  une  induration  qui  persistait  encore  i 
mois  dans  divers  points. 

Bien  que  ces  petites  tumeurs  eussent  occupe  presque  tout  ledos,  la  p 
exttemites  oil  la  pean  etait  soulevee  en  plaques  donlenrenses  mamel 
quoiqne  snr  d'autres  r^ons  du  corps,  la  face  y  comprise,  elles  ne  tussei 
distantes  que  de  cinq  centimetres,  sauf  la  doxileur,  elles  n'occasionnaU 
malai^  on  de  reaction  febrile. 

On  diagnostiqua  nne  idrosadonite  snrvenne  a  la  suite  de  Temploi 
carpine,  et  Ton  institua  un  traitement  approprie :  suspension  du  medicai 
gcneraux  avec  de  la  deur  de  farine,  onctions  avec  la  vaseline,  et  le  ^yo^ 
don. 

Dn  14  Janvier  an  15  Fevrier  il  y  eut^  principalement  dans  les  pren 
nne  succession  de  tumeurs  qui  s'aboedaient  et  de  nonvelles  qui  apparais 

Au  mois  de  yi^n  sVSectua  la  resolution  de  beaucoup  dmdorations  d 
an  commencement  de  Mai,  il  ne  restait  que  quelqnes  points  indur^s  > 
breufles  tacbes  sur  la  peau,  qui  avait  acquis  une  aonplesse  et  nne  end 
sid^iaUe. 
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Si  la  petit«  malade  court,  ou  »e  lirre  ^  un  oxercice  riolcDt,  on  remarque  quelle 
sue  mod^n^ment ;  on  observe  unc  rongeur  diffuse  de  la  pcaut  surtont  de  la  pean  dn 
Tuage. 

DISCUSSION. 

Professor  Schwimmer,  Buda  Pcath,  had  employed  pilocarpin  in  cases  of  syphnia, 
prurigo,  and  pruritus,  giving  it  in  subcutanooua  injections  of  the  strength  of  0-01 
gramme,  and  only  in  syphilis  had  obtained  any  noteworthy  results.  In  one  case 
there  supervened  on  its  uHe  a  circumscribed  inflammation  of  the  skin,  which  was 
probably  caused  by  the  affection  of  the  sweat  glands. 

Professor  Oscab  Simon,  Breslau^had  frequently  given  pilocarpin  indifferent  affec- 
^DS,  and  found  the  effects  on  the  skin  similar  to  those  produced  by  simple  perspira- 
tion, lie  faUed  to  tind  exact  evidence  that  in  Dr.  Rasori's  case  it  was  the  sweat 
glands  that  were  affected;  that  could  only  have  been  proved  by  microscopic  sections. 

Dr.  UxxA,  Hamburg,  also  thought  that  it  was  not  proved  that  the  sweat  glands 
in  this  case  bod  been  affected.  He  is  persuaded  that  pilocar^nn  bus  no  direct 
action  ou  the  glomeruli  of  the  sweat  glandsj  its  action  being  on  the  blood-vessels 
of  the  whole  papillary  body. 

Professor  Kaposi,  Vienna,  also  thought  that  it  is  not  proved  that  the  process 
which  has  been  described  by  Dr.  Rasori  is  produced  by  pilocarjiin,  but  thought  that 
the  facta  related  are  worthy  of  notice.  It  will  be  shown  by  further  observntions. 
if  they  were  the  effect  of  sweat,  or  a  special  result  of  the  remedy,  like  tho 
broniide  eruption. 


Sur  FEHologie  de  qnelqucs  Maladies  Desquamatives 
de  la  Peau, 
Dr.  Akoelocci,  Rome.  • 

Parmi  lea  maladies  desquamatives  de  la  peau  il  y  ea  a  tr&s-peu  jusqn'  a  present 
qui  out  i\M  considerees  comme  parasitaires.  Les  parasites  qui  out  <^t^  d^montri5s 
appartieunent  tons  a  laclassedes  hijphoniyeiitet,  Dans  Th^pital  de  St  GalUcauo 
a  Home,  j'ai  en  Toccasion  d'examiner  bien  dea  caa  de  miilailies  desquamatives,  qni 
josqa'a  pn^sent  n'ont  pas  dto  considdr^es  comme  poraaitairca.  J'ai  tiouvd  cons- 
tamment  de  pctites  bacivrieB  dans  les  sqnames  des  plaques  du  psoriasis,  de 
Vecx^ma  jrapuleux.  et  dans  les  pctits  ntBuds  du  moUuscum  contagicux.  Giles  out 
tootes  montro  d&ns  I'aspect  et  pur  la  cultivation,  des  caracteres  idontiqueu,  de  sorte 
qn'U  fant  admettrc  qu'elles  apfmrtienncnt  h,  uno  mdmc  espece. 

Ellcs  proviennent  de  cellules  cUiptiqacs,  allongties,  ou  an  pea  cyliadriqnea, 
longnes  de  1*5  a  1*7  et  largea  de  0'7  a  O'ti  mm.  Jegeremeut  colorces  en  gris.  Elles 
Bont  mobiles.  soUtaires,  ou  unics  en  pelites  chuineii  de  '2  a  4,  rarement  de  plus,  et 
formeut  encore  des  masses  de  ZoijgUe.  Dans  les  cultivations  ollcs  se  multiplient 
IMU-  fiaaion,  et  se  reproduisent  aussi  par  flporea  a  une  tcmixSraturo  de  38'  a  -10°  C. 
JjCfl  sporeii  se  forment  dons  toute  leur  <?tendue.  et  se  rangent  en  chaines.  Hois 
eelles  dn  moUuscum  contagieux  se  disposent  en  zouglde,  vivant  isol^s.  ou  tout 
an  plus  r^unies  deux  a  deux.     Une  temp6rature  plus  basse  ou  plus  haute  lear  est 
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J^favorable,  et  nn  Uqnide  pativre  en  mati^res  nutritives  est  trbs-contraire  k  leur 
ddvcloppemcnt.  Qiiand  on  lea  cultivo  dans  du  st^'ram  apr&s  8  a  10  heoree  ellts 
prennent  I'aapect  canictcristique  d'une  petite  chaiae  couiposce  de  j^etita  corps 
Idg&rement  ovales  (spores)  sopart^s  par  des  espaces  olaires.  Aprcs  5  on  Gjoars  de 
culture  les  spores  se  ddtacUeat,  et  virent  le  pins  souvent  isoUes,  grossisseot.  ei 
a'allougent.  Cette  bacterie  se  rapproche  par  la  forme  dn  Bacterium  termo,  znais  elle 
est  un  pen  plus  courto,  et  no  posefedc  pas,  comme  co  dernier,  des  appendices  aax 
C3ctr(5mitc8.  Elle  a  aussi  une  grande  ressemblance  au  Bacterium  ienu^iitorum 
(Schroter) ;  pourtant,  tandis  que  dans  celui-ci  les  cellules  font  voir  a  leur  contour 
nne  coloration  blcuc,  la  nutre,  que  je  voudrais  appeler  Baci4!rium  Upogenum 
(de  XfTToff,  ftquanm)  apparait  au  eofitrairo  d'nue  coulenr  gris-salo,  par  laqoelle  elle 
sVIoignc  encore  plus  dca  autrca  eapbccs. 

Les  alU^ratious  pathologiques  provoqnfes  par  cea  bacK^'ries  B*^tadient  le  plus 
facilemeut  dans  le  moUuscum  contagieux.  Les  premieres  traces  do  cette  nialadie 
se  montrcnt  comme  un  (^paississement  de  IV^pidcrme,  It^gerement  recouvort  par  dca 
squamcs  dans  lestjueUes  on  troure  de  petites  bactorics.  Ensuite  il  se  fait  ud 
trayail  destructif  plus  marqud  au  ceutre  qu*a  la  p(5ripli6rie,  lequel  conduit  a  la  forma- 
tion de  cavit^s  centrales  qui  reuferment  dea  squames  et  des  oorpuscules  de  mollos- 
cum.  Les  squames  contienneut  des  spores  en  petite  qnautit^,  au-dessus  desqnelles, 
dans  les  parties  les  pins  pi5riph)5rique8  do  Tutricnle,  se  trouve  la  couchc  koratog^ne 
formi^'c  par  uuo  accumulation  de  granules  dVlt^idinc ;  cctto  couchc  di^Iimite  lei 
bact^ries  et  les  s^pare  dea  parois  de  rutncule  formds  par  des  cellules  graauleosee 
et  gonflees  qui  ne  contieuneut  peis  de  bact^ries. 

Pendant  la  piSriode  dc  gudrison  spontande  da  molluscum  on  no  trouTc  aucune 
cellule  dpithMiale  normale  au-dossus  du  tissn  propre  du  derme,  qui  se  montro  eu  ce 
lieu  in&ltr^'  de  jeuneu  cellules,  en  coutraste  avec  les  squames  et  les  corpusooles  de 
molluscum  entourt5s  de  zobg\6e, 

Le  procesaus  qui  produit  et  d^tniit  lo  moUascum,  contagieux  pr(?8ente  tons  lee 
caract^res  de  la  n(?cro8e  progressive  docrite  par  Koch.     II  s'agit  de  micrftorganismea 
qui  atn&nent  une  proliferation  dans  lo  commencemont  et  le  devcloppemeut  con-  ^| 
s6cutif    du  petit  iioeud  mollascoide.      Cette  proliferatiou  est  simultanement  uo-  ^^ 
compagn^e  de  momificatiou  des  ol<$ments  pruUf^rds.      La  niScrose  du   moUutiCum, 
comme  la  n^rose  progressive  de   Koch,  ne  parait  pas  etre  due   a    des   causes 
miSoaniques,  main  chimiques.     Dans  toutes  les  deux  on  trouve  une  couche  de  tisaa 
alt<5r^  qui  ne  conticnt  pas  de  microbies,  et  qui  d^morque  le  tissu  sain  iufiltr^  do 
parasites.     M6nie  ici  est  valable  rhyputhuse  quo  les  bocU'ries,  en  agissont  de  pT^  ^ 
amonent  la  momiHcation,  et  de  loin,  la  proliferation  du  tissu*  ^M 

Dons  le  psoriasis  etdans  rocz^ma  papuleui  se  doreloppent  des  processus  patho-  ^^ 
logiqnes  identiquea,  et  Vimagc  micro8Copi(;ae  correspond  a  celle  du  moUuecum, 
exception  faito  de  la  d^g<Sn^resconce  du  protoplasmc  des  cellules  et  do  la  forme  de 
do  la  n^oplasie.  Dans  les  sqaamea  les  plus  sapurHcielles  de  cea  affections,  lea 
hacti^ries  vivent  en  petit  nombre  et  isol^es,  et  ce  u'ust  que  dans  les  plus  profondes 
qu'on  lea  trouve  en  zoogl<^,  sppar^es  des  cellules  s&inea  de  Ti^piderme  par  one  couohe 
\6gbTe  de  aqnomes  et  de  cellules  ^pitholiales  gonfldea  et  on  voie  d'alt^^ ration. 

Je  ne  dirai  que  peu  de  mots  pour  prouver  que  le  Bacterium  lepo^eniim  est  le 
gen£rateur  de  cea  formes  dc  desquamation.  Avaut  tout,  on  y  trouve  la  m^'mo 
bacterie,  et  il  se  d^veloppe  un  processus  pathologique  ideutiquc.  Celui-ci  ressemble 
en  tons  points  a  la  necrose  progressive  des  tissus  induite  exp^rimentolement  par 
Koch  au  moyen  do  grefTes  oontenout  des  microorganismes.  Se  plus,  il  est 
diniquement  prouvd  que  le  molluscum  est  contagieux. 
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En  domter  lien  lea  signes  cUniqnes  et  la  forme  circnlairedu.  psoriasis^la  mani^re 
<le  sV^tondro  du  pitj^riuHis  rnbra  sont  somblablea  anx  fiignea  cIini<(UCfl  et  a  la  forme 
ilea  maladies  de^sqaamabives  produiios  par  lc3  hyphomycctes.  Sila  forme  cliniquc 
des  trois  affcctionfl  dont  j'oi  parM  est  diiforeDte,  oela  est  probulilemeut  di\  a  cg  quo 
la  peaQ  dans  dea  indiridaa  difTortiats  rdagit  d'nne  raanicre  difTurciitt*  ii  Taction  da 
BacUrium  Upogenu  m . 

DISCUSSION. 

Profesaor  OscaK  Snios,  Breslau,  stated  tbat  the  same  bacteria  were  found,  not 
only  in  psoriasis,  eczema,  and  mollnscnm,  bat  in  nearly  all  other  etkia  diseases,  in 
▼ariola  (as  shoivn  by  Kleba),  and  tinally  in  bealthy  skin.  In  raollaacum  the  change 
begins  in  the  deeper  parts  {i.e.,  tlie  formation  of  moUuscucn  bodies) ;  but  the  bacteria 
do  not  occur  in  these  points,  bat  more  to  the  inner  portions,  where  the  non- 
molluscous  degeneration  of  epidermis  takes  place.  He  must,  therefore^  distinctly 
reject  Dr.  Angchicci's  conclusions. 

Dr.  DsNA,  Hamburgh,  agreed  completely  with  Professor  Simon,  and  pointed  out 
that  before  we  can  re^rd  granules  of  any  kind  oocnrring  in  the  stratum  granulosnm 
as  vegetable  parasites,  we  must  be  able  to  distin^ish  them  from  the  normal 
g^nnlc9  of  elaidin  which  are  always  found  in  this  position. 

Dr.  ViOAL,  Paris,  said  that  not  only  micrococci  and  bacteria  were  found  in 
mollnscnm,  but  also  spores  of  various  sizes,  some  budding,  among  which  it  was  not 
postuble  to  distinguish  which  inicro-orgaoism  might  be  the  cause  of  contagion.  Ho 
had  OQCo  succeeded  in  inoculating  moUuscuro,  and  therefore  considered  it  coa- 
tagiouB ;  but  had  been  unable  to  inolate  any  pnrasitic  agent.  The  same  organisms 
mre  foand  in  comedones  and  in  healthy  sebaceous  secretion. 

Professor  Kaposi,  Vienna,  believed  the  greatest  care  was  necessary  in  drawing 
eonclusions.  Hallier  and  others  long  ago  found  vegetable  parasites  everywhere, 
^t  his  views  were  abandoned,  especially  as  clinical  experience  demonstrated  the 
Oonfusion  of  diseases  to  which  his  theories  led.  Lang  declares  that  he  has  even 
found  a  mycelium  in  paoriasiB ;  but  baa  not  been  confirmed.  We  should  not  forget 
Nageli,  who  has  passed  all  hia  life  in  studying  micrctscopic  vegetable  organ- 
declares  that  he  ia  not  able  to  distinguish  between  the  granules  of  decayiug 
ivroitoplasm  and  these  minute  organisms;  we,  therefore,  are  not  yet  justified  in 
itttributing  any  etiological  importance  to  these  bodies,  even  if  they  are  proved  to 
lie  truly  organisms. 

Dr.  Allan  Jamieson.  Edinburgh,  remarked  on  the  cycles  of  opinion  as  to  the 
causation  of  skiu  diseases,  the  humoral,  the  parasitic,  the  ncorotio,  and,  as  a  sub- 
^vision,  the  vasomotor.  Now  it  was  the  faahion  to  refer  many  diseases  to  bacteria, 
and  akin  diseases  were  having  their  turn ;  but  he  thought  observers  proved  too 
much.  aA  all  diseosea  were  now  being  brought  under  the  head  of  bacteria. 


Dr.Tiiiy,  London.rcmarked  that  he  had  recently  examined  a  number  of  molluscum 

lours,  and  had  satisfied  himself  that  the  growth  took  its  origin  in  the  root- 

jisheaths  of  the  hair  follicle,  and  on  the  free  sarfaeo  of  the  epidermis.    The  tumours 

he  cxaminivl  had  been  hardened  in  bichromate  of  potaah,  and  he  had  l>ccn  atruek 

by  finding  masses  of  objects  rcaembling  micrococci  and  cocco-bocteria  amongst  the 
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cgHb  which  were  nnderfiroiQg  the  ]>eculiar  moUuscum  traneforxcation.  He  had,  in 
the  meanwhile,  auspoadeJ  his  judgtneut  regarding  these  appearances,  as  the  prc- 
paratioiis  had  not  been  made  under  the  rigorous  eonditions  necessary  in  a  question 
of  this  kind;  but  in  preparations  of  psoriasis-skin,  similarlj  prepared,  and  in  other 
proporations  of  akin,  ho  had  not  found  the  same  appearances. 


Dr.  Cavapy,  London, thought  that  Dr.  Aogelucci*8  position  would  be  strengthened 
if  he  could  show  that  his  bacteria  were  competent  to  produce  the  diseases  they  were 
supposed  to  cause,  on  transference  to  healthy  skins.  He  therefore  asked  whether 
Dr.  Angelucci  had  made  any  experiments  in  inoculation  (eftpecially  of  paoriafiin) ; 
and,  if  so,  with  what  results. 


Dr.  Angelucti,  Kome,  replied  that  it  wa«  true  enough  that  bacteria  were  to  be 
found  OTi  the  healthy  skin  ;  but  wo  ehoald  remember  that  these  organisms  not  only 
reijuire  special  conditions  for  their  development,  but  also  that  their  action,  and  even 
their  efisential  nature,  is  subject  to  modification  according  to  circumstances.  Thtj 
has  been  proved  by  the  recent  experiments  of  Pasteur,  and  explains  the  immunity  of 
certain  persons  during  epidemics,  und  wlicn  exposed  to  malaria.  Tarasit^js,  more- 
over, select  certain  animal  species,  and  leave  others  nntouchetl ;  hence,  there  is 
nothing  BUTpriaing  in  the  fact  that  bacteria  produce  pathological  results  only  on 
some  skins,  and  not  on  others.  Bacteria  are  easily  distinguished  from  clai'din 
granules,  as  they  are  coloured  by  aniline  dyes,  which  the  latter  are  not.  Ou  culti- 
vating pieces  of  molluscum  in  nulrioat  iluids,  at  SS'^  to  'tO^  C,  the  bacteria  increase 
much  in  number,  and  also  the  granular  elaidin  layer  doables  in  thickness.  The 
epidermic  cell  undergoes  transformation  into  a  roolluscum  body  offer  it  has  been 
converted  into  elaidin  by  the  action  of  the  bacteria.  He  had  once  succeeded  in 
obtaining  a  scaly  patch  on  the  arm  of  a  person  by  the  appUcatiou  of  pscnasis 
scales. 


■4 


Ueber  vaccinale  Hatiieruptioncfu 
Dr.  GusTAV  Behkend,  Berlin. 

Die  nach  der  Vaccination  auftretendcn  Hauteruptionen  sind  bisher  so  wetiig 
itet,  und  die  in  der  Literutur  vorhandenen  EJuzelbeobachtungen  so  spiirlich, 
'dasB  ich  mich  nicht  in  der  Lage  beBude,  an  der  Uiuid  meinea  immcrhiu  genngen 
Materials,  alle  diejenigen  Fragfen  eingehend  zu  beantworteu,  welche  sich  an  ditf- 
selben  kniipfen,  namentlich  nicht  die  lot?;ten  Reziehungen  dieacr  Ausschlage  zum 
Vnccincstoffo  und  ihre  Stellnng  zu  deu  Hauttrankheiten  im  Allgcmeiuen,  in  end- 
gultiger  Weise  zu  hxiren.  Gleichwohl  hoffe  ich  Ihnen  darthnn  zu  konnen,  dass 
alle  biaherigen  Angaben,  welche  yicli  fast  ausschliesslich  auf  die  sogenaunto 
Roseola  vacclnica  l)ezie)ien,  wesentliche  Unrichtigkeiten  in  Bezug  auf  die  klinische 
Encheinung  und  die  j^athologisohe  Bedeutung  dicser  Ausschloge  enthalten,  in 
zweiter  Reihe  aber,  doss  dieselben  mit  der  apecitischen  Vaccine w irk nng  nichts  7u 
than  habeu,  soudern  wie  i*ine  grosse  Keibe  auderer  uymptomutisoher  Hautkrank* 
heiten  nur  eino  allgemein-pathologische  Bedeutung  besitzcu. 

Die  Erfahmng  lehrt,  dass  nach  der  Vaccination  an  der  allgemeinen  Korperdecko 
xwci  verschiedene  Reihen  pathologischer  Verandemngen  anftreten  kiinnen,  die  luit 
rinanderinkeincrBcziehnng  stohennnd  auch  in  Bezng  auf  ihre  klinische  Bedeutung 
m  cinauder  differiren.   Die  eine  Reilie  dieser  Veriinderungen,  welche  ich  ala  vneciuaU 
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LotnUrhranliHngen  der  Haut  bezeichne,  nimmt  ihren  Ausganjfspnukt  von  den 
Impfatelleu  selber  und  bleibt  entweder  auf  die  uniuittelbart*  Nachbarschaft  derselben 
be^hriinkt,  oder  verbreitetsichvonhierana  incontinno  aaf  weitere  Korperatrecken, 
und  kann  iinter  Umatanden  Jio  Impfefflorejii'dizen  an  Daueru}3ertreffen.  Hierher 
gehorendieRotbungcn  und  entziindlicben  Infiltrationen  der  Haut.welche  die  Imi)fef- 
floreacenzcn  anf  mebr  otler  wenigor  weite  Slret'kt'ii  umgcbeu,  die  Krysipelo  sowi© 
Ecuerae  aller  Art.  Namentlich  eiad  ee  die  letztereu.welche  Monate  hindurch  persxs- 
iirea  koauen,  und  welche  auch  ein  wesentlicbes  Glied  in  der  Beihe  aller  jenor 
Beschnldi^ngea  bilden,  welche  vrieder  and  immer  wicder  von  den  Geg^oern  der 
Impfnng  gegen  die  letztere  erhobcn  wcrden. 

Die  zvpcite  Beihe  von  Krkrantnngen  bilden  AUjjemeiTtertiptionent  die  entfernt 
von  dfr  Impfatelle.  mit  oder  ohno  Fiebererscheinnngen.  ganz  acnt  bervorbreohen 
and  mehr  oder  weniffor  ansj5^^^hnte  Strecken  der  Hant  im  ZnRftmmenhang»i  befal- 
len. Dieae  Ausschlagsformon,  welohe  ich  aU  va^citude  AUffemeineruptionvn 
bcEciohne,  und  auf  wolcbo  bIcIi  meine  Mittheilungen  bescbrankeu,  siud  ziemlicb 
sellene  Erscbeinun-jcn*  Ich  babe  sie  in  meiner  Stellang  als  offentlicber  Impfanst 
unter  den  etwa  30U  Impfanj,'en,  welche  ich  im  vorigcn  Jahre  zu  impfen  hatte,  nur 
sochsmal  l»eoba<;btet;  hierzu  kommt  ein  weiterer  Fall  aun  der  Praxis  eines  be- 
frenndeteu  CoUegeu  (Dr.  David)  sowie  einige  andero  Fiille,  deren  Zahl  ich  nichl 
genan  l)e9timinen  kann,  da  ich  von  donselben  nur  aut!  don  Mittbcilungeii  der 
Mi'itter  Keuntaiss  orhielt,  und  sie  selbst  nicbt  gesehen  habe. 

Unter  diesen  Exanlhemen  iat  bisber  ausfuhrlich  nur  die  sogenaiinte  R^»enla 
poccinicrt  beschrieben  worden,  ein  hyperaemiRches  Fleckenerythem,  von  welchom 
Hebra*  sajft,  das3  es  am  dritten  bis  achtzchnten  Tage  nach  der  Vaccination  auf- 
tretc,  daas  es  sich  zuerat  in  der  Umgebung  der  Irapfatellen  zeige,  von  hier  aus 
Schritt  fiir  8chritt  sicb  auf  weitere  Huutstreckeu  ausdeline,  und  aUeine  Lymphan- 
gitis der  Hant  zn  b«zeichnen  sei,  Dieae  Angaben  mass  ich  in  wesentlichen  PuaVten 
inodiiiciren.  In  den  Fallen  meiner  Beobachtung  trat  dasselbe  aU  masemariigeB 
Exanthem  ganz  acnt  nnd  gleiphmiissig  an  der  Korpcroborflache  auf,  war  am 
Bchwachttten  an  den  ExtremiUiten  ausgobildet  und  hatte  das  Gesicht  voUkommen 
verfichont.  Gesehen  habe  icb  das  Exanthem  nnr  in  zwei  Fiillcn  ;  m  beiden  trat  es 
am  achten  Tage  nach  der  Inipfung  auf  und  echwaud  nack  einem  zweititgigen  Be- 
stande.  Da  ich  die  in  den  ntTcntlirhen  Terminen  geimpften  Kinder  nur  am  sicbcnteu 
Tftgo  nach  der  Impfung  zu  schcu  bekommo.  so  weiss  ich  nicbt,  wio  haufig  nnck 
dioaexn  Termine  derarttge  Er^rtheme  anfgetreten  waren,  dag^en  Lheilten  inir  die 
Miitter  znweilen  mit.  dasa  ihre  Kinder  schon  am  Tage  nach  der  Vaccination 
derartige  Erytheme  bekommen  hiitten,  die  jedoch  bald  wieder  gcBchwunden  waren, 
•o  dass  itio  am  Tage  dor  Heviaion  nicht  mehr  gcsohcn  wurdon. 

Eino  zweite  Gmpjie  von  Exanthcmen  bildeteu  U'rticari<i'EnipHoiu}n.  Sio 
kamen  gleichfuUei  am  Tage  naoh  dor  Vaccination  zum  Ausbruch  uud  ecbwauden 
in  cbeuso  kurzer  Zeit,  so  dass  ich  sie  am  Hevlsioustage  nicbt  mehr  zu  aehon  bekam. 
Ich  erhielt  von  ihrer  Existenz  vielmehr  nur  aas  den  Mittbeilungen  der  Miitter 
Kenntniss  nnd  kann  daher  cbwa.s  bestimmtcs  iiber  dieselben  nicht  ausaagen. 

Eino  dritte  Gruppe  von  Hautcrkrankungen  bildeten  rnjfhematose  Exsudafiv- 
proresse,  Es  waren  diese  Ausschlagaformeii  genan  von  dem  Charaktcrdea  Erythema 
exaudativnm  multiforme,  welche  aU  liber  den  ganzen  Korper  auagebreitetc  Erup- 
tionen  mit  ihreu  typiachen  Localiaationen  an  den  IXand-  und  Fuaarticken  zweiinal 
xur  Beobachtung  kamen.    Sie  batten  am  Revi&ionatage  schon  die  charakteriatasche 

•  Bebra  und  Kapoei,  "  Lehrbuch  der  Hautkrankheiten."   Zweite  Anflage,  Bd.  i.  p.  50. 
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UmwandluDg  in  Form  und  Farbe  erlitten.  In  dem  einen  Falle  gab  die  MntU 
dass  die  Eruption  schon  am  zweiteu  Tage  nack  der  Yacciuation  begounen  xmc 
von  den  Hand-  and  Fussrucken,  wo  aie  zaerat  aaff^etreten  war,  ilber  wo 
Korperstrecken  verbreitet  hatte ;  in  dem  zweiteu  Falle,  der  mit  jenen  gleich 
vorkam,  konnte  nur  aus  dem  gleichen  Stande  der  Um-  and  Bilckbildnitf 
EfiBorescenzen  auf  den  gleichen  Eniptionstermin  geschlossen  werden. 

In  einem  anderen  Falle  zeigte  der  Impfausschlag  sicb  in  Form  einer  veeict 
Eruption,  welche  an  manchen  Stellen  den  Charakter  cines  Herpes,  an  andere 
eines  gruppirten  Eczema  besass.  Die  Matter  gab  an,  dass  die  ersten  Bliii 
gruppeu  sicb  am  Tage  nach  der  Impf  ang,  zuerst  am  linken  Arme  gezeigt  li 
dasa  aber,  wdhrend  die  alteren  Efflorescenzeu  eintrockuuten,  taglich  nene 
Bchube  an  entfernten  Korperstellen  aufgetreten  seien.  Am  siebenten  Tag* 
der  Impfang  constatirte  ichin  Uebereinstimmang  mit  dteaer  Angabe  eingetroi 
Blasoben  am  linken  Arme,  Grnppen  von  Blaachen  mit  molkig  getrubtiem '. 
am  iibrigea  Korper,  namentlich  im  Geaicbt  und  an  den  Beinen.  Hi 
Eintrocknen  der  Yaccinepusteln  schwand  daa  Exanthem  spontan.  Auf 
anderen  ganz  analogen  Fall  komme  ich  an  einer  spateren  Stelle  noch  zoriick. 

Die  letzte  Form,  welche  zur  Beobachtung  gelangte,  bildete  ein  BJcuenatts. 
Er  wurde  nur  einmal  beobachtet,  and  betraf  einen  ganz  gesunden,  wohlgeni 
neon  Monate  alten  Knaben,  bei  welchem  sich  achou  am  Abend  des  Impfta 
Geaicht  einzelne  Blasea  zeigten,  die  sich  im  Laufe  der  niichstenTage  durch  i 
Kachschube  an  den  verschiedensten  Korperstellen  vermehrten.  Am  achtei 
nach  der  Impfang  waren  die  iiltesteu  Effloreacenzen  theila  abgeheilt,  theils  zi 
ganz  dilnnen  braunen  Borke  eingetrockuet,  wahrcnd  die  anderen,  je  nac 
Yerhiiltniss  ihrcs  Alters,  einen  molkig  getrubten  oder  niehr  klaren  Inhalt ". 
Die  Eruption  bildete  sich  unter  indilferenter  Behandlung  (Kleienbader,  &c 
kommen  zurilck. 

Wie  aus  diesea  Beobachtungen  hervorgeht,  koanen  im  Yerlaufe  dea  Y 
processes  an  der  Haut  gewisser  Individuen,  ausaer  dem  bisher  allein  beschri 
hyperaemischen  Fleckenerythem — ganz  verschiedene  Formen  entziindlicher  I 
tions-processe  auftreten,  die,  wie  ich  hinzufiigen  muss,  auf  den  normalen  "* 
der  Yaccine  keinen  Eiafluss  ausiiben  and  als  zafdllige  Begleiterscheir 
derselben  betrachtet  werden  mussen. 

Waa  die  Pathogenese  der  Impfausschliige  betrifft,  so  mochte  ich  zunachst 
hinweisen,  dass  einige  unserer  franzosischen  CoUegen  mit  Buckaicht  auf  | 
vesiculose  and  pustulose  Eruptionen  von  einer  "  Yaccine  g^ndralia^e  "  sp 
Dieaer  Bezeichnung  Uegt  die  Aufiassuug  zu  Grunde,  dass  es  sich  hie 
analog  wie  bei  der  Yariola  um  eine  allgemcine  Manifestation  dea  Yaccb 
handcle,  am  AUgemeineruptionen,  wie  sie  den  Pocken-Inoculatoren  dea 
Jahrhunderta,  den  Sacco,  &c.,  gar  nicht  selten  begegueten,  and  di< 
fur  Hutchinson*  and  "William  Stokest  ohne  Zweifel  die  Yeranlaasnng  j 
Bind,  von  einer  allgemeinen  Yaccinia  gangraenosa  zu  sprechen.  Eine  AUj 
eruption  von  Blasen,  ist  abor  noch  keino  Allgemeineruption  von  Yaccineefflc 
zen,  selbzt  dann  noch  nicht,  wonn  sie  den  letzteren  in  ihrer  aasaeren  Form 
sind:  aie  sind  nur  dann  unzweifelhafte  Yaccineefflorescenzen,  wenn  & 
Nachweia  fiihren  liisat,  daas  ihr  Inhalt  verimpfbar  ist  and  normale  Yaccinel 


•  Hutchinaon,  BritUk MedicalJoamalf  December  13,  1879,  p.  960. 
t  W.  Stokes,  DuUin  Journal  of  Medical  Science^  1880,  voL  Ldx.  p.  4fl 
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«rseugt.  AaffallenderweUe  liegea  derartige  Bcobochtungen  nnr  ana  dor  altercn. 
Literatur,  au3  den  friihesten  Zcitcn  dor  Vaccination  vor,  wahrend  alle  spatereu 
BeybacUtor  vou  allgemciaeu  vesiculosen  Eruptiouen  naoh  der  Vaccination  die  Ver- 
imjjfbarlceit  ibres  Inhaltcs  nicht  erwiesen  Kaben,  und  daber,  meiner  Ansicht  nach, 
nicht  berechtigt  sind  von  elner  Vaccine  gen^ralis^e  zu  «prechen.  Ebensowenig 
vne  diesen  Antoren  kann  ich  Frlcdinger  boiatimmcn.  der  in  dor  BoseoU  vaccinioa 
das  uberzeu^cndato  Symptom  der  Vacoincwirkung  aof  den  Gesammtorganismae 
«rbUckt  and  dxsselbo  in  cine  gleiche  Beziehnng  zum  YaccineatofTe  brinjft  wie  das 
3iasern-  und  Scharlachexaiithem  zu  ihren  apecifiscben  Contapien.  DasB  hier  jedocb 
tbatsachlich  andcre  Verhaltnisse  obwaltcn,  dass  es  sich  bei  den  Impfansschlagen 
nicht  tun  oine  apecifiacbe  Wirkung  der  Vaccine  handeln  kann,  ergiebt  sich : 

1. — Aua  der  Monnigfaltigkeit  in  der  Form  denielben.  £iue  solcbe  Yariabilitat 
wie  hier  ist  mit  uoserer  Vorstellung  von  der  SpeciEtat  der  Contagien  und  der  Con- 
staoE  der  durch  sie  erzeugten  Krankheitssymptome  schwer  in  Einklang  zu  bringen. 
Das  Masem-  und  Scharlachcontagiuui  und  das  der  Vaccine  so  nahe  verwandte 
VariolBgift  variircu  in  ihrcn  Wirkuiigen  kcineawegs  so  von  Individuum  zu  Indivi- 
4aiiiii  wie  die  ImpfausBchliige  ;  sie  erzeugen  vielmehr  bei  alien  Personyu  bei  denen 
sie  znr  Wirkung  gelangen,  gauz  beslimmte  und  in  alien  Fallen  gleicbe  und  so 
wohlcharaktcrisirle  Sjmptome,  dass  wir  aos  ibnen  im  Stande  sind  einen  Kiick- 
schlass  auf  die  Naturdes  Oontaginms  zu  macben,  welcbea  in  cinom  gegebenen  Falle 
eingcwirkt  hat,  und  noch  nicmals  hat  bcispiolswcisc  das  Scbarlaahcontagium  bei 
einer  Person  eiii  exHndaiiveB  Erythem,  bei  ciner  anderen  eiae  vesiculose,  bnllose, 
oder  pustulose  Hauteruptiuu  erzeugt. 

2. — Spricht  gegen  die  spccifische  Katur  der  ImpfansscHlage  die  Zeit,  wahrend 
welchcr  die  ersten  Ausbriiche  deraelben  stattfinden  oder  genauer  gesagt,  wiihrend 
welcher  die  Eruption  beginnt.  In  Beztig  auf  dieaen  Pnnkt  variiren  die  Angaben 
der  Autoren,  die  sigh  natiirUch  wieder  nur  auf  die  Roseola  vaccinica  bezichen, 
ziemlich  genau  nach  der  Natioualitiit.  Wiihrond  namlicb  die  deutscben  Antoren 
den  dritten  bid  achtzehnten  Tag  nach  der  Vaccination  ala  den  Eruptionst^rmin 
angeben,  pliidiren  nnsere  engliachen  und  manche  fraiizoaiacho  Collegcn  fiir  den 
neanten  bis  zekntcn  Tag  nacli  der  Vaccination,  und  cs  ergiebt  sicb  bei  elueni 
niiburen  Studiam,  dass  die  deutscheu  Antoren  hterbei  der  Autoritiit  Beduar's,  die 
anderen  der  Willan's  gefulgt  sind.  Im  Gegonsatz  zu  dieson  Angaben  musR  ich 
darauf  hinweisen,  dass  aowohl  in  den  mitgetheilten  Fallen,  ala  in  einem  anderen 
auf  den  ich  noch  zuriickkommo,  der  Beginn  der  Eruption  niemals  in  die  Zeit  vom 
dritten  his  aicbcntcn  Tag  nach  dor  Vaocinatiuu  fiel ;  vielmehr  trat  in  zwei  Fallen 
die  Eruption  am  achton,  in  den  iibngcn  dagegon  am  ersten  oder  zweiten  auf.  Es 
geht  hieraus  hervor,  dass  im  Verlaul'e  des  Vaccineprocesses  zwei  ganz  bestimmte 
Phasen  existiron,  in  denen  die  Eruptionen  stattHnden,  vnn  denen  die  urste  spdtcsttina 
am  zweiten,  diu  zwcite  dagegcn  am  achton  Tagc  nach  der  Impfung  beginnt.  WoUte 
man  nun  die  Impfausschlage  auf  eiae  specitiscbo  Wirkung  der  Vaccine  zuriick- 
iuhren,  so  kamme  man  zu  einem  Widerspruche,  da  die  Ausschldge  der  ersten  Phase 
gerade  in  das  Stadium  der  Incubation  der  Vaccine,  die  der  zweiten  dagegen  xu 
eincr  Zeit  auftreton,  in  welcher  dieselbe  ihre  Wirkung  anf  den  Organiamus  boreits 
bcendet  hat. 

3. — Spricht  gegen  die  Specilitdt  der  Impfausschldge  der  Umstand,  dass  wir  Exan- 
theme  von  gcnau  demsell>en  Cliarakter  uuch  nach  anderen  Stollen,  namentlich  nach 
Gebrauch  von  Ar/.noimitte]n  beobachten.  Auch  dleseerzeugen  zuwcilen  Ausschlage 
die  bei  verschiedeneu  Persouen  verscbiedcne  Formcn  darutellen,  und  die,  wie  ich  iQ 
meinen  Arbeiten  iiber  Arzneiansschlage  dargethan  habe,  nicht  von  der  specinachou 
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Wirkiing  der  ArzneiatofFe  selber  abbangen.  Ich  babe  ia  Bezcg  axif  die  Arznei- 
exaiithemL*  sobou  (lurauf  biagewieBtiii,  class  tiberhaupt  die  Auwesenbeit  fremder 
Stoffe  im  Hhito  die  Veraulaasang  zur  EntstehiiTig  acnter  Hantemptionen  geben 
Icanu,  nuJ  so  seben  wir  ziiwcilcn  nacK  der  Aufnalimc  von  pyaemischeii  SUilf^n  in^ 
Blut  odor  nach  zufHlli(jen  Verletzungen,  nach  Eatbiudungon  uud  Operationen 
Belb»t  ^ringoren  Umfonges,  iu  diesen  Fallen  waKriinheinlicb  durch  die  Aafuahme 
von  Wiuidsecret  oder  von  Gewebstriimiuern  bediagt^  die  eine  oder  die  andere  Form 
acuter  Haw  tern  ptionen  auftreten,  als  deren  Analoge  die  Impfansscblage  zn  be- 
traohten  sind. 

Unter  diesen  Verhaltnissen  beweLsen  die  ImpfauBBcbliigo  bei  den  betreffendcn 
Individnen  iiicbtn  weiter.  ala  dass  ein  fremder  Stoff  im  Bluto  circulirt;  und  zwar 
musa  dieser  Stolf  fiir  die  AusacKliige  der  ersten  Pbaae  die  Vaccinelympbe  selber 
Boin,  wiihrend  wir  die  AusBcblage  der  zweiten  Phnse  nicht  mehr  auf  eie  zuriiclc- 
fiihren  konnen,  Hondern  vielmcbr,  da  ihre  Eruption  mit  dem  Beginu  ik^a  Suppura- 
tionsstadiuma  xusuiumtiufallt,  der  liesoqitiou  rou  Pusteliubalt  znsohreiben 
mtUsen. 

Aber  abgeseben  von  der  abnormen  Constitution  des  Blaies  iat  znr  EntBtehang 
derartiger  Kxantbeme  nocb  eine  gewisne  Pnidifl[>o8ition  des  Indiridnnms,  eine 
gGwisse  Reizempliinglichkeit  der  Haut  erfordorlich,  weil  nicht  olle  Personen,  welohe 
einer  derartigeu  Diatlieae  unlerliegen,  von  Hauteruptionen  befallen  werden.  So 
wurde  jodes  der  Kinder,  welcbo  (jegenbtand  obiger  Mittheilungen  sind,  zngloich 
rait  zwanzig  bia  dreiasig  andcren  von  demselben  Stammimpiiing  geimpll,  ohnc 
das3  eius  der  ainleren  erkrankte. 

Sie  sehen  alao,  rneiue  Herren,  dasa  wir  geuotbigt  Bind  fiir  gewiaso  FiiUe  vou 
HauterkrankiiDgeu  einen  diathetischen  UrKprung  anzuerkennen.  DasB  bei  der 
Eutfitehuug  aller  diceer  Erkraukungen  die  Nerveu  eine  gewitiBe  Belle  apieleo,  iut  in 
neuerer  Zeit.  nainentlich  durch  die  bekannten.  Arbeiten  von  Lewin,  dar^legt 
■worden,  indosa  kunn  in  den  vorliegcnden  Fallen  dor  Einfluss  der  Norvon  docb 
keineswegs  als  ein  primiirer  aufijefasst  werden.  Dc^nn  mag  man  ihnon  bei  der 
iGeuese  derartiger  Krkrankuugen  eine  Kolle  zuertheUeu,  welche  man  woUe,  immer 
•werden  aie  nocb  einea  Instnunentes  bediirfen,  um  in  dieser  Weise  zn  rcagiren.  Daa 
Primare  wird  demnacb  bier  docb  immer  die  Alteration  de«  BIntes  aein,  nnd  es  fuhrt 
nur  die  Kcuntni&s  der  id  Rede  Btchenden  symptomatischen  AusschlagHrormen 
nothwendij^erweiee  dahtn.  nicbt  allcin  gewissen  acuten  Hauteruptionen,  sondeni 
aucb  mancbeu  Fallen  chroniacher  XLauterkrankungen,  einen  haematogenetischen 
Uraprung  zuzaerkennen. 

Denn  weungleich  die  Impfausschljige  an  aich  gutartiger  Natur  sind  nnd  in  dor 
Kegel  einer  spontanea  Involution  untcrliogon,  sokonncn  aie  docb  unter  Umatanden 
b^  ge'vriaaeu  dazu  dis{>unirteu  Xndividueu  zu  liiHtigeu  Erscheinnngen  fiihren,  wiia 
namentlich  iu  Bezug  auf  die  Eczcme  der  Fall  iat,  So  wurde  von  mir  im  vorigen 
Jabrc  gleicbfalln  ein  etwiis  rachitisches  Kind  mitaufgetriebenem  Abilomcn  goiniirft, 
welches  hinter  dom  Unken  Obro  ein  klolnea  nfiaaendea  Eczem  hatte,  und  en  seigte 
atch  bfli  demaelben  am  aicbenten  Tage,  abgesehea  von  einzelnen  Isolirten  Pnateln 
grosseren  Umfanges  und  einigen  cingetrockneten  atecknadelkopfgroesen  Blaacheii 
nicht  allein  eino  Ausbrcitung  dea  achon  bestehendcn  Eczema,  sondern  ea  trateu  audi 
an  verscfaiedeuen  nndoren  Stellen,  namentlich  dea  Gcaichtea,  versohiedone  Gnippen 
Ton  Eczcmcffloreaccnxcn  auf.  welche  die  Impfcffloroacenzen  mehrere  &(onato 
iiberdauerien  und  zu  accuridhren  Druseoanachwellungt^n  fiibrten. 

IJnier  dieaen  Vcrbaltniasen  wird  eine  Thataacbe  erkliirlicb,  die  achon  aeit  langer 
Zeit   bekannt  ist,   abcr  nicht  richtig  verstanden,    den  Impfgegnem   eine  Hand- 
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babe  zn  ihrea  Agitationen  gegen  dia  Impf  ang  gegebea  hat.  £3  bczioht  eich  dies 
namuatUch  auf  die  Ausohuldiguug,  dass  durcb  die  Vacciuatiou  Scrofulose  iiber- 
tragea  werden  konnc.  Ta  vielen  Fallen  hat  mau  hierbei  das  Auftreteu  von  Ecze- 
mcn  im  Ange  geliabt,  indcss  kann  C8  ntinmehr  kolnem  Zweifel  uatorlicgen.  da«B  bei 
Kindem,  deren  Hunt  zu  eczcraati'>scn  Krkranliungen  noigt,  Ec7«me  ganz  in  der- 
Bclben  Weiae  zum  Ausbmch  komincn  wio  bei  anderen  Roseola,  TTrticam,  iind  ex- 
sudative  Erytheme,  uud  da  die  Kczeme  Biob  baulig  an  die  Impfuug  auschliesson, 
dieselbe  zuweileu  iiberdauern,  uud  nach  ihriT  Bcseitiguug  DniHeascliwelluageu 
hinterlaaBen  koanen,  so  liat  e»  den  Anscheiu  alg  sei  in  derartigeu  Fallen  bcrofulose 
ubertragen  worden.  Ich  babe  biiufig  nach  der  Impfang  Eczeme  entatehen  sehen, 
obwohl  ioh  niemals  Lympho  von  scrofulosem  Kindcrn  verimpfe,  und  ich  kaun  nacb 
meinen  obigun  Beobacbtungen  mcinc  Uberzeugung  nur  dtihin  auHsprechen,  dasB 
wenu  eiu  Kind  nach  der  Impfang  von  einem  Eczern  befallen  wird,  die  Scbuld 
liieran  nicbt  die  Impfung,  sondern  vielraebr  die  individuoUc  Ht*izeinpf.anglicbkeit 
de»  Kindes  trifft,  and  daa  diejenigen,  wclche  bierans  einen  Gnind  fiir  Ibre  Agita- 
tionen  gegen  die  Vaccination  berleiten,  in  ricbtiger  Conacqucnz  ancb  gegen  den 
Gcbrauch  von  Arzneimitteln  spreehen  miisstcn,  die  zuweilen  Eruptionen  erzengen, 
welcho  den  ImpfuusHcblhgen  als  glcicbwertbig  an  die  Seitc  zu  Htellon  sind. 

Zum  8chlu8s  mochte  ich  nocb  auf  die  vollkommene  Analogic  dieter  ImplauB- 
tfchldge  niit  gewissen  Ausaohlrvgen  bei  Variolakranken  hinweisen.  Aachbei  dieBen 
werden  in  zwei  ganz  veriicbiedenen  Ferioden  der  Erkranknng  AuBschlage  beobachtet, 
OiiD  denen  die  Friihformcn  vor  dem  Ausbruch  der  Variola,  also  im  ProdromalHta- 
diam  auftreteu  und  ala  I'rodromalexan theme  bezeicbnet  werden,  wiihrend  andere 
wiodemm  spiiter  im  Haturationsstadium  hervoiba*chou.  Diese  Analogie  der  die 
Pocken  begleitenden  Eiantheme  mit  den  Impfausscblhgen  beweist,  dass  aucb  jene 
nicbt  anf  einer  specifiscben  Wirkung  den  Variobigiftes  berubcn,  doas  sie  vielmcbr 
nur  einc  allgemoin-patliulogiscbe  Bedeutong  baben,  d.  b.  nur  beweisen,  dass  ein 
rcmder  Stoff  im  Blulo  clrculire,  und  dass  demuacb  das  Prodronialexanlbem  der 
Pocken  nicht  die  prognostische  Bedeutung  besitze,  welcbe  demaelben  allgeraein 
beigulegi  wird. 

DISCUSSION. 

Vr,  Von  IIebo.!  (Vienna)  agreed  with  the  division  of  the  vaccine  exantlieaMta 
which  bad  been  made  by  Dr.  Behrend.  He  himself  had  observed  Himilor  cases  in 
the  Vienna  Foundling  Hospital.  The  appearance  of  the  rash  after  vaccination 
oorrcsponda  to  the  prodromal  pxanthem  of  variola,  which  is  chaructcriBtic  of  the 
disease,  and  which,  when  it  upreads  over  the  whole  boily  and  becomes  hmmoiThagic, 
caases  the  death  of  the  patient  before  the  variola  eruption  has  developed. 

Professor  Haudy,  Paris,  does  not  know  the  German  language  sufficiently  to  have 
followed  the  details  of  Dr.  Behrend's  cases,  but  wished  to  communicftte  the  result 
of  his  exiwrience  relative  to  the  eruptions  wlucb  appear  after  vaccination,  of  which 
he  bad  observed  a  certain  number.  These  eruptions  can  be  divided  into  three 
orders ; — 1.  Pustular  vacciniform  cruplions,  which  are  nothing  else  than  generalized 
vaccine — a  general  vaccine  infection  instead  of  a  local  vaccine  infection  ;  2.  Non- 
pustnlar  exanthematoaa  eruptions. such  as  roseola,  various  erytbemaia  and  urticaria. 
These  rashes  develop  usually  before  the  vaccinal  eruption,  auil  last  from  three  to 
eight  days  ;  they  have  no  influence  on  the  vaccinal  eruption ;  3.  Diathetic  erup- 
tions, and  particularly  eczema  and  impetigo,  which  develop  in  persons  predisposed 
to  these  affections.    In  these  cases  the  vaccine  provokes  the  eruption  accidentally. 
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Hence  the  rule  tliat  children  affected  with  eczema  shoald  not  be  yaocinated  i 
the  eruption  ia  cared.  These  vaccinal  eruptions  have  nothing  characteriatiov 
the  prognosis  is  usually  favourable.  N^evertheless,  in  some  cases  thej  may  bee 
serious.  M.  Hardy  referred  to  a  case  in  which  the  eruption  was  fatal.  It  m 
case  of  pustular  eruption,  in  which  gangrene  developed  around  the  pustulei, 
the  child,  aged  two  months  and  a  half,  died  in  eight  days,  with  symptoms  of  ] 
tration.  Another  case,  of  which  M.  Hardy  retains  an  unpleasant  reminisceiM 
that  of  a  grave  attack  of  urticaria,  of  which  he  was  the  subject  in  1870.  1 
days  after  being  revaccinated,  he  was  attacked  by  an  intense  urticaria  devd 
on  the  skin  and  on  the  bronchial  mucous  membrane,  in  the  latter  situation,  exe 
attacks  of  suffocation  so  serious  as  to  put  his  life  in  danger.  But  these  casei 
exceptional ;  and  most  usually  in  eraptions  due  to  vaccine,  the  prognosis  is  f« 
able. 


On  the  Causes  of  Alopecia  Areata, 
Dr.  Robert  Liveing,  London. 

In  bringing  before  you  the  subject  of  Alopecia  Areata,  and  in  trying  to  dis 
the  parasitic  origin  of  the  disease,  I  am  aware  that  I  lay  myself  open  to  the  c 
of  an  attempt  to  "  slay  the  slain."  A  reference,  however,  to  many  writers  oi 
subject  will  satisfy  anyone  that  a  belief  in  the  parasitic  nature  of  the  dise 
still  widely  entertained.  I  shall,  therefore,  without  further  apology,  apply  s 
to  the  subject. 

I  purpose  to  say  but  little  on  the  fungus  theory  directly,  but  rather  to  t 
it  indirectly.    In  short,  the  theme  of  my  paper  is — that  tJie  clinical  features 
disease,  alopecia  areata,  cannot  he  explained  07i  the  parotitic  hypotliesis. 

I.  As  to  positive  evidence.  Ever  since  Gmby  described,  in  3843,  a  micro 
fungns  in  area,  there  have  always  been  able  supporters  of  the  parasitic  ti 
The  late  Dr.  Bazin  was  for  many  years  its  most  powerful  exponent,  az 
carefully  describes  and  figures  the  microscopic  appearance  of  the  hairs  aff' 
but  while  he  supports  generally  Grnby's  view,  he  gives  a  totally  different  de 
tion  of  the  fungus,  and  at  the  same  time  draws  a  distinction  between  two  va 
of  the  disease,  both  parasitic.  Comparing  the  fungus  with  that  of  tinea  tons 
he  says  that  in  alopecia  areata  the  spores  are  smaller  and  more  numerous,  an 
the  mycelium  ia  «K>re  abundant;  and  with  this  his  plates  exactly  correi 
Contrast  this  description  with  that  of  a  distinguished  and  more  recent  obi 
Professor  Malaasez.  He  says  that  the  spores,  some  of  which  are  nearly  ai 
as  those  of  the  tricophyton,  are  found  abundantly  in  the  epidermis,  as  wel 
the  hairs,  but  that  there  is  a  complete  absence  of  mycelium.  I  will  not  extex 
remarks  on  this  point. 

I  have  referred  very  briefly  to  the  history  of  the  observations  of  three  rej 
tative  men,  and  you  will  notice  that  they  do  not  agree  even  on  the  most  es 
points. 

Next,  as  to  negative  evidence — ^it  ia  almost  overwhelming.  Many  com 
observers  in  Europe  and  America  have  searched,  but  searched  in  vain  for  a 
Bcopic  fungus.  We  must  remember,  however,  that  negative  evidence  con 
little  in  comparison  with  positive  statement ;  and  as  it  is  impossible  to  den^ 
ability  to  those  who  have  been  advocates  of  the  parasitic  hypothesis,  it  x 
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well  to  refer  to  a  poRsiblo  source  of  error.  In  1870,  T  recorded  the  occasional  occur- 
rence of  perfectlj  smooth  bald  patches  in  tinea  tonanrana  ejnarthj  res^mWing  those 
o£  commou  alopecia  areata,*  and  a  little  later,  T  offered  this  fact  as  an  explanation  of 
aomeof  the  mistaVea  that  had  arisen.  Quite  lately.  Eichhor^thaH  found  abundance  of 
apores  in  onecas^  fiut  of  nine  very  carefully  examined,  and  I  have  little  daubt  that 
this  ninth  case  was  really  one  of  bald  tinea  tonsurans.  I  would  remark,  in  paasing, 
that  when  in  common  tinea  toosnrana,  one  patch  becomes  quite  bald  the  others 
quickly  follow  suit. 

II. — I  pass  now  to  the  second,  and  main  part  of  my  subject,  in  which  I  shall 
endeavour  to  show  that  alopecia  areata  is  a  disease  of  nutrition,  the  result  of 
faulty  innervation ;  and  that  the  clinical  characters  of  the  disease  cannot  be 
explained  on  the  parasitic  hypothesis. 

l."-L*et  me  briefly  refer  to  the  constitution  of  those  who  are  liable  to  it.  We 
know  that  it  may  occur  at  almoisb  any  age,  and  that  it  is  rather  more  commou  in 
the  yonng  than  in  the  old.  It  is  probably  more  common  also  in  persons  of  nen'ous 
temperament  than  in  others,  bat  on  this  I  do  not  wish  to  lay  any  stress.  There 
arv,  however,  two  points  of  importance  to  which  I  would  draw  especial  attention  ; 
first,  its  great  tendency  to  recur,  and  secondly,  its  slight,  yet  notable  disposition  to 
appear  in  different  members  of  the  same  family.  The  former  fact  has  been  but 
little  dwelt  upon  by  writers,  and  yet  I  should  say  that  it  wna  one  of  the  moat  con- 
stant features  of  the  disease.  A  second  attack  h  very  common,  and  I  have  met  with 
patients  suffering  from  their  fourth  or  fifth  attack,  with  considerable  intervals  of 
complete  immunity. 

Our  President,  Mr  Erasmus  Wilson,  has  reconled  several  caaes  of  very  freqvient 
recurrence  of  this  disease ;  but  it  is  not  necessary  to  quote  cases ;  the  point  wUl  bo 
conceded  by  all  who  have  hod  opportunities  of  seeing  many  examples  of  the  malady. 
Thia  woald  surely  indicate  the  existence  of  a  constitutional  tendency  to  tlic 
disease,  whicli  is  confirmed  by  the  fact  that  there  is  an  undoubted  hereditary 
disposition  to  area  in  some  families. 

2. — I  shall  next  ask  yonr  attention  to  the  various  local  forms  of  functioaul 
nenre  disturbance,  which  often  precede  or  follow  the  loss  of  hair. 

It  ia  now  about  eight  years  since  xny  attention  was  first  called  to  an  example  of 
almost  complete  insensibility  of  the  skin  over  patches  of  area  in  a  young  lady,  the 
daughter  of  a  medical  mau ;  and  since  that  time  I  have  m  et  with  many  similar  cases, 
in  which  the  sensibility  of  the  skin  has  been,  for  a  short  time,  lost,  or  very  much 
impaired.  Only  quite  lately  I  have  had  under  my  care  a  lady  aged  aboiit  thirty, 
whoisaufl'ering  from  a  second  attack  of  almost  complete  alopecia  areata  of  the  scalp, 
and  who  nould  not  distingoish  between  cold  and  hot  water  applied  with  a  sponge. 
I  have  still  under  my  occasional  observation  a  middle-aged  man  who  was  in  the 
Middlesex  Hospital,  with  three  large  patches  of  area,  associated  with  complete 
loss  of  senaibility,  which  lasted  for  several  weeks.  The  hair  has  now  gi-own  per- 
fectly over  all  three  patches ;  on  one  it  remains  white,  while  on  the  other  two  it  has 
resamcd  iU  natural  colour. 

I  wonld  make  one  observation  with  regard  to  almost  all  the  coses  of  loss  of 
sensibility  that  T  have  met  with,  and  it  is  this — that  it  appears  as  a  very  early  and 
temporary  symptom,  and  is  not  usually  present  in  those  cases  which  are  attended 


*  First  Edition  of  "  Notes  on  the  Treatment  of  8kia  Diacasos,'*  and  more  fully  lu  the 
Third  Edition, 
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with  tttropliy  of  the  skin,  in  which  one  might  have  expected  to  find  it:  in  short, 
what  I  refer  to  ie  a  functional  disturhnni^e,  passing  away  long  before  the  hair  is 
restored.  A  more  common  nervous  symptom  is  that  of  neuralgia  and  nervous 
headache,  or  a  sense  of  tenderness  of  the  stin  on  being  touched ;  hut  all  these 
sabjective  symptoms  often  disapjiear  quickly,  though  the  trophic  nerves  do  not 
readily  resume  their  proper  functions. 

3. — The  action  of  blistering  Huids  on  patches  of  area  is  instrnctive.  It  often 
happens  that  ilnid  quit*  strong  enough  to  blister  other  parts  of  the  scalp  will  not 
produce  a  blister  on  the  spot  of  area.  T  have  noticed  this  so  often  that  I  am  snre 
it  i.s  not  a  very  rare  phennraeuon.  It  certainly  points  to  a  low  state  of  nervoofl 
vitality  in  the  part  affected, 

4-.— With  regard  to  the  regions  especially  liable  to  be  attacked,  we  meet  with 
examples  of  alopecia  areata  of  every  degree  of  severity,  from  a  single  baM  patch  on 
the  hea<l  to  a  complete  loss  of  every  hair  on  the  body.  Now,  whatever  wc  may 
hold  with  regard  to  a  bald  apot  on  the  scalp,  it  is  very  difficult  to  believe  that  these 
latter  cases,  iu  which  the  shedding  of  the  hair  is  often  very  rapid,  can  be  produced 
by  a  vegetable  parasite,  which,  according  to  analogy,  sbonld  spread  by  slow  and 
gradual  growth.  I  would  remark,  in  passing,  that  true  leprosj',  a  constitutional 
disease,  will  occasionally  completely  strip  the  body  of  hair,  as  we  know  it  commonly 
does  the  face. 

Again,  the  special  liability  of  area  to  affect  the  lower  occipital,  and  the  regions 
Ixihind  the  ears,  and  the  outer  portion  of  the  eyebrows  rather  than,  or  before,  the 
inner  portion,  is  at  least  unlike  anything  we  see  in  tinea  tonsurans.  I  do  not, 
however,  regard  this  fact  as  of  much  value,  either  for  or  against  my  argument 

5. — The  visible  early  changes  in  the  skiu  are  usually  those  of  increased  va^u- 
larity,  so  that  the  patch  looks  redder  than  the  surrounding  scalp;  this  redness  is 
due  simply  to  a  passive  dilatation  of  the  small  vessels,  from  impaired  action  of  the 
vasomotor  nerves.  The  increased  redness  is  often  followed  by  exactly  the  reverse 
apjjearance— an  abnormal  whiteness — due,  in  part,  to  the  loss  of  pigment.  At  a 
»till  laf«r  stage  we  sometimes]  hud  a  slight  but  distinct  depression  of  the  skin, 
which  is  the  consequence  of  atrophy.  The  visible  changes  in  the  liair  are  well  known, 
and  are  essentially  thoso  of  mal-nntrition  and  atrophy  of  the  bulb,  with  absence  of 
pigment  in  the  new  hairs.  Every  one  of  these  atrophic  changes  is  such  as  wo  should 
expect  to  result  from  impaired  action  of  the  trophic  nerves, 

*). — Under  the  head  of  aUied  diseases,  I  would  just  refer  to  the  fact  that 
we  occasionally  meet  with  circumscribed  i>atches  of  grey  hair  following  neuralgia 
and  other  ner^'ous  symptoms,  unattended  vjiih  haldueM,  and  which  present  all  the 
appearance  of  area  in  process  of  recovery ;  and  we  also  meet  with  what  I  would 
call,  for  convenience,  traumatic  area,  of  which  our  l^resideut,  Mr.  Eraamus  Wilson, 
has  recorded  several  coses  where  a  local  disturbance  of  nutrition  has  been  product 
by  a  blow,  sting,  or  some  other  external  cause.* 

Let  me  brieHy  recapitulate  the  three  leading  features  of  the  disease.  They  are : 
(I)  a  strong  tendency  to  recur;  (*2)  local  functional  nerve  disturbances;  and  (3) 
various  atrophic  changes  in  the  skin  and  hair,  often  of  long  duration.  How  are 
wo  to  explain  these  facts  on  the  parasitic  hj-pothosis  ? 

I  would  remark,  in  conclusion,  that  though  I  do  not  suppose  that  there  ora 
many  present  who  believe  in  the  parasitic  origin  of  area,  yet>  as  the  view  is  widely 
entertained  by  the  profession,  and  is  also  supported  by  a  certain  number  of  highly 
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icientific  men,  such  as  Molassez,  Eichhorst,  and  others,  it  seems  to  me  that  a 
congress  like  the  preaeut  affords  an  Important  opportunity  for  the  diffunion  of 
sound  views  on  this  and  other  subjects,  as  well  as  for  the  diacusaioa  of  strictlj  new 
and  more  technical  questiona. 

DISOUSSION". 
Dr.  ViDAX,  Pane,  distinguished  several  varieties  of  alopecia  areata — (1)  deoal- 
vans,  hsM  a  rapid  course,  and  tends  to  become  generalized ;  in  vados  the  whole  acalp  or 
a  single  nervous  zone ;  {2)  pelade  achromaleiise  (area),  in  which  the  skin  of  the  bald 
patches  is  pale  and  depressed,  the  surface  smooth  and  shining,  and  satiny  to  the 
touch;  {Z)  pelade  pBetido'iojidaHte^whioh  might  be  confounded  with  tinea  tonsurans. 
The  hairs  break  off  short,  but  are  atrophied  at  their  roots.  The  first  form  may  be 
limitedtonervouszones,  or  may  rapidly  iuvaJe  the  whole  body.  It  may  have  as  ante- 
cedents general  disturbance  of  the  nervous  system,  as  strong  emotion,  terror,  grief, 
Ac.,  or  local  nervons  symptoms  as  pruritus,  hyperteathesia,  or  incomplete  ansea* 
thesia.  This  form  id  never  contagious  and  is  a  trophoneurosis.  In  the  two 
other  forms,  and  especially  the  last,  be  was  not  able  to  dochire  that  they  were  non- 
parasitic, and  had  seen  several  instances  of  obvions  contagion.  He  recollected  one 
remarkable  example,  in  which  four  children  were  attacked  at  intervals  of  about  two 
months,  and  the  father  Anally  had  alopecia  of  the  beard.  It  is,  thoreforn,  probable 
that  a  parasite  is  present  in  this  form,  but  he  was  unable  to  discover  it ;  the  fungus 
described  by  M.  Malassez  was  iorula  vulgarie,  which  occurs  in  all  epidermic  desqua- 
matiouH.  In  sections  throxigh  the  scalp,  parasites  were  not  found  dee]ier  than  the 
sebaceous  glands,  and  never  in  the  hair.  The  latter  is  in  a  condition  which  pre- 
ciaely  resembles  senile  atrophy.  M.  Vidal  had  found  pigment  granules  in  the  hair- 
bnlb  and  neighbouring  connective  twano,  and  atrophy  with  keratosis  of  the  sebaceous 
glands.  He  thought  the  question  of  parasitism  in  certain  forms  could  not  yet  bo 
settled  with  certainty. 

ProfcBsor  Habdy,  Paris,  instanced  several  decided  cases  of  contagion  in  alopecia. 
He  ihoaght  the  disease  was  of  parasitic  origin,  but  was  divisible  into  two  very  dis- 
tinct  stages ;  an  early  parasitic  stage,  in  which  contagion  was  possible ;  and  a  secon- 
dary, neuropathic  stage,  in  which  the  unknown  parasite  which  causes  alopecia  has 
dlxappeared,  and  in  which  the  disease  is  solely  a  trophoneurosis,  contagion  being 
no  longer  ]X)ssibl6.  With  this  view,  it  is  possible  to  harmonize  observations  which 
ap[>e4ir  at  first  sight  contradictory.  He  stated  further  that  alopecia  required  a 
certain  special  predisposition  for  its  development,  with  the  conditions  of  which  we 
are  as  yet  unacquainted. 

Dr.  Hksra,  Vienna,  supported  the  hypothesis  of  Dr.  Liveing  by  the  case  of  a 
patient  who  had  suffered  from  alopecia  for  ten  years,  and  who  ultimately  died  of 
pnenmonia;  on  p08l>-mortem  examination,  Dr.  Jansch  found  clmnges  in  the  grey 
matter  of  the  spinal  cord. 

Profostor  Kjltosi,  Vienna,  did  not  favour  th^parasitic  theory,  and  thought  it  pos- 
sible that  there  might  have  been  an  error  of  diagnosis  in  some  of  the  coutagioits 
caaes.  He  rememl>fired  thnt  th*'  lato  Professor  Hehm  and  he  diagnoned  a  case  as 
alopecia  which  turned  out  to  be  tinea  tonsurans.  Leloir  had  puhlinheil  an  account 
of  nervous  lesions  iu  alopecia,  but  there  was  some  doubt  as  to  their  truly  patho- 
logical nature.  He  was  sure  that  many  cases  occurred  without  any  nervous  symp- 
toms or  autecedentti  whatever. 

Pabt  in.  M 


CISEAfiES    OF   THE    SKIX. 


Br.  TJxNA,  HambuTKr  menitoued  a  case  in  which  (1)  epilepsy.  (2)  hemicratiia,  (3) 
Graves'  disease,  and  (4)  alopecia  areata,  all  appeared  simoltaneonslj  after  a  mrero 
fright;  and  another  case  of  alopecia  areata  capitis,  in  which,  after  six  months* 
fruitleds  treatment,  with  every  possible  onti-paraaitic  and  anti-nenrotic  remedy, 
treatment  by  the  electric  brush  produced  benefit  in  one  weeli.  He  thought  both 
cases  supported  the  nearotic  view. 

Prof.  ScHWiMHER,  Suda  Pesth,  also  believed  that  alopecia  was  a  nenrosifif  and 
had  seen  good  resalts  from  electricity,  after  failure  of  the  usual  irritant  applications. 

Dr.  Thin,  London,  remarked  that,  in  the  great  majority  of  cases  of  alopecia  areata, 
the  patches  did  not  follow  the  distribution  of  nerves,  and  no  pathological  changes 
in  nerve -elements  had  been  shown  to  be  associated  with  the  disease.  Under  these 
oonditions  the  neurosis  theory  was  a  simple  confession  of  ignorance.  He  attributed 
the  highest  value  to  the  caaea  of  infection  related  by  M.  Hardy  and  by  M.  A'idal, 
The  only  escape  from  the  conclusions  forced  upon  us  by  these  cases  is  by  « Mining 
that  there  has  been  an  error  of  ^liagnosis — an  assumption  that,  in  th«  present 
instance,  in  view  of  the  high  authority  of  the  reporters,  was  inadmissible.  The 
possibility  of  contagion  once  admitted,  the  nerve  hypothesis  falls  of  itself.  Hia 
examinations  of  the  hairs  in  this  disease  had  led  him  to  believe  that  its  cause  is  to 
be  found  in  a  bacterinm,  which  develops  Uetwoeu  the  root^sheaths  and  the  hair* 
shaft,  and  in  the  liair-root,  leading  to  disintegration  of  the  shaft  of  the  hair. 

Prof.  Oscjlr  SiMoy,  Breslan,  had  never  found  parasites,  but  had  observed  many 
cases  with  trophic  or  nervous  deraugement,  and  believed  the  disease  was  always  A 
trophoneurosis,  as  first  stated  by  Biirenspning.  He  thought  the  examples  of 
contagion  adduced  might  be  explained  on  the  hypothesis  that  there  arc  two  distinct 
diseases  with  the  same  general  features;  one  a  trophonearosis,  and  the  other  a 
contagious  disease. 

Dr.  Allai;  J^uiesok,  Edinburgh,  hEid  noticed  that  the  disease  occurs  specially  in 
dark-haired  persons,  rarely  in  the  fair,  and  scarcely  ever  in  the  red-haired.  He  had 
seen  a  cose  of  mor]>hQ&a,  accompanied  by  alopecia  areata,  and  thought  that  nervous 
symptoms  predominated  in  the  disease. 

3fr.  GABKom,  London,  had  seen  several  undoubted  contagions  cases. 

The  PRESIDENT  believed  that  there  was  no  ground  whatever  for  regarding  area 
as  being  of  parasitic  origin.  It  was  a  nerve-paresis,  accompanied  with  exhaoated 
nutrition,  and  sometimes  complete  atrophy  of  the  skin.  The  indication  for  treat- 
ment was  not  the  destruction  of  a  parasitic  vegetation,  but  the  restoration  of  the 
nerve  power  and  nutritive  power  of  the  affected  integument. 
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Lupus  Erythematosus. 

Professor  Kaposi^  Vienna. 

GESTtBarEN*. — I  have  been  honoured  by  the  Committee  with  the  task  of  opening 
the  discussion  on  the  second  question  of  our  programme,  to  wit:  "  On  the  Natnro 
*uid  the  Treatment  of  Lupus  Erythematosus." 
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This  qaesiioxi  ahould,  to  my  thinking,  bo  pointedly  put  as  follows:  le  hipaa 
erytKemaiOdtjki  an  infiamyn/t-hry  procetn  or  a  neopVutic  one  ?  For,  the  anawer  implies 
the  conditions  under  which  all  that  constitutes  this  process  (as  its  symptoms, 
course,  and  consequences)  is  viewed. 

In  oU  those  respects  it  mnat  be  stated  that  no  agreement  is  to  he  met  with 
amongst  authors  and  practitioners,  either  in  theory  or  in  practice. 

After  having  given,  more  than  ten  years  ago,  an  exhaustive  description  of  this 
disease,  which  I  was  pleased  to  see  met  with  the  t^eneral  acceptance  of  my 
oolleagnes,  I  was  somewhat  Hiirprised  by  the  remarks  made  on  the  subject  two 
years  ago  (August,  1870)»  at  the  Annual  Meeting  of  the  Britiah  Medical  Associa- 
tion, in  Cork,  by  some  of  our  English,  as  well  as  by  some  of  our  French, 
colleagues. 

Since  the  disease  is  known  by  the  name  of  lupus  erythematosus,  the  name  itself 
has  been  an  obstacle  to  its  being  correctly  nnderstood.  Practitianers  have  always 
been  disposed  to  confound  it  with  lupus  vulgaris,  or  at  least  to  briug  it  very  near 
the  latter.  Long  ago  I  stated  that,  merely  to  make  a  concession  to  custom,  I 
ranked  lupus  erythematosus  among  the  neoplasms,  next  to  lupus  vulgaris ;  but  I 
have  always  insisted  upon  its  inflammatory  nature,  and  on  its  being  thoroughly 
different  from  lupus  vulgaris. 

Everyone  who  knows  the  history  of  this  disease,  and  the  different  names 
formerly  applied  to  it,  must  be  aware  that  its  name  was  not  founded  upon  an 
agreement  of  its  symptoms  with  those  of  lupus  vulgaris,  but  merely  upon  the  fact 
that,  besides  the  generally  congruent  localization  of  1x)th  diseases  in  the  ^ice,  they 
both,  also,  generally  end  in  a  cicatrization  of  the  afTected  skin. 

But  what  a  diSerencu  in  the  road  which  either  has  to  travertie  till  they  arriVe  at 
this  f!"d  ! 

I  cannot  now  enter  into  an  exposition  of  the  symptoms  of  lupns  vulgaris,  which 
would  be  necessary  to  make  my  opiniona  perfectly  dear- 
Yon  are  aware  that,  before  the  publication  of  the  plates  in  Hebra's  "  Atlas,'* 
there  was  only  one  form  of  the  disease  known — t.e.,  the  form  of  circular 
patches,  sub-divided  into  many  varieties — first,  into  three,  by  Cazenave ;  and  that 
some  of  the  older  names  correspond  to  it,  as — Erythema  centrifuge,  dartre  ron- 
geante,  qui  d(5truit  en  surface,  Ac.  In  the  plates  mentioned  two  forma  are 
depicted,  wliich  I  show  here :  one,  representing  the  circular  form  in  its  localiza- 
tion on  the  nose  and  the  cheeks,  compare<l  to  a  butterfly- shape  ;  and  on  the  other 
plate,  a  disease  consisting  of  discrete  and  lentil-aized  patches  of  an  otherwise  well- 
pronounced  character.  But  none — not  even  Hebra  himself^made  any  distinction 
l)etwecn  them.  Nor  do  I.  On  the  contrary,  1  have  for  a  special  purpose  taught 
that  the  process  generally  begins  by  the  small  spots,  which  I  have  called  the 
*'  primary  eruptive  spots"  {priniar-efiorestetuen)  of  luptis  erjrthematosus. 

I  need  not  fully  deftcribo  these  spote  before  a  meeting  of  professional  brethren ; 
bat  I  merely  state  that  every  spot  is  characterized  by  a  red,  elevated,  hypenemic, 
and  infiltrated  border,  and  a  central  cicatrix-Uke  depression,  smooth,  or  covered 
with  a  dry,  6rmly-adherent  scab. 

But  as  to  the  further  development  of  the  process,  I  have  been  compelled  to 
distinguish  two  forms,  which  I  have  designated — let,  as  lupus  erythematosus 
dUcoxdcs;  and  2nd,  as  lupus  erythematosus  aggreyatae. 

The  discoid  form,  which  results  from  the  spreading  of  single  spots  peripherally, 
is  generally  characterized  by  an  exceedingly  chronic  course,  not  only  of  the 
individual  patches,  bat  also  of  the  process  as  a  whole.    Further,  it  is  usually 
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confined  to  the  region  of  the  face  and  the  head  (inclading  the  mucons  memVnuie  of 
the  moDthi  occasionally  attacking  the  fingers  also. 

Even  in  this  form,  the  clinical  symptoms  are  easily  recognixed  as  belonging 
to  an  inflammatory  i>roces8.  This  is  strikingly  expressed  in  the  attribute 
"  coDgestiva.**  which  Hebra  originally  applied  to  the  disease*  and  may  I*  seen  from 
the  i^isappearance  of  the  redness  under  the  pressure  of  the  finger,  and  its  reappear- 
ance  when  the  pressure  has  ceased ;  from  the  character  of  the  infiltration,  from  the 
quick  outbreak  of  hyp>enemia,  and  its  frequent  disappearance  without  any  trace ; 
and  last,  not  least,  from  the  symptoms  of  very  high  and  acute  indammation  which 
occasionally  complicate  the  discoid  fonn»  but  which  emphatically  belong  to  the 
second  form  of  the  disease. 

In  the  latter,  to  wit,  in  Inpns  erythematosus  aggregatas,  the  symptoms  off 
inflammation  are  far  more  striking. 

Even  in  the  lowest  state  of  the  disease,  which  has  been  called  eeborrboea 
oongestiTa,  from  its  character  (congestion  and  its  conse«jucnoe.  abundant  secretion 
of  the  sebaceous  glands),  no  doubt  can  arise  concerning  its  in6ammatory  nature. 
So  it  is  also  in  the  oUier  forms  of  emption. 

Patches,  o(f  the  size  of  a  pin's  head  or  a  split  lentil  to  that  of  a  finger-nail  arise 
suddenly,  slightly  elevated,  hyperoBmic,  hot  and  hard  to  touch,  paling  under 
pressure,  burning;  in  brief,  on  the  whole,  not  nnlike  urticaria  spots,  or  those  of 
erythema  urticatum,  or  the  first  stage  of  ecfema.  As  yet  there  is  nothing  character* 
istic  of  lupus  erythematosus.  There  may  appear  single  ones,  20-100  and  more, 
crowded  in  the  face,  or  dispersed  in  other  parts  of  the  body.  Many  of  tbece  spots 
may  disappear  in  the  course  of  a  few  days  without  leaving  any  trace  behind,  while 
some  of  them  remain  and  become  characteristic  by  the  atrophic  depression  of  the 
centre. 

It  is  known  that  what  I  have  called  lupus  erythematosus  aggregatas  ooaaisla  of 
such  forms,  and  that  the  disease  does  not  spread  in  this  variety  by  increase  of  indi* 
Tidna]  spots,  and  their  transformation  into  disks,  bat  by  the  augmentation  of  the 
number  of  single  spots,  which  are  crowded  locally  into  large  nuifonn  patches,  and 
ia  their  dispersion  over  large  parts  of  the  body. 

Every  ontbrvak  of  this  kind  may  be  accompanied  by  higher  degrees  of 
inflammation  and  exudation  of  the  skin  so  as  to  form  cmsta  and  scabs,  as  in 
iwwna;  or  even  blebs,  as  in  herpes  and  pemphigus,  with  aerons,  puraleat,  or 
lunDorrhagic  contents. 

I  must  not  forget  to  call  your  attention  to  the  inflammatory  and  poiafal 
tnmonrs,  which  I  have  described  as  arising  acutely  in  the  depths  of  the  snbcn- 
taneooa  cellalar  tissue,  in  the  joints,  and  intheglanda,  orer  which,  ailera  few  days, 
palcihfB  of  lupus  erythematosus  are  formed,  while  this  deep  infiltration  disappean, 
and,  abore  all  the»e,  to  the  state  of  inflammataon  of  the  face,  which  I  hare 
dcacribed  and  designated  a«  dryifelnt  jmrtimm^fantJ,  which  often  leads  to  death. 

I  find  it  nxpttttacfOB  before  each  aa  ■odiiBee  to  fiorther  detail  the  clinical  syrap- 
loms.  all  paintiBg  to  aa  infiammatoiy  prootsa. 

The  same  thing  is  proved  by  the  resnH  of  anatomical  inTeetigi^tioiu  which 
hare  been  made  by  Neumann,  G«ddings,  Thin,  Stroganow.  Geber,  and  others,  and 
by  myself. 

Whereas  it  was  fixmerty  bdiered  that  there  was  merely  aa  inflsamation  of  the 
giaiida  mad  ihetr  adjaceat  tissiie.1  was  ahle  to  show  that  the  anatomical 
<irin|iB^  to  inflammatinn  may  he  fbond  ia  any  layer  of  the  skin.*ffuper- 
$aaSfy,  or  moci  dtcpfy;  and  thai  nry  «Ani  they  are  bmI  vith  in  the  depths  of 


I 
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kt-g]and««  spreading  from  there,  along  the  blood  vessels,  into  the  papillar  layer 
of  the  skin.  Alfto  the  haBtnorrha^es,  the  fonuation  of  hloba  and  pustules  above 
mentioned,  are  among  the  eymptoma  of  the  inflammatory  congeation  and  changes 
of  the  blood  veiiiieltf,  whereon  the  uumeruuH  telangiektases,  which  are  apt  to  remain 
at  the  very  place  of  the  lupus  patches,  are  merely  a  consequence  of  the  cicatrization, 
as  may  happen  also  in  cicatrices  of  other  origin. 

To  further  penetrate  intii  the  nature  of  the  process,  we  must  inquire:  WTtai 
iind  f>/  injfumviaiion  it  U  tf^hich  no  ruyiilly  leads  to  the  cicatrization  of  the  akin? 

This  question  must  be  divided  into  two  parts.  First,  Wl^i  u  going  on  locally  ? 
And  in  Uic  second  place,  Wliat  remote  causes  may  underlie  the  proceu  ? 

Aa  to  the  tirrit,  I  may  afKrm  that  this  is  not  a  cicatrix,  properly  speaking,  but  a 
local  atrophy  of  tht;  skin. 

X  liavo  domou^trated  in  my  publications  of  1870,  that  in  the  midst  of  the  inflam- 
matory changes  of  the  tissues,  and  at  a  very  early  stage,  fatty  aud  molecular 
cIoudine:«s  of  the  celU  of  the  rete  and  the  glands,  and  of  the  formed  elements 
Tesnlting  from  iuHammation,  maktw  its  appearance.  A  similar,  or  a  hyaloid,  or  a 
w&xj  degeneration  takes  place  in  the  connective  tisane  elcmentH  of  the  papillary 
layer,  and  of  the  blood  vessels,  iu  consequence  of  which  they  in  part  become 
absorbed,  and  in  part  shrivel  up,  whilst  the  follicnles  also  disappear,  the  blood 
veBsela  become  partly  dilateil,  partly  oblitcratftl ;  briefly,  all  the  symptoms  of 
cicatricial  degeneration  and  atroplty,  including  telangiektoses,  are  to  be  recognized. 

But  for  us  it  is  essential  to  remember  that  many  other  processes  of  an  inflam- 
matory character  and  of  cellular  iaflltration  end  in  cicatrization  \  or,  rather,  in 
cicatrii-like  atrophy,  as  scleroderma,  lichen  rul>er,  lichen  scrophuloBorum,  and 
others ;  whereas,  the  true  cicatrix  is  the  organized  product  of  grjinulatioti — that  is,  of 
a  nooplajim. 

The  remote  cause  may  also  be  considered  as  belonging  to  the  ^ticloffy  of  the 
disease. 

To  me  it  is  obvious  that  in  many  cases  the  affection  has  begun  as  a  local  disease, 
and  runs  its  whole  courHC  locally,  without  in  the  lea£t  afflicting  the  constitution 
daring  the  whole  duration  of  the  malady.  I  remember  cases  in  which  lupus  erythe- 
matosuB  hoK  proceeded  from  a  selxjirbwa  of  the  nose  and  the  face,  which  had  its 
recent  origin  in  the  scars  of  small-pox.  In  those  cases  there  is  not  the  least 
inducement  to  consider  it  as  a  constitutional  disease. 

I  mention  another  fact,  which  has  been  also  pointed  out  by  others,  that  two- 
thirds  of  the  cases  of  lupus  erythematosus  are  to  he  met  with  in  female»,  and  that 
the  latter  are  mostly  chlorauroinic.  But  this  is  by  no  meaus  jwculiar  to  lupus 
erythematosus,  which,  moreover,  frequently  occurs  in  healthy  females,  and  also  in 
men. 

Bat.  nndoubtedly.  we  must  affirm  the  existence  of  a  decided  sympathy  of  the 
whole  organism  in  those  stages,  which  1  have  culled  acute  general  eruption  of 
Inpns  erythematosus. 

There  is  no  doubt  that  the  hi^h  fever,  the  symptoms  of  pressure  on  the  brain, 
the  typhoid  state,  the  vomiting,  tho  plcuro-pnenmonia,  the  delirium,  sopor,  and 
the  convuhions  which  we  have  observed  iu  such  cAses,  are  in  immediate  relation  to 
the  iuflummatory  process  of  the  bkin;  as  also  the  alfectiousof  the  jomt»,  the  bones, 
the  glands,  the  erysipelnaperstans  faciei — in  short,  the  outbreak — and  to  the  exaoer* 
bation  of  characteristic  lupus  spots. 

Of  course,  here  we  might  ask  :  Whether  tJie  eruption  Is  a  eoMoquence  0/  a  dteortler 
of  the  ncrvoue  ceiUref,  or  the  reveree  ? 
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Althongli  I  tlunk  I  have  seen  more  autopsiea  in  connection  with  this  di 
than  anyone  else,  yet  I  could  not  give  a  decided  opinion. 

1  have  ohserred  8  cases  of  death  in  the  number  of  53  caaes  of  lapns  eryti 
tosns  (18  men,  35  women)  treated  in  the  Vienna  Clinic  in  the  course  of  ten; 
1871-1881.    Amongst  these  eight  cases  were  2  men,  6  women. 

The  autopsies  have  shown  in  six  cases  pleuro-pneumonia ;  in  two  cases,  till 
losis  pulmonnm  as  immediate  causes  of  death.  Besides  that,  atrophy  c 
cortical  substance  of  the  brain  and  oedema  of  the  meninges  (once  mar 
and  ansemia)  has  been  noticed.  In  a  case  of  lupus  erythematosus  acutus,  fal 
year,  Jarisch  has  found  inflammatory  changes  in  the  middle  lateral  parts 
anterior  comuaof  the  medulla,  as  well  as  in  its  commissure.  But  neither  thi 
nor  the  results  of  investigation  we  have  made  in  a  case  of  lupus  erythem 
acutus,  fatal  daring  this  year,  of  the  medulla  spinalis,  the  intervertebral  gaa 
and  those  of  the  sympathicns  of  the  neck,  could  as  yet  authorize  xis  to  the  c 
that  the  primary  cause  of  the  disturbance  lies  in  the  hypothetic  trophic  o 
or  in  the  centre  of  vasomotor  nerves. 

On  the  other  hand,  it  is  not  unusual  for  us  to  see,  that  in  consequence 
doubtedly  local  diseases  of  the  skin,  as  bums,  cauterization,  loss  of  epidem 
great  extent  from  any  cause,  the  severest  symptoms  of  fever,  of  nervous  di 
singultus,  convulsions,  sopor,  vomiting,  and  even  death  may  ensue. 

I  am  not  inclined  to  interpret  these  symptoms  otherwise,  than  that  they ; 
provoked  by  reflex  action  from  the  affected  skin.  We  are  taught  to  do  so  b^ 
other  observations  made  in  Dermato -pathology ;  and  we  find  this  opinio 
more  convenient  than  that  of  neuritis  ascendens. 

Still,  there  remains  a  wide  field  for  the  theory  of  general  repression  of  ni 
which  may  cause  the  degenerative  character  of  the  inflammation.  But  ne 
such  a  state  of  general  weakness  to  be  found  in  all  cases,  nor  can  it  expl 
outbreak  of  the  inflammation  itself. 

Before  closing,  in  regard  to  the  pathology  of  the  disease,  I  submit  anothi 
tiou :  Whether  my  division  of  lupus  eryiheinafosus  does  not  most  correspotu 
clinical  features  ?  For,  to  me,  it  seems  that  the  subdivisions  according  to 
morphological  differences — as,  erythematosus,  or  heemorrhagic,  or  acneic— 
touch  any  of  the  essentials,  while  my  division  of  discoid  and  aggregate, 
making  no  difference  as  to  the  origin,  still  indicates  the  twofold  manner  of  the 
process ;  one  chronic  and  indiflerent,  and  the  other  acute,  severe,  and  even 

Now  I  pass  to  the  practical  question  of  the  best  treatment.  On  this  I 
short. 

The  general  and  etiological  conditions  have  given  us  no  indications  for  a 
cious  treatment.  For,  whatever  generally  invigorating  remedy  is  given, 
cod-liveroil,  strengtheningdiet,  ^.,ithas  no  direct  influence  on  the  disease, 
iodine  with  starch,  recommended  by  McCall  Anderson,  and  the  iodiform,  a 
in  two  cases  by  our  distinguished  friend,  E.  Besnier,  I  have  no  sufficient  ex| 
That  the  anti-syphilitic  therapeutics  are  of  no  use  at  all  I  have  amply  expt 

On  the  other  hand,  we  are,  as  you  are  aware,  very  rich  in  external  t 
remedies.  To  the  ali  but  exhaustive  number  I  published  in  1869, 1  may  a1 
add  a  few  new  ones,  as  sublimate-coUodium,  salicylic  acid,  pyrogaUic  ac 
sarobin,  iodoform  and  naphthol,  lately  introduced  by  me. 

Further,  I  can  but  repe&t  my  former  words,  that  each  remedy  and  m 
procedure  may  be  found  thoroughly  efficacious  in  lupus  erythematosus, 
this  statement  only  applies  to  particular  cases,  since  a  method  which  has 
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to  tho  teat  in  a  ntunber  of  caaes  snccesafullyf  will  leave  ua  in  the  lurch  in  the  vei 
next  case. 

In  judging  of  the  efficacjr  of  nay  remedy,  we  most  not  forget  that  the  patches  of 
lupu  erjthematosas  very  often  disappear  spontaneooalj,  or  nnder  the  slightest 
influences. 

Of  the  large  nomber  of  well-known  remedies,  all  of  which  maj  bo  nsofnl  ia 
special  cases,  the  application  of  cold  not  excepted,  I  have  in  mj  experience  found  aft 
most  efficacioas,  soaps  in  all  forms,  especially  spiritoa  saponis  alkalinus,  dilnte  acids 
and  alkalies,  tar,  sulphur,  and  iodine  ;  most  partictilarly  emplastnim  hydrargyri, 
wliioh  I  have  &rst  applied  successfully ;  sometimes  pyrogalUc  acid ;  lastly,  naphthol ; 
finally,  mechanical  treatment  by  punctnriug,  scraping  with  a  scoop  and  scarifioation, 
which  are  most  useful  in  destroying  the  disfiguring  teleangiektases,  which  very  often 
remain  on  the  spots  of  lapns  erythematosus  which  have  recovered. 
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Lupus  Eryikemaiosus. 
Dr.  Th.  Vbiel,  Canstatt 

Hochverehrte    Vcrsammluug!      Der    liebenswurdigon    AuSbrdemng    nn 
hoofarerehrUm  engUscheu  CoUegeu  folgend,  beehre  ich   mich,  Ihnen  in  Rurzemy 
meino  Ansichten  iiber  die  Natur  and  die  Behondlung  dee  Lupus  erythematosus 
mitzntheilen. 

Unter  Lupus  erythematosus  verstehe  ich  sclbstverstiindlich  dcu  Lupus  ety- 
thomatoeus  Casenave's  oder  "der  Deutschen"  wie  ein  Theit  uunerer  engUschea 
CoUegen  ihn  im  Gregensatz  zum  Lupus  erythematosus  di.*r  Engluuder  ueimt,  welcher 
die  leichteste  Form  des  Lupus  vulgaris  bildet. 

Funf  undfunfzig  Fjille  dieser  Art  wurden  in  dervon  meinem  Vaterbegriindeten, 
von  meincm  Brudcr  Dr.  Krnst  Veiel  und  mir  geleiteten  Heilanstalt  fiir  fiaut- 
kmnkheiten  in  Canstatt  behandelt. 

Der  Yerlauf  in  alien  diesen  Fallen  war  ein  chronischer,  die  Form  meist  die 
scheibenformige,  seltener  die  disseminirte,  der  Sitz  meist  Naee>  Wangen,  Angen- 
Uder,  Ohren  und  der  behoartc  Kopf. 

Meist  war  die  Kraukheit  zwischen  dem  zwauzigsten  bis  vierzigsten  Lebensjahre 
aufgetrcten,  nur  in  zwei  Fallen  unter  zehn  Jahreu,  in  einem  noch  dem  sechzigsten 
Lebennjahre, 

Jeoe  bosortige,  ron  Kaposi,  Stem  und  Bock  beschriehene.  mit  acutcn  und  subacu* 
ten,  fielKirhaften  Eruptionen  auflretende.  iibor  den  ganzeii  Korper  zerstreute  Form 
von  Lupus  erythematosus  aggregatus  liabe  ich  in  Canstatt  nie  gesuhen,  wohl  abcr 
im  Jahre  187-  auf  der  Klinik  meines  leider  zu  friili  verstorbonen  hochverehrten 
Lehrers,  Hebra  in  Wien. 

Folgende  Fragen  babe  ich  mir  fiir  heute  in  Botreff  dor  Natur  des  Lupus  crythe- 
matoBus  zur  Beantwortnng  vorgelegt : — 

1. — 1st  der  Lupus  erythematosus  eine  Krankheit  eigner  Art  oder  bildet  er  nor 
Unterabtheilung  des  Lupus  rulgaris? 

. — 1st  der  liUpos  erythematosus  eine  Theilerscheinnng  einer  uns  bekannten  Al« 
'gemeinerkronkung  des  Organismus  wie  der  Scrophuloso,  Tuberculose,  Gicht  und 
Syphilis  ? 

3. — Bildet  die  Krkrankuug  der  Talgdriisen  resp.  der  Schweiasdrusen,  wo  keine 
l^lgdriisen  vorhanden  sind,  das  Wesender  Krankheit? 

Die  Antwort  auf  die  ergte  Froge  lanbet ;  der  Lupus  erythematosus  ist  eine  selbst 
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Btandige  Ejtmkheit  nacli  seinem  ersten  Auftreten,  seinem  Ansehen  und  I 
Verlaufe. 

Dafiir  eprechen  folgende  Grtinde :  die  verachiedenen  Formen  des  Lupus  n 
gehen  haufig  in  einander  iiber,  aus  eiuem  Lupus  erythematosus  wird  nie  ein] 
Tulgariu.  Sin  gleichzeitiges  Yorkommen  beider  Erkraokungen  bei  demselbc 
dividuum  wurde  meines  Wissens  noch  nie  beobachtet. 

Der  Lnpus  erytbematoBus  tritt  in  kleinen,  oberfldchlichen,  rothen  Punkta 
aof  denen  sich  fest  adbarirende  Schnppen  bilden,  welche  zapfenartige  Foi 
zwischen  die  verlangerten  PapiUen  entsenden.  Der  Lupus  vulgaris  begini 
tiefer  in  der  Cutis  gelegenen,  kleinen,  braunlichen  Enotcben. 

Der  Lupus  erythematosus  geht  nie  iu  Erweichung,  Yereiterung  und 
echwarung  iiber.    Nie  bildet  er  Knoten,  wie  der  Lupus  vulgaris. 

Der  Lupus  eiythematosns  bleibt  stets  auf  die  Cutis  und  das  UnterhautzeUf 
beschrankt.    Tiefer  liegende  Gebilde  wie  die  Knorpel  ergreifter  nie. 

Der  Lupus  erythematosus  ist  fast  stets  eine  Krankheit  des  reiferen  Altc 
Lupus  vulgaris  tritt  nicht  vor  der  Entwickelung  der  Mannbarkeit  auf. 

Die  zweite  Frage  ware  dabin  zu  beantworten : 

Wenn  es  auch  nicht  zu  leugnen  ist,  dass  der  Lupus  erythematosus  hanJ 
bunden  mit  Scrophulose,  Tnberculose,  Gicht  und  Cblorose  vorkommt  m 
Patienten  sehr  oft  ein  anamisches  Aussehen  zeigeu,  so  ist  dies  docb  keinesw 
Begel.     Sehr  haufig  trifTt  man  ihn  bei  ganz  gesunden  Menschen. 

Obschon  sich  also  auch  cine  Yerwandschaft  mit  obigen  Erkrankungen,  t 
mit  der  Scrophulose  und  Tuberculose  nach  den  von  Kaposi  beschriebenen,  t 
vcrlaufenen  Fallen  vermuthen  lasst,  der  Nachweis  ist  noch  nicht  erbracht. 

Mit  Syphilis  hat  der  Lupus  erythematosus  gar  nichtsgemein  und  lasa 
alle  antisyphilitischen  Euren  bei  der  Behandlusg  desselben  im  Sticbe. 

In  Betreff  der  dritten  Frage,  ob  die  Erkrankung  der  Talg-  resp.  Schweist 
den  Lupus  erythematosus  bilden,  babe  ich  schon  im  Jahre  1872*  dargetha 
wenn  auch  in  vielen  Fallen  die  Erkrankung  der  Talgdriisen  dem  Bilde  des 
erythematosus  einen  ganz  besonderen  Charakter  verleiht,  doch  die  Erkrank- 
Talgdrilsen  uur  eino  accidentelle  ist,  eine  Ansicht,  die  seit  dieser  Zeit  die 
kopischen  Untersuchungen  von  Geber,  Thin,  und  Vidal  mirbestatigt  haber 

Das  primiire  und  wesentlicbe  der  Erkrankung  ist  eine  Anhaufnng  von  1 
perchen  in  den  erweiterten  Capillaren  des  Papillarkorpers  und  des  Corinm 
Zelleninfiltration  in  der  TJmgebung  der  Gefasse.  Diese  Yeranderungen  las 
zu  einer  Zeit  nachweisen,  wo  Talg-  und  Schweissdriisen  noch  volUtandig  intj 
Die  Erkrankung  der  Drusen  ist  die  Folge  der  Erkrankung  des  sie  reicU 
Bpinnenden  Blutgefassnetzes. 

So  erkliirt  es  sich  auch,  dass  in  cinzelnen  Fallen  die  akute  Dermatitis  der 
in  anderen  Fallen  die  des  Erysipelas,  die  erste  Yeranlassung  zur  Entsteh 
Lupus  erythematosus  giebt.  Je  nach  der  secundaren  Bctheilignng  der  Ta.^ 
an  der  Erkrankung  sind  die  Bilder  des  Lupus  erythematosus  verschieden. 
die  reichlichen  Antheil,  so  f  iiblt  sich  die  Haut  fettig  an,  die  kranken  Stel 
mit  talgreichen  Krusten  und  Schuppen  bedeckt,  nehmen  sie  geringen 
keinen  Antheil,  so  bildet  sich  von  Anfang  an  eine  sprode,  harte,  ho: 
fettarme,  verdickte  Epidermisschichte. 

Fur  die  Ansicht,  dass  die  Erkrankung  der  Gefasse  und  ihrer  Umgel 

•  Th.  Veiei,  "  Ueber  Lupus  EiythematMUB."    TUbiDgen. 
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Primare  ist^  spricht  auch  der  "Umstand,  dass  die  Pradiloktionsstellen  des  Lapus 
orythematoaua  gerade  diejenigen  sind,  an  welchen  Stauungen  and  Gefasfierweiter- 
lUkf^D  auch  bet  andcren  Erkrankungen  yorkomineii.  bo  Nase  nnd  Wangeo  bei 
Acno  roHacea  und  KrfrienmgOD,  Ohren  uiid  RuclietLHache  der  Finger  uud  Zelieu 
bei  den  Erfriemngen. 

Die  von  Oacar  Simon*  gegen  diese  Ansiclit  angefUhrte  Beobacbtnng,  dasa  in 
eint>r  Brandnarbe  in  welchcr  die  FolUkel  tu.  Grnnde  gegan^^en  waren  keiu  Lupas 
erythcmutoaus  auftrut*  wiihreud  in  der  Uuigebuug  dersellwu  pich  eln  uolcher 
bildete.  diirfte  wohl  zur  Widerlcj^ng  nicht  voUstandig  ausrcicbea,  da  in  cinem 
Narbengewebe  ncben  den  Follikcln  auckder  Fapillarkoi'per  des  Coritim  und  da«  die 
Follikcl  nmspindende  GefnsBnetz  za  Gmnde  gegungcn  ist.  In  jungeu  gefaasrci- 
cben  Xarbcn  sehon  wir  sehr  hnofig  Reddive  entstehen,  selbst  wonn  aie  von  eehr  tief 
wirkendcD  AetzmitUiln,  wie  vom  AetskaJigriffel  herriihren,  wobei  voranssichtlich 
auch  die  FolUkel  zerstort  worden  sind. 

Xuch  diest'D  Ausfiihrungon,  glaube  ichfSoUten  alle  die  Bezeicbnungen  des  Lupus 
crytbemato3U8,  welche  eich  auf  die  ErkrunkTing  der  Talgdriiaen  bezioben,  anfge- 
geb*^n  werden,  wie  der  Lupus  acncifonnis  (Tilbury  Fox),  Lupus  acncique  (Hardy), 
LnpUB  seborrhagicua  (Volkmaun).  wie  diea  Jlebra  in  Betreff  der  Seborrhoa  congea- 
tira  achon  frtiber  getban  hat. 

Gehen  wir  nun  ?:nr  Behandlung  des  Lnpos  erythematosns  tiber,  so  miisaen  wir 
vor  allem  vorausschicken,  dass  os  einzolne,  zum  Gliick  Bcltcne  Ftille,  von  Lnpns 
erythematosus  giebt,  die  jeder,  auch  der  energischsten  Behan<Uung  spotten,  indem 
8ich«  in  den  durch  die  Behandluug  gebildeieu  Narben,  stets  Kiickfalle  bilden. 

Kolgende  beide  Fragen  babe  ich  mir  zur  Beantwortung  vorgelegt : — 

1, — lat  neben  der  ortlichen  Behandlung  auch  eine  allgemeine  Behandlung  des 
Lupus  erythematosus  angezeigt  nnd  worin  hat  dieselbc  zU'bcstehen  P 

2. — Welches  Mittel  hat  eich  bei  der  localeu  Behandlung  am  beaten  bewiihrtP 

Ad  1. — Es  ist  una  noch  nie  gelungen  einen  Lupus  erythematosus  durch  Darrei- 
chnng  anderer  Mittel  zur  Heilung  zu  bringen,  Ea  giebt  kein  Specificum  gegen 
dieae  Krankheit;  Jodkali  and  Arsenik  haben  nns  stets  im  Stiche  gelasseu.  Ueber 
die  von  M'Call  Anderson  empfohlene  Jodstarke  stehen  nns  nochkcine  gcnitgcndcn 
Erfahningen  znr  SeJte.  Denuoch  mochte  ich,  besonders  aeit  deui  Bekauutwerdcn 
der  scbweren,  todtlich  verlanfenden  Fullo  nicht  darauf  verzichten,  den  Gesammtor- 
ganismus  desKranken  moglichst  r.n  kraftigen.  Sind  Sytnptomc  von  Scrophuloso, 
Tnbrrculoftc,  Gicht,  Chloroao  vorhanden,  bo  richten  sich  die  HL-ilmittel  nach  diessen 
Indicaiionen.  Wo  dicso  nicht  vorhanden  uud  auch  aua  Griindeu  der  Krblichkeit 
nicht  zu  fiirchten  aind.  miiaaen  wir  uns  auf  die  Darreichuug  moglichst  kraftiger 
Kost  und  guter  Lut't  beachrankeu. 

Ad  '2. — Die  Wahl  dea  ortlichen  Mittels  richtct  aich  nach  den  einzelnen  Fallen. 
Von  den  vielcn  empfohlcneu  Mittein  habon  aich  uns  die  folgenden  am  wirkaamaten 
gBseigt:— 

Bei  kleineren  nmschricbenen  Fleckendes  Lupuu  erythematosus  sebaceus  ist  das 
schon  von  Caaonave  empfohlene  Qneoksilberjodid  (in  einer  Stiirke  von  1 :  5 — 15 
Fett)  von  ausgezeichneter  Wirkung.  Daaaelbc  wird  nach  Kntfcttung  der  Haut  so 
lange  aufgctragcn  bis  sich  mit  Kiter  gctuUto  Blaecn  gebildet  haben.  Die  Krusten 
liisst  mun  eiutrookncn  und  ubtuUen.  lu  einzeltieu  Fallen  ist  die  wiederholte 
Anwendong  die»e«  ailerdinga  schmerzhaften  Mittels  nothig. 

Kriif  tiger  nnd  beaondcrs  bei  dem  Lupoa  erythematosus  corneas  aebr  empfehlena- 


**  Localisation  der  HKUtkraukbeiten,"  p.  100. 
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weiih  wirH  die  Chlore$8igsaure.  Sie  zeicHnet  Bich  aus  dorch  rasclie,  luchfc 
gehende  Wirkong,  geringe  Schmerzhaftigkeit,  genane  Beschrankung  ihxeT  W 
anf  die  Anwendungsstelle,  geringe  Entziindoug  in  der  tJmgebong  des  AetxM 
n^d  glatte  iN'arbenbildung.  Sie  ist  den  moisten  anderen  Sauren  entM 
Torznziehen.  Sie  wird  mit  einen  Glaspinsel  auigetragen  nnd  dann  mit 
Glasstift  in  den  Schorf  eingebohrt. 

Bei  groaseren  Flachen  ziehen  wir  obigen  Mitteln  die  von  Jarisch  empi 
PyrogaUtuadure  vor.  In  Salbennmschlagen  (1 :  10  'Yaselin)  wird  aie  drei  od 
Tage  anfgelegt,  der  Erfolg  nach  Abtheilong  des  Schorfes  ist  oft  ein  geraden 
raechender. 

Fiihrt  keines  der  obigen  Mittel  znin  Ziele,  so  gehen  wir  mit  Umgehoi 
Ausschabongsmethode  mit  dem  scbarfen  Loffel,  nach  welcher  sich  steti 
Biickfalie  bilden,  za  der  tiefer  wirkenden  multiple  Scarification  mit  m 
gender  Chlorzinkatzong  ilber.  Ohne  die  Aetznng  Bind  die  Erfolge  M 
Sie  wird  bei  uns  aosgefiibrt  mit  dem  von  meinem  Bmder  1873*  ang^ 
jetzt  verbessertem,  aos  seeks  nebeneinander  stehenden  Lancetten  bestd 
Instrument.  Nach  Stillnng  der  Blutnng  wird  eine  concentrirte,  spirituose 
zinklosnng  eingepinselt.  Wegen  der  grossen  Schmerzhaftigkeit  wird  bei  kl 
Stellen  die  locale  Anastheaie  mit  dem  Kichardson'schen  Aetherzerstanbi 
beigefiihrt;  werden  groasere  Stellen  scarificirt,  so  muss  chloroformirt  werda 

Fassen  wir  zum  Schlnsse  das  Ergebniss  obiger  Ansfilhnmgen  zusami 
lassen  sich  folgende  Satze  aofstellen  : — 

1, — Der  Lupus  erythematosus  ist  eine  selbststandige  Krankheit  und  nic 
Form  des  Lupus  vulgaris. 

2> — Ein  Zusammenhang  des  Lupus  erythematosus  mit  Scrophulose,  Tub* 
und  Syphilis  lasst  sich  nicht  nachweisen. 

3. — Die  Erkrankung  der  Talgdrilsen,  reap.  Schweissdrusen  bildet  eine  i 
Begleiterscheinung.  Das  Wesen  des  Lupus  erythematosus  bildet  die  Erkx 
entlang  dem  Verlauf  der  Blutgefrisse. 

4. — Es  ist  bis  jetzt  kein  Mittel  bekannt,  das,  innerlich  gereicht*  den 
eiythematosus  zur  Heilung  bringt. 

5. — Das  wirksamste  ortliche  Mittel  gegen  den  Lupus  erythematosus 
multiple,  mit  nachfolgender  Chlorzinkatzung  verbundene,  Scarification. 

DISCUSSION. 

The  PRESIDKNT  considered  the  affection  inflammatory,  arising  aiter  ezp 
irritating  influences.  It  begins  as  an  erythema,  which  becomes  perman 
finally  lupoid.  He  cited  the  case  of  a  woman  in  whom,  during  pn 
erythema  appeared  on  the  face  ;  then,  after  exposure  to  cold,  the  erythem 
over  the  trunk,  and  in  the  end  became  lupus  erythematosus. 

M.  YiDAL,  Paris,  believed  the  disease  not  to  be  inflammatory,  but  to  be 
diate  between  inflammation  and  neoplasm.  It  is  cured  by  producing  infliai 
of  the  patches.  In  the  superficial  forms  the  lesion  extends  only  in  the  ai 
papillary  layer.  Embryonic  cells,  like  those  present  in  lupus  vulgaris,  are 
the  deeper  forms.  He  recommended  treatment  by  spirUus  saponis  alkM. 
the  best  treatment  is  scarification,  and  then,  to  obtain  inflammation, 
de  Vigo, 

*  "  Archiv.  fUr  Dermatologie  und  SypbiUs.*' 
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Dr.  UxxA,  Hamburg,  remarked  that  clinically  we  can  distinguish  between  inflam- 
mation and  a  neoplasm,  but  that  in  hipus  orythomatosus  we  cannot  even  clinically 
draw  the  line.  We  have  a  disease,  which  is  at  drat  inflammatory,  and  eventually 
booomeK  &  new  growth. 

Professor  Schwtuher,  Buda-Pesth,  believed  that  the  disease  was  porely  local 
and  inHammatory. 

Dr.  Taix,  London,  observed  that  the  disease  was  essentially  distinct  from  lupus 
vulgaris,  and  that  it  was  indammatory,  and  not  a  ncoplaum. 


Ueber  Leukoplakia  buccalis. 

Profeasor  Ke»st  ScHWiiiMEit,  Buda-Peath. 

Die  Erkrankung  der  Mundhohleoschleimhaut  bildet  entwe<lereiueTheilerschei- 
nnng  einer  allgcmeinen  Erkranknng  oder  sie  stellt  eine  ganz  aelbstiiadige  Affection 
dar,  welche  dem  01iarai;tcr  doa  Mnttcrbodens  entsprechend  von  don  Krankheiten. 
der  Haat  mit  welchen  man  sie  zu  verjtjleichen  liebt,  wesentlich  differiren,  wcBshalb 
man  aal  solbe  auch  nicht  sotche  Bezeiohunngen  an^vonden  noil,  welcho  fiir  typischo 
Affectionen  der  allgemeinen  Decke  gebriiuchlich  sind.  Den  meiaten  Anlass  fiir 
da?  Ent«tehen  der  Schleimhautaffectionen  bieten  die  syphilitischen  Prozesse  im 
allgemeinen,  and  ea  ist  bcVannt,  dass  in  gewiascn  Phaaon  dea  Allgcmcinleidena 
Znngen-  Wangen-  und  Kachenschleimhant  charactcristischc  Verandenmgen  dojr- 
bieten,  welche  seit  langer  Zeit  als  "  Pla<|ueB  opalines  "  u.  a.  w,  belegt  werden. 
Wir  woUen  aus  der  grossen  Reihe  der  Verandcrnngen,  welche  in  der  Muudhohle 
aoftreten,  nur  jeno  Formen  speciell  hervorhel>en,  welche  vennbge  der  Localitat  der 
Erkrankung  und  ihrorSuasem  Form  gcradc  mit  den  Syphilidon  der  Schleimhaut 
eine  ao  frappaute  Aelmlichkcit  Uaben,  dasa  man  hiiufig  in  die  Tcrsuchuug  kommt, 
diese  Affection  immer  nur  ala  eine  apecifische  zu  betrachten.  Zahlreiche  Aerate 
begeheu  in  aolchen  Fallen  einen  beklagenswerthen  Irrthmn  und  da  l>ekanntlich  die 
Syphilis  oft  nur  dureh  eine  einzclne  Symptomengruppe  diagnosticirt  werden  kann, 
BO  genugt  es,  eino  oder  die  andero  von  den  zu  bcschreibenden  Veriinderungeu  in  der 
Muudhohle  wahrzunehmeu,  am  auf  folscher  Diagnose  I'usseud,  auch  eine  nicht  ent* 
sprecheode  Therapie  einziileiten. 

Die  characteristiachen  Verrindcmngen  der  idiopathischen  Affectionen,  die  ich 
zum  Ausgangapunkte  meiner  Schildenmg  nehme,  entwickcln  sinh  in  Form  von 
roihgefarbteu.  umschriebenen  Fleckeu,welcbe8owohIau{derZuuge,denilnneuraude 
der  Lippe  und  der  Wangcuschleinihaut  auftreten  konnen  und  eine  nmschriebeue 
Hypcramic  darstellen.  Die  Dauer  dieser  Veranderung  ist  eino  ungloiche  und  kann 
von  oinigen  Wochen  bis  zu  oinigen  Monaten  iinhalten  um  sicb  entweder  wiedcr 
riickzubilden  oder  zu  weiterer  Umwandlung  zu  entwickcln,  wobei  atatt  der  rothcn 
Flecke,  um^chriebeue  grauliche  odor  weiase  Vcrfiirbungen  sich  bilden.  In  einer 
ahnlichen  Weise  kommt  bei  der  Syphilis  die  Schleimhauterkruukung  zu  Stande, 
indein  aus  hyperamischen  Bezirkon  aach  weissliche  Verfarbiingen  sich  hcrauabilden, 
nur  mit  dem  Untcrsohiede,  dass  die  Umwandlang  dcs  Epithels  viel  raachcr  crfolgt 
als  bei  der  idiopathischen  Erkrankung.  Letztero  zeigt  cine  grossero  Widerstanda- 
fahigkeit  ^^onjene  EinfliUse,  welche  auf  die  kranke  Muudachleimhaut  uachtbeilig 
eiBwirken  konnen,  and  wahrend  bei  der  Syphilis  theils  spontan,  theils  darch 
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Bohandlun^  leicht  eine  Ruckbildung  dor  Erkranlnmg  crfolgt,  iat  HicA  bed  der 
andera  Form  uicbt  ia  der  WeUe  zu  l>eobacht«u,  im  Gegentheil,  die  erkrankteu 
Epithelschichten  beginnen  sich  albnalig  zn  verdicken  and  mac  6Ddet  nacb  and  uach 
auf  der  Schleimhaut  der  Zungc  und  der  iibrigeu  Mundliohlc  allmalig  dickere  in'a 
Gewebe  rcicbende  Massen,  welcbe  der  erkrankien  Oberiliiche  cin  rerdicktes  nnd 
Hcbwartigos  Aussehen  verleiheu.  Die  AuBbreitang  der  Krkraukung  ut  cine 
uDgluicbformige,  indem  man  bald  rundlidie,  bald  etUptoide  Stellea,  bald  wieder 
Ifinglicbe  Plutten  nnd  Streifcn  bildende  Andagerangen  tindet.  Am  hiinfigsten  iat  die 
Zongo  diesL'r  Krkrankang  unUrworfen,  aowie  di«  Uebergangafalten  der  Mnud- 
winkel;  an  den  Lippen  tindet  man  selbe  seltencr  so  anagepragt.  Der  gan^o  Pro- 
zess  ist  durcb  Infiltration  des  Coriams  und  bedeut^'^nder  Zellenwuchcrung  in  deesen 
einzelncn  Lagen  cIiaracteriBirt  nnd  dies  erkliirt  auch  die  grosscre  Persietenz  dieser 
Platiuea  und  deren  Umwandlungafahigkeit  zn  anderen  Prozessen.  Kinzelne 
Antorcn  haben  die  Affection,  wafl  deren  idiopatbischcn  Character  anlangt,  ala 
pBoriaaia  oder  KeratoRia  membrano^  inucomo  beucbrieben  und  der  grosste  Tbeil  der 
AeriUi  neigt  der  Ansicht  zu,  dass  dieses  Lfciden  stets  auf  »3'pbilitischem  Bodea 
sich  entwickelt.  Dies  ist  jedoch,  in  aolcber  Allgemeinheit  hingestellt,  uicht  der 
Fall  und  den  beaten  Ma&sstab  tiir  die  Unterschiede  beider  Affectionen  liefert  der 
Yerlanf  nnd  Ausgang  der  Erkrankang  selbet.  Man  beobachtet  namlich  ia 
einzelnen  Fallen  eine  Kiickbildnng  dc»  KrankbeitsprozeBses,  wcnn  das  Uebel 
fruhzeitig  erkannt  wird  und  die  Schadlicbkciten  hintanznhalten  sind,  wetcbc  eino 
Verschlimraerung  dcs  Zustandes  veranlastien  ;  in  andcrn  Fallen  kommt  es  wieder 
zn  biiaartigen  Wucheningon  mit  Aasgang  in  Carcinora,  wie  dies  von  Chirurgen 
hanfig  zu  litKibacbtGn  iat.  Ich  habc  scbon  Tor  mebrcm  Jahren  auf  das  \Vc8cn  dicser 
idiopathjschen  ErkrankungKingewieBen  nnd  auf  die  diagnostische  Wicbtigkeit  dersel- 
ben  anf raorksam  gemacht  und  vorgeschlagen  dieses  Uebel,  wegen  der  prnciaen  Benr- 
thetluug,  LenUttpUthia  (Xcuk^s  weiKs,  xXof  Fliicbe)  zn  beneunen.  Wiihrend  ich 
friiber  aus  einer  grosscn  Reihe  von  Schleimbantaffectionen  auf  20  dieafallige 
Bcobachtuugcn  mich  Htiitztc,  bin  ich  hcut*?  in  diT  Ijage  auf  50  einschlagige  Fallo 
mich  zu  1>orufen.  31cine  AuffuHsung  in  Be/ug  anf  die  bistologiachen  Untcx- 
sncbnngeu  lehrte  mich,  dase  die  Zellwticbcrung  ringsum  die  Ciefdsse  begiimeod, 
den  Anlass  zur  AusLreitung  nnd  Persistenz  dea  Pro/esses  bildet  nnd  die  klein- 
zeltigd  Granulation  von  da  aus  ihre  hauptaacblicbste  Nahrung  tindet.  Dieaea 
Vcrhalton  unterscheidet  uieb  auch  schon  von  den  bei  den  aypliilitiaohen  Pro- 
ducteu  nachweisbarea  ZelUntiltrationen,  indcm  daselbtict  die  Blutgefasse  nicht  in 
dem  Maase  von  Zellen  durcbsetzt  wcrden,  sondern  mebr  die  obem  Corium-  und 
PapiUarschicbten  infiltrirt  sind,  wonngleicb  hicr  wie  dort  die  kleinzellige 
Wnchemng  aufznfinden  iat. 

Ala  ffitiologisch  wicbtig  fand  ich  in  alien  Fallen,  entwodcr  Erkronlrangen  von 
Soite  dei)  Verdaunngstractea  oder  vielea  Raucheu  und  Cienuaa  starkeu  Tabaks  zu 
beschuldigen  ;  die  Syphilis  svlbst  kann  aucb  ola  constitutionelles  Moment  dieuen, 
indem  selbe  namentlich  die  Dinpoeitdon  zn  einer  derartigeu  Erkraukung  al^l>t. 
BesondcrR  letztcn^r  Umatand  macbt  die  Schwierigkeit  in  der  Bcurtheilung 
emzelner  Falle  bo  bedeutend.  Doch  zeigt  eben  die  Therapie,  daas  die  idiopn- 
tJliscbeu  Pruzesse  einer  antisyphilitischen  Cur  eben  nicht  wcicheD,  sondern  in 
ungeMhwachtcr  Starke  fort^laucru. 

Botrt'ffdev  Therapic  fand  ich  in  erater  Linie  Verraeidung  aller  Schadlichkeiteu, 
welcho  die  kranko  Scldcimhaut  uoch  mchr  zn  reizon  vermogen,  insofem  vou 
giinatiger  Kinwirkuug.  aU  cin  Fortachrciten  doa  PruzeBsea  hierdurch  verhindort 
wurden  kann.    Pllegeund  Roiulialttiug  dea  Mundea  aowie  der  Gebrauch  aJcalischer 
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Mundwassor  erftcheint  von  grossem  Yortheil.  Irritircndo  Bclianilliingdnrch  starkc 
Aetzxnittel  zeigte  eich  im  AUgemeiDon  nicht  gunstig,  hie  undda  pflegt  pine  Btarke 
lApit*Iotiiing  fiir  kurze  Zeit  Ruhe  zu  echaffen,  dauemde  Heiluug  nah  icL  durch 
die»«lbe  nie.  Desto  ffUnstigere  Wirkung  fand  ioh  jedoch  durch  ortliche  Behandlung 
mit  einer  \  °/o  Sublimat-  oder  einer  1  °l^  ChromaaureloexHig  uud  ich  verfiige  ub«r 
eine  groseere  Reihe  Ton  Fallen,  wo  hicrdnrch  eine  anhaltcnde  Bessemng  erzielt  nnd 
dcr  XJebergang  in  die  maligne  oder  krebsartige  Form  verhiitet  werden  konnte. 


DISCUSSION. 

Dr.  Hlllaikvt,  Paris,  agreed  with  Prof.  Schwimmer.  The  diaeaee  is  not  really 
psoriaeis.  He  had  seen  many  cases  iu  the  last  twenty  years,  and  considered  their 
etiolc^y  obscore ;  the  abuse  of  tobacco  is,  doubtless,  a  common  cause.  It  occurs  in 
l>oth  syphilitic  ^lersons  and  those  who  havp  never  suffered  from  this  disease.  It 
is  often  the  starting-point  of  epithcliomu.  is  moat  olmtinate,  and  oven  incurable. 
The  best  results  in  alleviation  are  obtained  by  the  application  of  chromic  acid 
(1  to  8),  repeated  for  three  or  four  days  in  aucccsaion,  and  subswjuoutly  at  greater 
int^nrols ;  the  mouth  should  slao  be  frequently  washed  ont  with  an  alkaline 
solution,  such  as  Vichy  water. 

Professor  Kaposi,  Vienna,  calletl  attention  to  the  distinction  between  the  earlier 
and  later  stages ;  he  had  called  the  latter,  in  1866,  ketatoitig  wueogte  oria.  It  mii;ht 
become  epithelioma,  not  because  the  latter  is  due  to  syphilis,  but  because  we  have  to 
do  with  epithelial  hyperplasia  supcrveningonachronio  inflammation. wliich  leads  to 
atrophy  of  the  mucous  membrane,  He  does  not  deny  that  similar  affectaons  exist, 
dne  to  other  causes  than  syphilis — as  gastric  derauj^euieut,  diabetes,  aniemia — 
Among  which  he  has  seen  cases  with  hypercesthesia  of  the  tongue ;  but  he  would 
like  to  know  what  arc  the  differential  characters  between  Schwimmer's  non- 
erphilitic  leukoplakia  nnd  the  affection  which  ho  himself  reganis  as  having  a 
syphilitic  origin.  No  distinction  can  be  drawn  by  the  results  of  treatment,  as  it 
ia  certain  that  anti-syphilitic  medication  is  without  intiuence  in  cases  of  undoubted 
syphilitic  origin. 

Dr.  Yldal,  Paris,  said  that  Leukoplakia  bnccalis  was  the  best  name  for  the 
disease,  which  had  nothing  to  do  with  pHoriaiiia,  ichthyosis,  &c.  He  considered 
it  an  idiopathic  affection  distinct  from  the  chronic  glossitis  of  smokers,  and  from 
syphilis.  It  was  characterized  by  pearly  wliite  patches,  with  abundant  flaky 
desfioamation,  and  by  more  or  less  deep  and  ulcerate<l  fissures  ;  microscopic  exanunn- 
tion  shows  flattening  of  the  papilku,  dilatation  of  blood-Tessele,  And  proliferation 
of  embryonic  cells  in  the  corium,  ewpecially  its  upper  layers.  It  does  not  occur 
exclusively  iu  smokers,  and  he  hod  seen  cases  in  women.  It  may  be  compared  to 
the  chronic  desquamation  which  sometimes  precedes  for  several  years  epitlielioina 
of  the  face.  Leukoplakia  in  its  later  stages  may  become  complicated  with 
papillomatouB  growths,  and  should  be  looked  upon  as  the  tirst  stage  of  epithelioma, 
but  is  very  slow,  like  the  Hat  rodent  lUcer,  which  may  remain  localized  for  more 
than  twenty  years.  Chronic  supertictal  glossitis,  due  to  tobacco,  is  less  desquama- 
tive, and  more  commonly  accompanied  by  lesions  at  the  commissures  of  the  lips  and 
inner  surfaces  of  the  cheeks.  It  may  be  cured  by  complete  abatinenc*  from 
Binoking.  Syphilitic  lesions  have  Hpecial  characters ;  desquamation  is  less 
abundant,   and  the  epithelium   cannot  be  removed  iu  flakets,  as  iu  idiopathic 
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leukoplalciu ;  the  surface  of  the  tongiie  has  been  well  described- by  Fairlie  ClaxVe 
OB  Bepanited  into  islondB  by  longitadinal  and  transrcrse  depressions,  wbicb  are 
mostly  not  ulceratod ;  tlie  tuugno  feels  indurated  on  palpation,  which  is  not  the 
4:a0O  in  idiopathic  leukoplakia.  But  diagTiosis  is  dilKcult  when  we  have  the  three 
conditions  combined ;  in  a  person  jjrediBpoaed  to  idiopathic  leukojilakia  (nearly 
always  a  rheumatic  or  arthritic  subject)  who  is  suffering  from  dyspepsia,  we  may 
find  that  smukin^  gives  ritfo  tu  superficial  glossitis,  which  may  develop  into 
leukoplakia.  This  may  be  diagnosed  if  the  lesion  persisttf  five  or  six  months  after 
ffiving  np  tobacco.  In  syphilitics,  the  sensibility  of  the  mucous  membrane  is 
greater,  and  in  these,  also,  the  irritation  of  smoking  will  lead  to  the  localization  oC 
syphiloma.  Abstiucnoe  from  tobacco,  and  a  prolonged  antisyphilitic  treatment,  will 
lead  to  gradnal  amelioration  and  even  cure.  Mercurials  are  most  eenriceable  and 
useful  in  differential  diagnosis,  as  they  are  without  influence  on  the  early  stages  of 
leukoplakia,  are  often  injurious  in  the  more  advanced  forms,  and  are  invariably  ao 
when  there  is  a  distinct  cpithcHomatous  tumour.  When  this  has  been  developed, 
surgical  treatment  by  removal  is  our  only  resource. 

Mr.  Mohraxt  Baker,  London,  expressed  his  general  concurrence  with  Professor 
Sohwimmer's  views.  The  affection  was  tirst  described  in  this  country  by  Mr.  Hulke, 
and  waa  familiar  to  English  surgeons.  It  is  not  syphilitic,  nor  does  it  at  all  oJosely 
resemble  it ;  but  it  is  too  often  diagnosed  as  syphilitic.  It  is,  perhaps,  not  too  mach 
to  say  that  not  one  case  in  ten  of  those  ehrouic  affections  of  the  tongue  which  are 
hastily  diagnosed  as  syphilitic  are  realiy  due  in  this  disease.  Syphilis  is,  of  coarse^ 
one  of  the  causes  uf  the  glossitis  to  which  these  very  long-standing  affections 
owe  their  origin^  but  it  is  not  the  most  frequent. 


Mr.  Clkm£NT  Lucas,  Loudon,  said  the  affection  was  known  in  Kngland  u 
ichthyosis,  or  psoriasis — both  bad  terms,  as  the  affection  bore  no  relation  to  ihe 
above-named  skin  diseases.  Professor  Schwimmer  admits  syphilis  a«  one  of  the 
oauaofl  of  tlio  idiopathic  affection ;  whon  this  is  the  case  there  has  generally  been 
recurrent  superficial  ulceration  for  years  from  the  secondary  stage ;  this  may  contiiiue 
for  five  to  thirty  ^'ears  before  the  white  patches  become  permanent.  The  buocal 
ulcers  arc  at  first  ioffaenced  by  potassium  iodide,  but  the  later  stages  can  only  be 
treated  locally.  Smoking  is  the  common  cause  of  the  s^rphilitic  affection  becoming 
chronic,  and  mercury  often  helps  to  keep  it  up.  Smoking,  alone,  may  also  be  the 
cause  of  leukoplakia,  and,  further,  the  presence  of  foul  teeth.  He  showed  two 
drawings,  representing  white  patches  on  the  cheeks  and  hard  white  patches  on  the 
tongue;  in  the  first  there  was  no  sj'philig,  and  the  affection  originated  in  bad 
tec^  ;  the  second,  which  was  precisely  similar,  was  token  from  a  patient  who  had 
syphilis  nineteen  yearn  ago,  and  had  a  child  with  distinct  marks  of  the  discaoe. 
A  circular  ulcer  on  the  tongue  yielded  to  {mtossium  iotUde,  but  the  white  latches 
remain.  The  imi^ortanco  of  leukoplalnin  is  that  it  terminates  in  epitbelioma ;  it  is 
the  result  of  chronic  irritation,  and  although  it  may  be  idiopathic,  we  must  admit 
syphilis  to  be  one  potent  cause  of  its  production. 

Dr.  Bkhrend,  Berlin,  agreed  with  Professor  Schwimmer  as  to  the  existence  of  tA 
Idiopathic  affection  of  the  oral  mucous  membrane,  as  described  by  him,  which  haa 
nothing  to  du  with  syphilis.  He  considered  it  syphilitic  before  Professor  Schwim- 
mer*B  pa|HT  on  the  subject  a]»]»eared,  but  was  surprised  at  the  inefficacy  of  all 
apecific  treatment,  and  was  obliged  to  have  recourse  to  caustics.   He  mentioned  the 
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of  a  friend  of  his  who  contemplated  marriage,  but  feared,  although  there 
VM  BO  history  of  infection,  that  he  waa  syphilitic,  owing  to  the  presence  of  opaque 
white  patches  at  both  angles  of  the  mouth,  and  on  the  inner  surface  of  the  lower 
lip.  A  long  and  careful  local  and  general  mercurial  treatment  produced  no 
improvement.  It  waa  then  discovered  that  the  affection  had  appeared  Hoon  after 
the  insertion  of  a  set  of  false  teeth ;  on  ceasing  to  wear  these  the  patches  rapidly 
healed,  bnt  returned  again  on  the  false  teeth  being  resumed. 


Dr.  L.  Duncan  Bulkley,  New  York,  remarked  that  the  affection  had  been  long 
reooguized  in  the  Cuited  States  as  distinct  from  syphilis,  and  many  cases  had  been 
shown  at  the  New  Tork  Dermatological  Society.  The  term  leukoplakia  had  been 
used  in  the  Archives  of  Dermat^lotjy  about  five  years  ago,  but  might  have  been 
taken  from  Dr.  Schwimmer.  Dr.  Weir,  of  New  Tork,  and  others,  had  written  on 
this  affection.  He  himself  consider&l  the  affection  might  be  quite  distinct  from 
syphilis,  and  certainly  it  had  no  connection  with  ichthyosis,  or  psoriasis  of  the 
akbi. 

The  PttESiDENT  observed  that  the  Section  was  indebted  to  Professor  Schwimmer 
for  directing  attention  to  leukoplakia  bucoalis.  The  formation  of  blotches  of  white 
epithelium  was  well  known  to  us  as  a  frequent  complication  of  syphilis,  and  such 
patches  yielded  with  facility  to  the  syphilitic  treatment.  But  idiopathic  leuko- 
plakia remained  entirely  uninfluenced  by  syphilitic  treatment,  and  exhibited  a  ten- 
deiu^  to  take  on  those  further  changes  of  cell  growth  and  development  which  were 
apt  to  iBSue  in  epithelioma. 

Professor  Schwtmuer,  Bnda-Pesth,  in  reply,  stated  that  he  had  first  described 
leukoplakia  buccalis  in  1877,  tu  the  Vicftdjahrcsschriflfdr  Dennatoloffie.  He  con- 
sidered the  discussion  to  have  contirmed  his  views  as  to  the  idiopathic  nature  of 
leukoplakia,  and  the  frequent  absence  of  syphilis  as  an  initial  cause. 


Lymphaddnie  Cutanie. 
Dr.  ViDAL,  Paris. 

L'aftection  dont  j'ai  I'honneur  d*entretenir  la  section  a  6\A  particuli^rement 
^tndi^e  en  France.  Malgr^  sa  raret*?  j'ai  ou  Toccasion  d*en  voir  six  eiemples  dans 
inon  serrico  et  deux  dans  lea  salles  de  mon  savant  coUc'gue,  le  Dr.  Hillairct. 

C*est  la  maladie  d^signde  par  AJibert  nous  le  nom  de  mycosis  fongoide,  bien 
distingnee  par  Bazin,  qui  dds  1862,  en  avait  parfaitement  di^crit  les  symptAmes 
diniques,  et  qui  plus  tard  devait  en  tracer  do  main  de  maitre  la  nosographie  dans 
un  travail  auquel  je  puis  renvoyer  pour  rhistorique.  (Art.  Mycosis  fongoide, 
diath^8C  lymphoddnique  1876.) 

C'est  le  lymph6me  ou  lymphadenome  de  Yirchow,  produisant  dans  la  peau 
MXJi  alteration  identique  a  celle  de  Vad^nic  de  Trousseau  (maladie  de  Hodgkin), 
identique  a  celle  qui  a  6\A  signalize  dans  les  ganglions,  dans  los  amygdales,  dans  la 
rate,  le  foie,  les  reins,  los  oa,  &c.  Cette  Idsion  est  caract<5ri8<?e  par  la  production 
anormale  d'nn  n<?oplaBme  ad(Snoido  (tissu  ad(?noide  de  His)  avcc  reticulum  lym- 
phatiquCf  dont  led  mailles  iout  rcmpUea  de  cellules  embryonnairea  et  dYl^ments 
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lymphatiqacs.  Four  bien  voir  les  maOleB  du  reticolum  lymphatique,  il  est  n 
saire  de  brosscr  avec  soiu  arec  an  pinceau.  C'est  ce  mode  de  prcparatioDy 
mdiqu6  par  notre  illustre  histologiste  Kanvier,  qui  lui  a  permiB  en  1869  de  n 
naltre  que  le  mycosis  fongo'ide  est  un  lymphadenome  de  la  pean. 

M.  Hillairet  vous  expoaera  les  symptdmes  et  la  marche  de  cette  affection, 
la  terminaison  est  pour  ainsi  dire  toujours  mortelle.    Je  ne  connais  qu'un  exe 
de  garrison,  a  la  suite  d'une  erysipele,  obserr^  et  public  par  Bazin. 

De  tons  lea  rooyena  que  j'ai  essayd  comme  traitement  local,  le  seni  qui  i 
donnd  dea  rc^sultata  satisfaiaants  eat  lapommade  avec  vaseline  5,  acide  pyrogalU^ 
sous  rinfluence  de  cette  pommade  j'ai  obtenu  la  insolation  dea  tumeura  et  !'• 
rence  de  gu<5riaon. 

N.B. — La  piece  de  mycoaia  fongoide  de  la  jambe  et  du  pied  (Museum  of  ] 
College  of  Surgeons),  modelee  aur  un  malade  du  service  de  M.  Vidal  (h6pit» 
Louis)  ne  repr^aente  pas  un  mycosis  fongoide,  mais  bien  un  exemple  de  san 
multiples  de  la  peau— dermato-aarcome  g($ndrali8(S  (aarcome  Erectile). 

M.  Hillairet,  Paris:  Cette  affection,  confondue  par  Boutins  et  ^tudide  m 
nom  d'affection  fongo'ide,  a  6t6  classic  par  Alibert  dans  lea  dermatoaea  v^rol 
Bazin  en  avait  fait  une  diath^se  sous  le  nom  de  diath^ae  fongoide.  Hardy  1 
confondue  avec  le  lichen  hypertropliique. 

Le  ddbut  peut  avoir  lieu  par  un  etat  ecz^matiforme  chronique,  ou  un 
licheuoide,  puis  se  forment  des  tumeurs,  les  unes  lisses,  les  autrea  mamek 
comme  uno  tomate,  d^autres  petitea,  pyriformea.    Les  tameurs  groasissenl 
a'ulccrent  i>ar  un  point ;  I'ulcdration  se  fait  tres-rapidement.    Elle  peut  enva 
glande  mammaire  qui  devient  d'uno  durete  preaqne  cartilagineuse.    D'autn 
lea  tumeurs  "se  resolvent,  s^affaissant  avec  une  rapidite  excessive ;  Vaffection  i 
marcher  vers  la  gn^rison,  puis  tout  d*un  coup  lea  tumeura  reparaiasent  et  ; 
rent ;  bientot  arrive  la  pdriode  cachectique — c'est  alora  aeulement  que  Ton  co 
la  derivation  des  globules  rouges  et  Taugmentation  quelqaefois  consid^rat 
globules  blancs  (leucocytes) — bien  que  quelques  auteurs  aient  avanc^  q 
leucocytes  se  developpaient  dt-a  le  d^but  de  la  maladie,  et  en  constituai 
caractere  esaentiel,  cc  qui  lea  avait  determine  a  lea  comprendre  dans  Thiat 
la  leucocytli(5mie.    Mes  recherches  m'autoriaent  a  dire  que  la  leucaemie,  dan 
affection  est  tout  a  fait  secondaire  et  Vun  des  caractt^rea  de  la  pdriode  cache 

La  terminaisun  de  cette  affection  se  fait  de  difE<?rentea  mani^rea.  Les  act 
hemorrhagiques  aont  les  plua  habituela. 

DISCUSSION. 

Prof.  Kapobi,  Vienna,  believca  that  the  diaeaae  described  by  Vidal  and  B 
may  be  the  same  which  has  been  described  by  him  under  the  name  of  8arco 
fjeneralis  of  the  skin ;  by  Geber  as  a  special  form  of  fungoid  dermatitia  of  th 
by  Duhring  under  the  above-mentioned  name. 

Prof.  OscAB  SiMOK,  Breslau,  remarked  that  he  had  seen  several  cases 
disdisc,  which  he  calls  g^miinZoHm  multiplex.  Cases  of  it  are  described  by 
Duhring.  and  others.  The  microacopic  structure  ia  the  same  as  that  which  11 
has  described.  But  as  to  the  etiology,  he  found  that  nearly  injaU  caaea^e  j 
were  for  years  before,  eczematoua  or  psoriatic.  He  believea"tl5itjthe  tumc 
the  result  of  malignant  proliferation  of  connective  tissue  in  chronic  ec 
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pooriaaifl,  in  iHe  same  manner  as  epithelium  can  tend  to  malignant  epitbelial 
growth  (epithelioma)  in  lencoplalda.  He  has  treated  the  disease  with  ac.  pyro- 
gallicnm  -\.  He  fonnd  that  tumount  dinappeored,  but  came  again.  The  disease 
is  always  malignant,  and  ends  in  death. 


Oh  Prurigo^  or  Eczctnatous  Prurigo. 
Mr.  W.  MoRKANT  Bakeic,  London. 

In  the  present  hrief  commnnication  I  am  desirons  of  drawing  attention  to  a 
disease  of  which  I  have  seen  many  examples  during  the  last  few  years,  and  which, 
as  I  (father  also  from  conversation  with  others,  is  not  very  rare  in  this  country. 

The  leading  featnrc  of  the  disease,  as  commonly  seen,  is  eczema,  wide-sproad  and 
moat  intractable.  The  face  and  upper  part  of  the  neck,  the  arms  and  forearms,  the 
thighs  and  legs,  usually  their  extensor  surfaces,  are  the  parte  most  affectcfl ;  but 
the  trunk  does  not  escape,  and  the  disease  may  be  as  bad  here,  in  patches,  as 
elsewhere. 

The  ec7.ematon6  patches,  as  nsually  seen,  are  partly  scabbed,  partly  raw,  here 
and  there  pustular,  ca]>ccially  at  the  margins ;  while  their  outlines  arc  suggestive  of 
the  scratching  to  which  Uiey  have  been  subjected.  But,  on  looking  more  closely,  it 
is  obvious  that  the  term  eczema  does  not  expresn  alt  that  is  present.  Between  and 
around  the  i>atchcs  of  eczema  the  skin  is  more  or  less  thickened  and  dry  and.  on 
posaiog  the  finger  over  it,  it  feels  rongh  and  sand-paper-Uke,  or  even  prickly,  but 
often  it  seems  as  if  the  rough  papules  were  seated  on  a  glazed  and  almost  scar-like 
base.  In  some  parts  the  skin  is  merely  dry  and  a  little  scaly,  as  if  xerodermatous ; 
and,  again,  a  large  tract  of  skin  may  be  healthy,  especially  on  the  flexor  aspects  of 
limbs. 

The  intense  itching  to  which  the  patient  ia  subject  is  represented  by  lines  of 
scratched  skin  more  or  less  marked,  and  the  pmriginoas  aspect  is  heightened  by  the 
tiny  blood-topped  hard  pimples  which  are  scattered  in  the  neighbourhood  more  or 
less  profusely.  Scattered  pustules  are  also  not  rare,  and  the  disease  may  bear  a 
close  resemblance  to  scabies. 

The  l3rTnphatic  glands  corresponding  with  the  discaaed  districts  are  enlarged;  the 
femoral  the  most  notably.  Pigmentation  lias  not  been  a  very  marked  feature  in 
more  than  a  small  proportion  of  the  cases  which  I  have  »een. 

The  general  health  is  not  very  much  afl'ecbed,  but  sometimes  the  patients  are 
anromic. 

In  all  the  cases  which  I  have  seen  the  disease  ia  said  to  have  begun  in  early 
infancy,  and  to  have  continued  with  merely  remissions  since  that  time.  And  in  no 
ease  have  I  seen  any  other  than  temporary  benefit  as  tlie  result  of  treatment. 

I  have  described  thus  brieHy  the  characters  of  the  disease  for  identification,  but 
have  avoided  minute  details,  as  my  immediate  object  in  bringing  these  cases  before 
the  Congress  is  that  I  may  obtain  an  expression  of  opinion  as  to  whether  these 
eases  are  identicnl  with  those  to  which  the  late  Professor  Hubra  more  iMirticularly 
applied  the  term  Prurigo. 

I  had  been  long  familiar  with  the  disease  before  I  had  begun  to  associate  it  in 
my  own  mind  with  Prof.  Hebra'a  prurigo ;  and  I  am  indebted  to  Dr.  Buchanan 
Baxter,  vrith  whom  I  saw  one  of  the  cases  in  consultation  at  the  Evelina  Hospital, 
Part  m.  n 
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for  the  information  that  such  cases  had  been  called  prurigo  by  dennatologists  f 
the  Continent  who  had  seen  them  in  England.  I  have  since  discovered  that  oti 
had  come  to  a  similar  conclusion  ;  and  I  may  refer  especially  to  Dr,  Liveing,  ^ 
in  the  last  edition  of  his  work  on  the  diseases  of  the  skin,  calls  attention  to 
existence  of  cases  of  Hebra's  prurigo  in  England,  and  to  the  causes  which  hava 
to  its  being  frequently  overlooked. 

Dr.  Liveing  remarks : — "  The  malady  has  hardly  received  the  attention 
recognition  that  it  merits  from  English  observers.     Some  modern  writers  i 
altogether  its  existenco  in  England.     There  can  be  little  doubt  that  by  many 
disease  is  not  recognized  from  Hebra's  description,  and  indeed  this  is  scared 

be  wondered  at There  are  several  reasons  why  we  often  fail  to  find  i 

I  may  call  the  typical  eruption  of  prurigo.  (1)  The  papules  he  describes  ( 
have  not  at  all  the  appearance  of  vesicles)  exist  as  such  only  for  a  very  short  i 
and  they  are  quickly  injured  by  the  scratching  of  the  patient;  this  fact,  togf 
with  the  constant  presence  of  excoriations,  eczema,  and  other  changes  in  the  i 
makes  it  difficult  to  find  them ;  (2)  The  large  papules,  though  pale,  ara 
always  of  the  same  colour  as  the  surrounding  skin,  but  often  of  a  distinctly  re 
tint;  (3)  Hcbra  has,  for  the  purpose  of  diagnosis,  laid  too  much  stress  oi 
elementary  form  of  the  eruption,  and  not  enough,  by  comparison,  on  the  histo 
the  disease,  which  is,  after  all,  a  more  important  diagnostic  feature."* 

At  the  same  time,  I  may  quote  the  following  remarks  as  a  justification  fo 
endeavour  to  elicit  opinions  on  this  subject : — Mr.  Hutchinson,  whose  opinio 
any  matter  connected  with  diseases  of  the  skin  is  entitled,  as  all  will  acknowl 
to  the  ppofoundest  attention,  has  devoted  a  chapter,  in  his  "  Lectures  on  Cli 
Surgery,"  to  the  question, "  Is  Hebra's  prurigo  met  with  in  English  practice  P'' 
as  all  here  are  aware,  lie  replies  in  the  negative. 

Dr.  Dnhring,  in  the  last  edition  of  his  work  on  "  Diseases  of  the  Skin/ 
marks : — "  Prurigo,  as  described  by  Gorman  writers,  is  an  affection  so  n 
England  and  the  United  States  as  scarcely  to  exist  in  those  countries." 

Dr.  Tilbury  Fox,  in  the  third  edition  of  his  work  on  *'  Diseases  of  the 
(1873),  says  : — "  I  have  been  on  the  look  out  for  a  case  of  the  most  marked  f< 
disease,  such  as  Hebra  describes,  for  years  past,  and  have  only  met  wit 
case  in  England." 

The  question  therefore  arises,  "  Is  the  disease  here  referred  to,  and  of  w 
exhibited  cases  on  Saturday  last  to  the  members  of  the  Congress,  the  prur 
Professor  Hebra?"  If  it  be  so,  then  we  must  give  up  the  very  generally  ac 
belief  that  prurigo  is  rare  in  this  country ;  although,  to  judge  from  Fn 
Hebra's  description  of  typical  cases,  the  disease  would  appear  to  exist  amor 
in  a  far  milder  form,  in  most  cases,  than  on  the  Continent.  If,  on  the 
hand,  the  disease  be  distinct  from  Hebra's  prurigo,  we  have  before  us,  I  ven* 
think,  a  variety  of  prurigo  to  which  the  terms  eczematous  prurigo  and  pmri 
eczema  seem  about  equally  applicable,  and  which  deserves  a  recognition 
has  not  yet  been  accorded  to  it.  The  symptoms  appear  to  me  to  be  quite  < 
tive  from  those  of  any  other  disease.  So  far  as  I  nave  been  able  to  observ 
quite  a  different  malady  from  infantile  prurigo,  or  lichen  urticatus,  with 
one  is  tempted  to  find  an  alliance. 


"A  Handbook  on  Diseasett  of  the  Skin."     By  Kobert  Liveing,  M.D.     1880.     V 
f  "Diseases  of  the  Skin."    By  Louis  A.  Dubring,  M.D.     1881.    P.  247,  «crf. 
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I  believe  it  to  be  also  distinct  from  the  relapsing  prurigo  of  Mr.  Hutchinson  ; 
but  regarding  this  I  will  not  vcntare  to  apeak  with  confidence,  as  I  have  not  had 
an  opportanity  of  seeing  cases  to  which  T  am  warranted  in  saying  that  Mr. 
Hutchinson  would  apply  the  term. 

Instead  of  occupying  the  time  of  the  Section  hj  the  narration  of  cases,  I  have 
exhibited  living  examples  of  the  disease  to  which  I  venture  to  call  attention.  ' 


DISCUSSION. 

Prof.  Kaposi,  Vienna,  stated  that  the  three  cases  shown  by  Mr.  Bakor  were  tm- 
doubtedly  true  prurigo  of  Hebra,  and  therefore  the  disease  exists  in  England.  The 
reason  of  its  being  often  overlooked  was  that  too  much  stress  wtw  laid  on  the  colour 
of  the  papules,  and  not  enough  on  its  total  characters.  Prof.  Hebra  attached  much 
importance  to  its  localization  on  the  outer  surface  of  the  extremities,  to  its  increase 
in  severity  from  above  downwards,  so  that  the  legs  were  most  affected,  and  to  its 
beginning  during  the  first  year  of  infancy.  It  does  not  commence  as  a  papular 
eruption,  but  by  nrticaria,  which  becomes  localized  in  the  second  year  in  the  above- 
mentioned  positions;  papules  now  make  their  appearance,  and  the  disease  is 
estahlished.  but  we  are  unable  to  say  whether  the  case  will  be  prurigo  agria  or 
prurigo  mitis.  Hebra's  statement  that  the  disease  is  incurable  reqaires  modifica- 
tion. Prurigo  mitis,  when  treated  from  its  earliest  onset,  and  for  some  years 
oontinnonsly,  is  undoubtedly  susceptible  of  complete  or  nearly  complete  cure. 

Dr.  H^BRA.,  Vienna,  hod  often  wondered  that  prurigo  was  not  diagnosed  in 
England,  as  Willaii  was  the  first  to  describe  the  affection.  Tie  thought  that  was  to  be 
attributed  to  the  fact  that  attention  was  directed  only  to  the  eczema,  without  taking 
into  account  its  cause — excessive  itching.  Eczema  is  only  one  sj^mptom  of  prurigo, 
and  may  be  absent  at  the  time  of  examination,  especially  if  proper  treatment  has 
been  previously  carried  out.  Prurigo  must  be  viewed  as  a  sort  of  diathesis,  which 
oocors  chiefiy  iu  ba^lly  nourished  individuals  of  the  poorer  classes,  and  in  the 
children  of  tulierculons  parents.  The  papules  of  the  same  colour  as  the  skin,  de- 
scribed by  AVillan  and  Hebra.  have  been  lately  considered  to  be  due  to  scratching, 
and  very  recently  Ansfjitz  ha^  viewed  the  pruritus  and  harshness  of  the  skin  as 
caused  by  a  special  congenital  sensory  neurosis,  tf  we  bear  in  mind  the  well-known 
features  of  prurigo,  it  will  certainly  be  diagnosed  as  often  in  f^ondon  as  in  Vienna. 
Dr.  Hebra  had  alreo^ly  seen  several  undoubted  cases  at  St.  Bartholomew's  Hospital. 
Treatment  is  only  effectual  when  commenced^n  early  infancy. 

Mx,  Malcolm  Mosais,  Lfondon,  pointed  out  that  Mr.  Baker  had  not  mentioned 
Uie  age  to  which  the  disease  lasted.  Mr.  Hutchinson  haddenied  that  Hebra's  prurigo 
existed  in  this  country,  because  no  case  hod  been  reported  lasting  beyond  the  age  of 
twenty-one  years,  whereas  Hebra's  prurigo  lasted  for  Ufe. 

Dr.  LnirxG,  London,  aaid  he  had  met  with 'cases  lasting  to  thirty  years  of  age. 

Dr.  Cavafy,  London,  had  now  one  case  under  his  care  aged  over  thirty  years. 


Dr.  Waltxr  Smith,  Dublin,  had  seen  prurigo  in  a  geutlemau  who  is  now  over 
twenty-five.     He  had  seen  cases  of  prurigo  unaccompanied  by  eczema. 
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The  PBEsroEXT  observed  that  liie  diagnosis  of  the  cases  which  had  been  broa 
under  the  notice  of  the  section  by  his  coUeagne,  Mr.  Mormnt  Baker,  was  cat 
chronic  eczema — an  infantile  eczema,  which  had  continued  to  infest  the  skin  fi 
a  very  early  period  of  life.  Eczema,  like  other  dineases,  presented  several  fact 
amongst  which  two  of  the  most  prominent  were  pmritus  and  exudation,  and  fl 
two  factors  in  some  sort  counterbalanced  each  other.  Kow,  in  the  cases  befon 
exudation  had  ceased,  although  infiltration  was  present,  and  precisely  that  stab 
the  tissues  remained  in  which  pruritus  was  in  excess.  This  state  of  the  skin  wo 
warrant  such  an  appellation  as  pruriginous  eczema,  but  not  that  of  eczemst 
prurigo.  Prurigo  was  essentially  a  neurotic  affection,  perfectly  distinct  ia 
pathological  nature  from  eczema ;  and  it  should  be  the  effort  of  dermatologist! 
keep  them  as  separate  as  possible. 

Br.  Sangsteb,  London,  would  like  to  allude  to  the  condition  of  xeroderma  not 
by  Mr.  Baker.  He  had  heard  it  said  that  ichthyotic  patients  were  liable  to  freqi 
attacks  of  eczema,  and  had  verified  this  statement,  not  in  ichthyosis,  but  in  s 
dermia,  which  is  its  mildest  form.  He  now  had  a  patient  under  his  care  w! 
skin  was  markedly  xerodermic ;  she  is  now  suffering  from  eczema,  and  has  not  1 
free  from  it  for  some  years.  Her  skin  is  now  thickened  and  pigmented,  espeo 
on  the  arms.     She  has  a  sister  who  is  also  affected  with  xeroderma. 

Dr.  L.  Duncan  Bulklet,  New  York,  thought  that  a  certain  confusion  had 
made  between  prurigo  and  pruritus.  He  would  be  sorry  to  have  the  prurigo  of  B 
deprived  of  its  characteristic  features  as  described  by  Hebra  himself,  for  he  beli 
that  the  cases  seen  under  this  name  in  Vienna  represented  a  peculiar  and 
marked  disease,  quite  different  from  those  met  with  in  other  countries.  The  affe 
was  certainly  very  rare  in  the  United  States,  not  more  than  two  or  three  well-au' 
ticated  cases  having  been  reported,  although  the  disease  was  known  to  Ame 
dermatologists,  who  had  learned  to  recognize  it  in  Vienna.  The  speaker  had  not 
many  cases  elsewhere  which  he  would  be  willing  to  call  prurigo ;  many  of  ■ 
thus  called  he  would  denominate  papular  eczema,  while  others  were  but  pmrit 
pruritus  hiemalis.  He  was  familiar  with  the  affection  spoken  of  as  lichen 
catus,  or,  more  properly,  urticaria  papulosa,  and  thought  that  these  cases  shot 
very  carefully  differentiated  from  prurigo. 

Dr.  UnyA,  Hamburg,  said  that  the  description  of  prurigo  vera  given  b; 
Morrant  Baker  and  Dr.  Liveing  completely  agreed  with  the  disease  as  seen  b; 
in  Hamburg. 

Prof.  Oscar  Simon,  Breslau,  did  not  agree  with  Dr.  Bulkley  that  true  prui 
only  to  be  seen  in  Vienna ;  it  is  very  common  in  Breslau  and  Berlin.  The  fei 
of  the  disease  are  those  pointed  out  by  Hebra,  who,  however,  described  not 
prurigo  agria,  but  also  prurigo  mitis.  He  had  some  years*  favourable  expe 
of  pilocarpine  in  the  treatment  of  this  disease ;  most  of  the  cases  eithc 
having  relapsed,  or  only  in  a  slight  degree. 

Dr.  Allan  Jamieson,  Edinburgh,  asked,  since  the  features  of  Hebra's  prurij 
now  undergone  some  alteration,  as  described  by  Prof.  Kaposi  and  Dr.  I 
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whether  we  might  not  proceed  a  step  further,  and  believe  that  sometimes  prarigo 
might  oommencc  late  in  life,  and  not  invariably  in  infancy  P 

Prof.  Kaposi,  Vieuna,  replied  that  iu  hia  exijerienco  prurigo  never  begins  in 
later  life.  That  which  in  seen  in  children  before  the  age  of  two  months  is  not  true 
prurigo,  but  eczema,  and  is  curable.     It  is  aometimes  called  prurigo  infantum. 

Mr.  MonaANT  Bakeb,  London,  replied  that  he  was  very  glad  there  was  a  general 
agreement  among  the  speakers  that  the  cases  which  he  had  exhibited  were  really  iu- 
stanees  of  Hebra's  prurigo,  although  he  regretted  that  the  President  of  the  Section 
took  a  somewhat  dilferent  view  of  thoir  nature.  His  reasons  for  belioring  that  the 
disease  was  different  from  lichen  urticatus  of  children  were  chiefly  that  ho  had  seen 
complete  and  rapid  recovery  in  cat^es  of  Uchen  urticatus,  or  infantile  prurigo,  when 
they  were  ailmittiHl  into  a  hospital,  and  that  the  symptoms  seemed  essentially  differ- 
ent when  cases  of  true  prurigo  and  of  licheu  urticatus  of  children  were  compared 
in  patients  of  like  oge.  He  was  not  dispoeed  to  believe  that  the  disease  was  doe 
to  a  nunrosis  only,  although  the  symptoms  were  doubtless  much  exaggerated  by 
the  secondary  results  of  the  irritation  from  which  the  patient  suffered.  Mr.  Baker 
said  he  had  seen  cases  of  prurigo  without  eczema,  such  as  those  referred  to  by 
Dr.  Walter  Smith  ;  and  ho  had  seen  two  cases  of  what  he  conld  term  nothing  elao 
but  prurigo,  the  first  symptoma  of  which  occurred  in  adult  life;  the  |Hitieata  were 
two  sisters. 


On  a  Case  of  the  Occurrence  of  Dipterous  Larvae  in  tlte 

Human  Skin, 

Dr.  Walteb  G.  Smith,  Dublin. 

Some  months  ago  my  friend,  Dr.  Whittaker,  of  Vaieutia,  co,  Kerry,  forwarded 
to  me  two  Bpeoimens  of  a  grub,  preserved  in  gl^'ccrine,  which  ho  had  extracted  in 
the  living  state  from  the  bkin  i)f  a  young  girl  under  his  observation.  With  the 
lams  he  was  good  enough  to  send  an  interesting  account  of  the  child's  case,  which 
I  have  his  pei-mission  to  publish. 

Catherine  C,  twelve  years  of  age,  thin,  pale,  and  delicate,  was  brought  to 
Dr.  Whittaker  by  her  mother,  on  the  iioth  of  November,  ItiiyO,  with  the  following 
histor)'.  Two  or  three  months  preriously,  a  swelling  about  the  size  of  a  pigeun's 
egg  appeared  on  the  outer  ankle  of  the  right  foot,  causing  her  some  pain  and 
uneasiness  in  walking.  By  degrees  this  tumour  slowly  moved  np  the  leg  and 
thigh,  towards  the  body,  and  theuce  to  the  right  axillu.  From  this  it  travelled  to 
the  right  elbow,  then  back  to  the  axilla,  the  right  breast,  and  finally  to  the  back  of 
the  neck  on  the  right  side.  In  this  situation  a  Kuiall  dark  sjiot  appeared  iu  the 
centre  of  the  tumour,  which  then  subsided,  leaving  in  itw  place  a  small  welt. 
The  dark  spot  developed  iuto  a  small  oriHce,  and  the  girl,  upon  pressing  the  welt, 
gave  exit  to  a  grub  along  with  somft  semi-]>Tirulent  matter.  A  few  days  afterwards 
a  swelUng  similar  to  the  first  appeared  a  short  distance  from  the  place  last  named 
(bock  of  the  neck)  and  again  disappeared  leaving  behind  it  a  welt  as  l>ofore. 

When  Dr.  Whittaker  saw  the  girl,  his  attention  was  drawn  to  this  peculiar  welt, 
and  to  the  finger  it  felt  as  if  there  were  a  piece  of  whipcord  coiled  under  the  skin 
in  the  8u1)cutaneoas  cuUnlar  tissue.  In  the  centre  was  a  small  orifice,  aud  by 
pressing  the  little  swelling  between  the  Huger  and  thumb  a  white  grub,  about  one 
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incli  in  length,  annnlated  and  alive,  protrnded  ihrongb  the  opening,  and  esoa 
along  with  a  quantity  of  dirtj-looking  pus.  The  girl  said  that  she  expected 
tumour  would  next  appear  somewhere  in  the  sternal  region*  as  she  could  gener 
tell  by  an  uncomfortable  sensation  or  a  feeling  of  soreness  whereabouts  it  ' 
likely  to  appear.  On  the  3rd  of  December  she  returned  and  informed  the  do 
that  the  swelling,  as  she  had  anticipated,  did  appear  a  day  or  two  after  her  prefi 
visit,  over  the  lower  part  of  the  sternum,  from  whence  it  travelled  to  the  r 
axilla,  and  thence  to  the  inferior  angle  of  the  right  scapula.  Here  it  remained 
three  days,  and  then  slowly  decreased,  the  usual  welt  and  orifice  remaining  ]xM 
pressure  upon  the  welt  gave  egress  to  another  grub  exactly  similar  to  the 
specimen.  The  patient's  mother  could  assign  no  cause  for  this  curious  phenoms 
All  the  other  members  of  the  family  are  healthy,  and  the  child  enjoyed  good  h€ 
up  to  the  time  when  the  swelling  first  manifested  itself,  but  since  that  she 
failed  a  good  deal  in  her  general  condition  and  had  lost  flesh. 

December  9th. — The  child  was  brought  back  by  her  mother,  who  said  thai 
swelling  appeared  last  night  in  the  right  side,  moved  up  to  the  right  axilla,aQd  tfa 
down  the  right  arm.  Upon  examination  an  undefined  swelling  was  visible  m 
back  of  the  right  arm  above  the  elbow.  This  part  had  a  brawny  feel,  was  tc 
to  the  touch,  but  exhibited  no  redness  of  the  surface.  The  girl  was  kept  v 
observation  for  some  days,  and  Dr.  Whittaker  ascertained  that  the  swellingra 
migrated  to  the  deltoid  region,  and  in  a  few  hours  more  removed  to  the  neighl 
hood  of  the  right  acromion. 

Dec.  11th. — The  swelling  seemed  more  superficial  and  had  moved  to  th 
of  the  spine  of  the  right  scapula.  At  this  juncture,  unfortunately,  the  child  le 
her  own  home,  and  on  Dec.  22nd  was  brought  back  by  her  mother,  who  a 
that  a  few  days  after  returning  home,  the  right  side  of  her  daughter's  heat 
face  swelled  and  became  discoloured,  and  the  right  eye  was  closed.  Subseqt 
the  peculiar  tumour  apjjeared  on  the  right  side  of  the  forehead,  ran  the 
course,  and  yielded  on  expression  a  grub  similar  to  the  former  specimens, 
this  date  the  patient  ceased  her  attendance,  and  nothing  more  was  heard  t 
case.  It  may  be  noted  as  a  curious  fact  that  all  throughout  only  the  ligh 
of  the  body  was  afEected. 

Bemarks. — The  authenticity  of  the  above  curious  and  rare  case  being 
question,  the  points  of  interest  that  suggest  themselves  are,  how  and  when  d 
eggs  or  grubs  gain  access  to  the  patient's  skin,  and  to  what  genus  shou) 
larvee  be  referred.  Upon  the  first  point  I  can  throw  no  light.  I  submitt 
specimens  (which  I  now  exhibit)  to  some  of  my  zoological  friends,  whc 

Fig.  8.  - 


Dipterous  larva.    Drawn  with  camera,  under  2-inch  objective,  ^ 

unable  to  give  me  any  definite  information,  beyond  assigning  the  larvse 
dipterous  order  of  insects.     The  largest  in  my  possession  is  9  mm.  in  leng 
about  2  mm.  in  breadth. 

A  number  of  cases  of  the  development  of  dipterous  larvae  beneath  the  su 
the  human  body  are  reported  in  medical  literature,  but  their  zoological  ide 
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tion  is  unfortanately  shrouded  la  conKiderablo  obncoritj.  Hamboldt  ^avo  tho 
name  of  CEstrus  UiuuiuiuH  (0.  hominig)  to  a  parasite  by  no  nieauH  rare  in  the 
sonth  of  America,  and  which  is  met  with  upon  the  anns,  back,  abdomen,  and 
scrotum  of  man ;  but  aH  Kiicheumeiater*  poiniti  out,  there  in  not  sufficient 
justification  for  this  nomenclature.  Wognert  briefly  states  that  CKstnia  hominis 
lays  itfl  ova  in  the  skin  of  man,  giving  rise  to  boils.  In  an  interesting  article  on 
the  so-called  C£stm8  hominis,  Dr.  S.  SchreiberX  maintains  that  all  tho  ca^eu  of 
reported  CEstrua  larvie  iu  man  in  Europe  bare,  on  closer  inrestif^ation,  turned  out 
to  be  larvas  of  the  genera  Musca,§  Anthorayia,  Lucilia,  Sarcophaj;a,  &<'.,  eei>ecially 
wlieuerer  tested  by  breeding  experinieiite.  It  is  further  very  probable,  or  indeed 
certain,  that  when  maggots  have  been  found  in  man  in  boils  under  the  skin,  la  the 
frontal  or  uaual  cariti^^},  wounds,  &c.,  they  only  rarely  correspond  with  larva? 
of  the  four  genera  of  tho  (Eetrus  family  kno^vn  in  Europe  (CEstrus,  Hyix)derma, 
Aphenomyia,  and  Ce]>halomyia),  but  have  either  forthwith  been  taken  for  CKstnis 
hoimniaorforlarTaaofHypodermabovis.il  All  the  hitlierto  certain  and  credible 
dMOriptiont)  of  larva  found  in  boik  beneath  tho  skin  oC  man,  and  actually  proved  to 
belong  to  CK^jtrus,  emanate  exclusively  from  the  south  and  middle  of  America, 
where  they  are  known  qa  "ver  macaque,"  "Torcol/*  Ac.  There  is  no  CEstms 
hominis  proper  to  man  only,  aa  yet  proven. 

At  a  meeting  of  the  Ghksgow  Pathological  and  Clinical  Society  Dr.  John 
Young  showed,  for  Dr.  M'Calmon,  some  larvro  removed  from  a  girl  who,  on 
December  17,  lb78,  began  to  suffer  from  severe  gnawing  pain  iu  tho  left  elbow, 
attcntled  with  slight  fobrile  disturbance.  The  elbow  was  swollen,  and  there  was 
no  history  of  injury.  The  swelling  soon  subsided  under  fomentations,  and  she 
fclt  quite  well  nntil  Jannary  17,  1879,  when  she  experienced  acute  pain  in  tho 
right  forearm,  with  slight  swelUng.  This  also  subsided,  after  extending  to  tho  upper 
arm.  but  on  the  twenty-third  day  a  larva  was  noticed  making  its  way  through  the 
sldn,  above  the  elbow,  and  was  extracted  by  Dr.  M'Calman.  It  had  been  preceded 
by  a  small  vesicle,  which  tho  patient  destroyed  with  her  nail.  Three  tlays  later  a 
dnsky  blue  tract  was  observed  extending  in  a  sinuona  course  from  the  middle  of 
the  forearm  to  the  point  of  exit  of  the  larva.  The  animal  was  an  undoubted 
dipterous  lai'va.  {iSritieh  Medical  Joanialt  July  19,1879;  Arehivts  of  D&rma' 
tologif,  April,  1880,  p.  174.) 

Compare  with  the  above  the  interesting  case,  reported  by  Dr.  Fischer,  of  a 
peculiar  squamo-veBJcular  skin  disease,  caused  by  the  intrusion  of  a  hymcuopterous 
insect  on  the  akin  of  an  old  lady.  {British  Medical  Journal,  March  20,  1880 ; 
from  Deateche  Med.  IKocAcnac/ir.,  October25,  1879.) 

In  Dr.  Cobbold's  work  on  Entozoa,  a  formidable  list  is  given  of  insects  and 
their  larvas  which  have  been  said  to  have  taken  up  their  residence  in  the  human 
body,  and  I  append  a  few  references  bearing  upon  the  subject  of  my  communi- 
cation : — 


•  "Manaalof  Panunte8,"Syd.  Soc.,  1857,  l>.  S4. 

t  "(General  Pathology,"  p.  130. 

J  Virchow,  Archir,  xxvl.  {18«3),  p.  209, 

%  A  solitary  larvji  of  a  npe<nea  of  Muaca  took  up   its  residence  in  Dr.  LiringsUme^s  Teg. 

Dr.  Kirk  removed  the  parasite  by  iuciaion,  and  on  a  st^cond  occasion  be  obtAiDsd  a  similar 

specimen  fmm  the  shoulder  of  a  ne^ro. — Cobsold,  "  Entosoa,"  p.  420. 

I  Dr.  J.  M.  Duncan  has  recorded  a  case  of  CEstnts  bovts  occurripg  in  the  human  inb- 
j«ot— COBBOLD,  "  Entozoa." 
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Duncan,  Dr.  J.  M.,  "On  Bots:"  EUinhuri/h  Veiei-inary   Beview,  i.   18o8-o9; 

MoiiihUj  Journal  of  Mediral  Science,  July,  1854. 
Spence,  G.  N.,  "On  CEalnia:"  Edinhtir<jh  MedicalJounuil,  1858;  Edinburgh 

Veterinary  Revieiv^  i.  1858-o9. 
Jjesaona,  G.,   "On  the  Bot   of  the   Horse:"  J^ciieil  de  Med.   Veti  VeUri' 

narian,  xxxvi.  1850. 
Gamgee.  J.,  *'  On  Bota :"  EiUnhurffh  Veterinary  Beoiew,  July,  1858. 
Clark,  "  On  CEstrafl :"  TAwi.  Tra7i8.,  iiL  1797. 

Do.,  "On  Bot«:*'  An  Essay.     Loudon,  1815. 
Howahix*,  '*  Ou  CEstras :"  Medical  and  Chirurgical  Society,  1832. 


A  Case  of  Supposed  ^'Neurotic  Excoriation!^ 

Dr.  Alfred  Sanoster,  London. 

The  case  a1>oat  to  be  described  was  originally  brought  before  the  Climcal 
Society  of  London  three  years  ago  as  oiio  of  aliortivo  horpns. 

The  8e<|u('l,  howevpr,  has  led  me  to  think  that  the  eruption  (if  genuine)  ia  one 
of  a  most  rare  clasa  to  which  the  name  "  Keurotic  Excoriattuu "'  had  already  been 
applied  by  Mr.  Erasmus  Wilson. 

Moreover,  I  thought  the  further  history  of  the  case  of  extreme  intereat  and 
worthy  of  record.  When  first  seen  by  me,  the  putiout  was  a  dclicatO'looking  little 
girl,  agctl  1^^,  very  nervouB,  and  why  in  her  behaviour.  She  presented  herself  at  the 
Out-patient  Department  of  Charing  Crose,  with  a  sharply  margined  patch  of  scro- 
purulent  iucrustatiou  on  the  back  of  the  left  forearm;  the  patch  waa  oval  iu 
shape,  and  measured  1^  inches  in  its  long  diameter.  She  at  this  time  also  showod 
two  smaller  livid  and  ilesquumatiug  patches  on  the  back  of  the  left  hand  ;  these, 
she  said,  had  presenttd  a  similar  api>earance  to  the  patch  before  described.  No 
diagnosis  wan  made.  Iu  a  few  days  she  vetumed  with  a  jmtch  about  the  size  of  a 
half-crown  on  the  forearm  of  the  same  side,  but  nearer  to  the  elbow.  Tlie  appear- 
Euice  of  this  lesion  waa  so  peculiar  that  some  artiticial  mode  of  production  w»ii  at 
once  thought  of.  It  was  abmptly  margined,  and  erythematous,  hot,  and  painfol 
to  the  touch,  not  raJstvl^  or  exhibiting  any  readily  appreciable  inflammatory 
hardening  or  thickening  of  base. 

Occuj^ying  almoat  the  entire  area  of  the  patch  was  an  unbroken  and  thin  jwUiclc 
of  dry,  tawny-coloured  epidermis,  presenting  a  quite  even  appearance  as  to  colour 
and  Rurface.  The  ]>atch  lookeil  as  if  it  had  l>een  painted  with  some  rather  mild 
cBcharotic;  the  tawny  brownish  rpidcrmia  representing  the  |^rt  acted  on  by  the 
chemical,  the  Burruundiug  erythematous  margin  the  halo  of  inHammation  It* 
oorres|)onded  to  no  type  of  disease  known  to  me.  In  a  day  or  two  the  pain  and 
heat  subsided,  the  erythema  disappeared  from  the  margin,  and  there  was  left  at  lh« 
part  a  thin  epidermic  cake ;  soon  this  cracked,  srrura  and  aero-pos  exuded  throngh 
the  cracks,  and.  drying  on  the  surface,  prwluccd  the  hcapcd-up  crusts  before  allnded 
to.  Finally,  in  about  ten  days  the  cruuts  fell  off,  leaving  the  part  livid  aud  deaqoft- 
mating,  but  with  no  loss  of  substance.  The  rest  is  soon  told.  The  girl  has  beca 
under  my  observation  off  aud  on  fur  a  period  of  three  years;  during  that  tiroo 
patches  such  ua  I  have  described,  running  a  typical  course  of  ten  to  fourteen  days, 
have  continued  to  make  their  appearance ;  three  mouths  ia  stated  to  be  the 
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interval  daring  which  she  has  been  free  from  them.  Tirice  han  shebeen  in  Charing 
Cross  Hospital,  carefully  watched,  and  such  means  adopted  as  were  permitted  bj 
her  mother  to  establish  the  genuineness  or  artificial  character  of  the  eruption.  ^_ 

Banng  the  patient's  stay  in  the  Hospital  the  legs  were  bandaged,  and  the  ^M 
bandage  secured  hj  plaster,  bo  as  to  prevent  their  being  tampered  with :  notwith- 
standing, patches  came  out  beneath  the  bandagef*,  but  bo  high  up  near  the  edge  of 
the  bandage  that  1  could  not  eay  poHitively  that  the  fingers  or  eume  instrument 
might  not  have  been  introduced  Wnoatli.  Of  one  thing  I  was  sure — namely,  that  the 
appearance  of  these  lesions  beneath  the  bandage  negatived  the  theory  of  their 
prodaction  by  painting  on  some  chemical  Hubstance.  as  had  been  suggested. 

I  have  examined  ilehrim  from  the  patches  microscopically,  without  result.  From 
time  to  time  1  have  noticed  ecthymatous  losions  between  the  patches  such  as 
never  would  arouse  anspicion.  On  one  occasion,  when  the  case  was  seen  by  Dr. 
Liveing.  such  lesions  were  present.  ^t 

Although  the  ]>atches  were  mobt  abundant  on  the  extremities  (often  taldng  a  ^1 
ribbon-Uke  form,  and  always  in  the  long  axis  of  the  limb),  my  not^s  record  others 
on  the  trunk,  and  even  in  positions  such  as  the  scapular  reginn,  hard  to  get  at. 

The  patient  was  above  twelve  year.s  old  when  I  first  saw  her.  At  this  time  there 
was  nothing  marked  in  her  behaviour.  Soon,  when  she  found  out  that  she  was 
BOfpected  of  fraud — for  it  was  imj>ossible  to  keep  our  Buspicions  from  her — she 
became  morose,  surly  in  her  replies,  and  answered  with  head  averted.  Her  mother 
states  that  she  is  a  very  wayward  and  disobedient  child. 

She  has  an  hysterical  look.  I  have  never  seen  her  cry,  nor  have  I  ever  been 
told  (as  I  should  have  been)  of  fits  or  bydterical  attacks.  There  was  something 
said  aboat  her  having  had  two  fits  when  she  first  came  under  notice,  bnt  those 
were  more  of  the  character  of  **  faints,"  certainly  not  of  an  hy ate ro- epileptic 
nature. 

At  times  there  has  been  d!6ficulty  in  making  her  take  food,  according  to 
the  mother's  btatement.  tShu  commenced  to  menstruate  about  eighteen  months 
ago,  and  the  periods  are  said  to  occur  at  fortnightly  intervals. 

She  has  grown  rapidly,  and  is  now  well  nourishe^l,  without  any  signs  of  cachexia. 

She  has  never  evinced  any  desire  to  show  the  patches ;  on  the  contrary,  has 
ooly  done  so  reluctantly. 

She  has  taken  iron,  antimony,  arseuic,  valerianate  of  zinc,  &c.,  without  the  least 
effect,  q;uotid  the  eruption. 

DISCUSSION. 

The  President  observed  that  he  should  regard  Wr.  Sangrter's  caee  M  thoroughly 
g«uaine,  and  free  from  any  inteutioua!  partioiputiou  on  the  port  of  the  patient.  It 
was  a  case  of  erythema  somewhat  like  erythema  nodosuui  in  figure,  with  slight 
Bonguineous  eftusion  l>eneath  the  cuticle,  which,  adhering  to  the  dried  cuticle, 
gave  rise  to  the  peculiar  appearance  of  the  thin  cmst-  Tins  slight  effusion  of  blood 
might,  doubtles*!, !«;  occaaioned  by  the  action  of  the  nails;  but  the  nails  or  friction 
could  not  j)roduce  such  a  lesion  in  the  absence  of  a  peculiar  comlition  of  the  akin, 
and  a  peculiar  state  of  the  constitution  of  the  patient,  such  as  we  are  in  the  haitit 
of  denominating  hysterical.  An  erythema  circnmsicriptnm,  in  an  hysterical 
patient  and  with  an  exudative  condition  of  the  skin,  would,  he  believed,  explain 
all  the  symptoms  of  the  case.  This  was  not  precisely  the  form  of  disease  to  which 
he  had  given  the  name  of  Neurotic  excoriation,  although  it  was  undoubtedly  allied 
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with  it  distantly.     The  neorotio  excoriations  were  a  form  of  prurigo  aesociat«d 

with  superficial  vesication  of  the  skin  ami  an  efl'asion  of  blood  when  rubbed  or 
HcratchetJ.  The  neurosis  produced  both  itching  and  superficial  emdation;  very 
slight  preHBure,  or  the  action  of  the  noils,  did  the  rest — that  is,  broke  the  vesicated 
sarfaco  and  oc^^asioned  tho  haBmorrlukgc.  Then  the  neurotic  excoriations  were 
chrouic,  and  crept  along  tho  skiu.  presenting  at  the  gruwing  end  a  semilonar 
border,  and  leaving  behind  a  trail  over  which  they  had  slowly  crept.  The  j^oints 
of  interest  in  all  tliese  caaes  were ; — The  neurotic  affection,  sometimes  indicated  by 
Bevere  itching ;  then  that  other  well-known  aceorapaniment  of  nourosisi  e£fusioa 
of  scrum  or  lymph,  as  in  herpes ;  and,  next  of  all,  htcmorrhagc.  Thus  we  have 
formed  a  chain,  of  which  one  extremity  is  represented  by  simple  jjrurigo,  in  the 
middle  there  may  be  herpes,  and  at  the  other  extremity  those  hiemorrhagic 
excoriations  which  have  been  noted  in  Catholic  countries  and  amongst  religioua 
women  under  Uie  name  of  bleeding  stigmata. 


Dr.  K.  Liv£iNG,  London,  had  observed  Dr.  Sangster^s  case  for  a  long  time,  and 
had  come  to  the  conclusion  that  the  lesions  were  artiGcially  produced,  owing  to  tha 
very  great  variety  of  eraptious  shown,  but  there  was  alyo  probably  an  extra -sensitive 
condition  of  the  skin.  Two  years  ago  the  case  was  certainly  very  like  the  ncurotio 
iixcoriation  of  Wilson.  He  had  lately  seen  two  somewhat  similar  cases ;  iu  ouo 
the  eruption  was  situated  on  the  face  and  accom]>anied  by  marked  hysteria— it  was 
completely  cured  by  valerian  ;  the  other  was  a  case  of  hysteria  with  htomatemesis, 
in  which  hcumorrhagic  patches  appeared  on  tho  face  and  on  the  arms.  Hmmor- 
rhago  in  this  case  was  prodaocd  with  the  greatest  ease  by  very  slight  saction 
of  the  skin,  which  was  therefore  probably  in  an  abnormal  condition. 

Dr.  Ukka,  Hamburg,  said  that  the  excoriation  which  he  saw  in  Dr.  Sangeter's 
case  impressed  him  as  artiticial,  because  it  was  bounded  by  Bhar])ly  defined  recti- 
linear margins. 
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Pruf.  OsciJi  Simon,  Breslau,  stated  that  Appeubrodt  had  described  u 
similar  case  as  a  vaso-motor  neurosis,  in  which  all  possibility  of  artificial  prodactioa 
was  rigidly  excluded. 

Dr.  Tuvi,  Loudon,  believed  that  if  the  girl's  hands  were  kept  tied  behind  her 
back  there  would  be  an  end  of  the  eruption.  Ue  had  seen  the  patient  some  months 
pniviutisly,  and  was  shown  on  oblong  erythematons  |)atch  on  the  thigh,  with  fuur 
Unes  of  excoriatiou  running  parallel  from  one  end  of  it  to  the  other,  produced, 
KB  he  believed,  by  the  girl's  four  finger  nails. 


Mr.  Stahtin,  liondou,  hatf  a  similar  case  in  a  little  child,  in  which  the  eru|itio]i 
ap|Krarcd  to  follow  the  course  of  tiie  superficial  nerves  of  the  abdomen  and  front 
thigh.   No  doubt  imposture  might  easily  produce  similar  appearances;   he  had 
seen  them  follow  the  application  of  mustard. 


i 


Ur.  MoRR4..\T  BAS.ER,  Loodou,  said  he  agreed  with  the  opinions  geneniUj 
expressed  by  others  that  Dr.  Sangstar'a  case  was  one  of  an  erui^ion  artificially 
pToducvd.  And  he  would  lay  especial  stress  npon  the  shape  assumed  by  some  of  the 
patfh^tipou  the  patient's  arm,  which  had  a  quadrilateral  ontliue — an  outline  which 
could  scarcely  be  present  in  an  eruption  the  result  of  real  disease.    He  thought  tha 
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term  nenrotic  excoriation  wonlcl  be  allowable  if  it  were  taken  to  indicate  that  the 
neorotio  eloment  was  essentially  ccrcbro-apinol.  and  tho  excoriation  the  result  of 
artificial  irritation  of  the  skin.  Perhaps  a  better  t«nn  still  would  be  "  neuro- 
znimetic  " — a  term  which  Sir  James  Paget  had  some  years  ago  sngK^sted  as  a  good 
equivalent  for  what  is  commonly  called  hysterical. 

Mr.  Gas^oin,  London,  was  orquaintod  with  linear  and  quadrilateral  formB  o£ 
eTythema  which  he  did  not  couBider  artiHciol. 

Dr.  SA>'Gi$TE%,  London,  in  reply,  was  glad  the  President  thought  the  case  genuine. 
The  ca«e  was  probably  partially  hysterical,  but  mechanical  irritation  prodnced 
effocta  which  would  not  occur  on  a  healthy  skin.  The  patient  had  often  been  care- 
fully watched  for  a  long  time  without  fraud  being  detected.  No  lesions  had  ever 
appeared  on  the  face. 

Prof.  Kaposi,  Vienna,  suggested  that  it  might  be  a  case  of  urticaria  bullosa  with 
abortive  boUae. 


A  Critical  atid  Historical  Essay  on  the  Sweat- Secretion, 

Dr.  Ukna,  Hamburg, 

Although  the  parts  of  the  nervouH  system  which  are  concerned  in  the  production 
of  sweat  have  been  defined  by  recent  physiological  research,  which  has  also  shown 
the  mutual  independence  of  circulatory  and  sweat-phenomena,  yet  the  old  puzzle 
of  "  cold  sweat"  and  "dry  heat"  are  for  each  individual  case  atill  involved  ia 
obscurity.  This  failure  on  the  part  of  a  one-sided  nerve-theory  has  led  the  author  to 
undertake  a  criticism  of  the  opinions  liitherto  held  aii  the  basis  of  the  ordinary 
theories  of  the  sweat-secretion.  It  has  not  been  shown,  either  by  physiology  or 
pathology,  that  tho  sweat  which  exudes  from  tho  sweat  porea  cornea  exclusively 
from  the  sweat  coils,  nor  does  such  a  conception  harmonize  with  the  facte  of  com- 
ptaratire  anatomy.  No  one  has  hitherto  contested  that  there  exists  uu  unbroken 
histological  series  of  gradations  )>etween  the  ordinary  sweat  glands  and  the  glands 
BUrroonding  the  anus,  in  the  axilla  and  tho  wax-glands  of  the  oar,  and  that  the 
latter  continually,  and  the  former  intermittingly,  pour  out  a  secretion  containing 
mucus,  fat,  or  pigment.  The  watety  element  of  the  sweat,  on  the  other  hand,  which 
no  one  has  yet  followed  from  the  coil  to  tho  mouth  of  the  duct,  must  iu  part  be 
drawn  from  the  blood-vessels  of  the  papillary  layer,  perhaps  also  partly  from  those 
surrounding  the  duct,  and  from  the  retemucosum,  there  being  free  communication 
between  the  intor-cpitheliol  spaces  of  the  prickle-cell  layer  and  the  lumen  of  the  duct. 
The  sweat  is  therefore  a  mixed  Huid,  derived  from  different  sources,  and  its  reaction 
varies  according  to  its  composition.  Nerve-physiology  has  only  shown  that  the 
sweat  secretion  is  independent  of  blood  pressure,  and  of  the  rapidity  ot  the  circula- 
tion, but  not  of  the  circulation  aa  a  whole,  and  the  theory  which  holds  that  the 
sweat  coil  secretes  watery  sweat  under  continual  nerve-stimulus  must  be  rejected. 
The  beat  theory  is  that  derived  from  a  vaso-motor  and  a  rauBoulo- motor  hypothcBia, 
which  explains  the  action  of  the  involuntary  muscles  connected  with  tho  gland, 
the  remarkable  transitions  between  fatty,  mucoid,  and  pigmented  sweat,  and 
especially  tlie  phenomena  of  "cold  sweat."  The  **dry  heat,"  on  the  other  hand, 
which  is  observed  chiefly  in  general  febrile  states,  and  in  certain  skin  diseases, 
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Scleroderntia  Diffusa^     (ScUrhne  des  Adultes — Tkirial.) 
Sckrenta  Adultorum, 

Dr.  J.  Herbert  Stowers,  liondon. 

The  author  related  the  history  of  a  case  of  this  disease  which  he  had  had  ander 
obserratioii  for  a  period  of  nearly  six  years,  the  patient  herself  having  been  pre- 
Tionsly  exhibited  to  the  members  of  the  Section.    The  following  is  a  brief  abstract 

of  the  case : — Lydia ,  a  married  woman,  with  dark  hair  and  complexion,  was 

bom  in  1834  of  healthy  parents.  She  had  three  brothers  and  two  sisters.  One  of 
the  former  died  of  phthisis  at  the  a^  of  44  years,  and  one  of  the  latter  is  now 
suffering  from  pulmonary  consnmption.  For  three  months  before  liis  death,  her 
brother  was  noticed  to  have  an  unnaturally  hard  and  dry  skin,  while  that  of  the 
two  surviving  is  stated  to  be  also  unnaturally  thickened.  L.  H.  was  fairly 
strong  and  well  nourished  until  the  period  of  her  first  pregnancy,  at  the  age  of 
23  years.  At  that  time  she  commenced  to  lose  flesh,  and  complained  of  various 
subjective  nervous  symptoms,  during  the  existence  of  which  her  right  hand  and 
fingers  became  swollen  and  stiff. 

During  the  next  five  years  the  morbid  process,  still  limited  to  the  one  hand, 
gradually  developed,  the  skin  over  the  phalangeal  joints  becoming  inflamed  witli 
some  discharge  of  pus  from  small  ulcerations  over  the  knuckles,  and  slowly  con- 
tracting. By  degrees  the  integument,  at  first  tender  and  hypersensitive,  became 
absolutely  painful,  sharp  "  flashes*' of  pain  of  a  neuralgic  kind  starting  from  the 
finger  points,  frequently  radiating  over  the  hand,  and  passing  up  the  forearm. 

As  months  elapsed  the  integument  over  each  articulation  again  swelled,  and 
inflamed  so  much  that  the  least  movement  was  accompanied  with  acute  suffering. 
The  skin  did  not  present  excessive  pigmentation,  the  colour  remaining  natural  or 
of  a  reddish  hue,  the  tightened  and  contracted  state  being  observable  at  the  ex- 
tremities or  pulps  of  the  fingers  previous  to  its  extension  to  the  joints,  which 
followed  during  the  five  subsequent  years. 

As  near  as  possible  five  years  after  the  right  hand  became  affected,  the  left  com- 
menced to  undergo  similar  changes. 

Besides  the  shortenings  and  contractions  of  the  fingers  from  bone  absorption, 
the  author  pointed  out  that  all  the  joints,  excepting  the  upper  of  each  thumb  (meta- 
carpo-phalangeal),  are  quite  fixed,  and  that  the  abnormal  excessive  pigmentation 
risible  upon  the  dorsal  surface  of  each  had  developed  during  the  last  twelve 
months.  Skin  changes  of  the  same  kind,  though  less  intense,  include  the  thighs 
and  lower  extremities. 

In  1870  an  altered  and  abnormal  appearance  of  the  integument  of  the  face 
was  first  noticed. 

Gradaalty  from  that  date  until  the  present  the  structural  alterations  have  pro- 
gressed, and  now  conspicuous  among  them  are : — the  angular  outline  of  the  face — 
the  relative  prominence  of  the  malar  bones ;  the  shrinking  and  falling  in  of  the 
cheeks ;  the  retraction  of  the  eyelids,  producing  considerable  space  between  the 
globes  and  their  coverings ;  the  shrivelling  and  irregular  contractions  of  the  lips. 
Besides  these,  the  whole  of  the  integument  is  dense,  hard,  and  unyielding ;  the  sur* 
face  is  dotted  here  and  there  with  numerous  small  capillary  stases ;  and  lastly, 
the  existence,  more  particularly  on  each  side  of  the  forehead  and  towards  the  hair 
border,  of  marked  excessive  pigmentation. 


DISEASES    OF    THE    SKIN. 


191 


characteristic  lichen  pilanR,  and  upon  tho  arms  the  hairs  were  all  sarronnded  by 
{•oiDtcd  epidermal  accnmulatiouB,  the  same  ocoiirriiig  to  a  very  slight  deforce  about 
the  hairs  of  the  scalp  where  they  exiKted,  although  they  were  very  scant  and  brittle. 
The  disease  in  the  hairs  in  this  catie  apjteared  to  l)e  quite  akin  to  the  abnormal 
epidermic  growth  fouml  in  lichen  pilaris. 

Dr.  Thin,  London,  in  reply,  remarked  that  he  did  not  consider  his  case  ah  similar 
to  those  which  had  been  observed  by  Dr.  Wiiltcr  Smith  and  Dr.  Liveing.  Varicose 
hairs  occur  in  various  conditions,  and  would  seem  to  imply  intermitting  energy  in 
the  growth  of  tho  hair.  Their  occurrence  is  not  sufficient  fortheidentification  of  a 
speciRc  affection  of  the  hair. 


Selected  Notes  on  Dermato-Thcrapeia,  illttstrating  the  Authors 
Views  ami  Methods  of  Treatmcfit  of  sovie  Cutaneous  Diseases, 

Mr.  Kbasmcs  Wilson,  F.R.S.,  President 


A  trustworthy  remedy,  like  a  trustworthy  friend,  is  a  pos.scasion  most  warmly 
to  be  cherished.  Snch  a  remedy  we  puBHeas  in  the  "  Beozoattid  Oxide  of  Zinc 
Ointment."  But  it  is  not  sufficient  to  poHsess  a  remedy;  we  mast  also  know  in 
what  manner  and  when  to  make  use  of  it. 

The  benzoated  oxide  of  rinc  ointment  is  a  preparation  of  purified  lard,  through 
which  the  vapour  of  (jfum  hcnjumin  haH  boon  diffused  in  order  to  preserve  it  from 
rancidity ;  and,  at  the  same  time,  this  prepared  lard  is  iuKpissated  with  oxide  of 
sine.  In  its  nature  this  ointment  is  perfectly  uuirritating ;  it  is  easily  spread  on 
the  flkin,  and  when  so  sprea^l  it  adheres  closely  and  becomcM  a  perfect  shield  to  the 
«kin,  protecting  it  against  the  irritant  action  of  the  atmosphere.  It  nsanmcs,  in 
fact,  the  character  of  an  artificial  epidermis;  it  maintains  an  agreeable  temperatnrtr 
and  moisture  of  the  skin  ;  it  preserves  a  state  of  tranquillity  and  comfort  of  the 
akiiu  favourable  to  the  relief  of  irritability  and  itching,  and  equally  favourable  to 
tbe  processes  of  healing.     In  a  word,  it  is  essentially  a  sctlative  remedy. 

Let  me  illustrate  the  method  of  use  of  this  valuable  remedy  by  an  example :  in 
a  severe  case  of  eczema  infantile,  the  skin  is  so  much  broken  up  and  excoriated 
that  the  child  may  be  said  to  be  denuded  of  its  epidermis.  AVhat  can  be  more 
reaaonable  than  to  supply  its  place  by  a  substituted  skin  ?  Tho  oxide  of  zinc 
ointment  fulfils  tliis  purpose  admirably;  but  now  our  anxiety  is  to  preserve  our 
jvnbstitated  slrin  unbroVen  and  to  maintain  its  supply  as  constantly  as  it  may  be 
rubbed  off  or  dispersed.  To  effect  these  objects  tho  skin  mu.qt  never  l>e  washed  j 
and,  whenever  practicable,  a  covering  should  bo  applied  to  prevent  the  removal  of 
the  remedy.  Mothers  who  have  not  yet  tried  the  ointment  will  express  their 
astonishment  at  being  prohibited  from  washing  or  bathing  their  infants ;  and  yet 
they  are  ready  to  acknowledge  thiit  the  diseajiC  is  always  worse  after  ablution  than 
it  was  before.  The  question  which  they  put  may  be: — Wlicn  shall  I  be  per- 
mitted to  wash  my  infant?  To  which  tho  answer  may  be  returned  :— Wlien  tho 
akin  is  sound  enough  to  bear  the  washing  without  suffering.  The  question  of 
ch^onliness  is  very  soon  disposed  of,  for  they  speedily  find  that  the  ointment  main- 
taioB  the  skin  in  a  perfect  state  of  nicety. 
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With  the  exception  of  ecKema  modidans  and  eczema  amidst  the  hair,  there  is 
no  form  or  stage  of  eczema  in  which  the  beuzoated  oxide  of  zinc  ointment  will 
not  bo  found  the  very  best  remedj'  which  could  b^  employed.  When  crusta  and 
Bcales  have  formed,  hoth  are  softened  and  loosened  hy  the  ointment,  and  both  may 
be  removed  by  a  gentle  movement  of  the  finger  in  the  course  of  applying  the 
remedy.  ■ 

But  I  will  take  another  case — a  patch  of  dry  eczema  with  more  or  lees 
deequamation,  such  uk  wy  to  frequently  meet  with  on  one  or  both  legs.  T\iis  is  a 
patch  which  liaa  been  many  months  in  existence,  wliioh  has  resisted  every  kind  of 
torture  with  strong  mercurial  ointmenttn  and  tar,  which  has  been  treated  by 
envelopment,  by  the  application  of  nitrate  of  silver,  and  blistered  with  a  strong 
Bolution  of  caustic  potash;  but  yet  it  yields  not  and  persists  most  provoldngly. 
It  is  u  case  which  I  Mhuidd  nelect  as  an  illustration  of  a  process  of  treatment  which 
I  have  termed  the  sealing  method.  ITie  process  ia  very  simple,  but  in  general 
irresistible.  T  rub  the  zinc  ointment  into  the  whole  of  the  inflamed  surface  gently 
but  thoroughly  ;  I  use  the  remedy  as  if  I  were  sealing  up  the  skin,  but  the  seal  ia 
nevcrtheleBs  perfectly  i>ermeable  from  within,  although  impermeable  from  without; 
night  and  morning  the  inaiiction  is  to  be  reiwated,  and  any  impurities  removed 
gently  with  a  soft  cloth.  After  the  inunction  I  place  a  piece  of  fine  chamois 
leather,  large  enough  to  cover  the  diseased  patch,  neatly  and  smoothly  over  the 
ointment;  and  tht^u  a  binder  should  bo  applied,  which  should  ke*?p  the  dressing  in 
its  j)lace  without  dinturbsince.  Here  then  we  iiave  a  process  by  which  nir  and  light 
are  excluded;  the  morbid  surface  is,  as  it  were,  sealed  up;  external  irritants  are 
kept  at  a  distance,  and  the  weukencil  tissues  are  maintained  in  perfect  tranqaiUity, 
and  therefore  in  the  best  state  to  further  the  reparative  processes.  The  dressing 
may  not  require  to  he  disturbed  more  than  onne,  or  at  moat  twice,  in  the  twenty- 
Four  honrs,  and  then  the  chamois  leather  covering  is  wiped  and  put  back  in  its 
place.  The  cure  in  Uiis  cose  is  quite  certain,  without  pain  or  suffering,  and  more 
Bl>eedy  than  by  any  other  process  with  which  I  nm  acquainted. 

There  are  regions  of  the  body  where  the  healing  process  cannot  be  adopted,  fu 
account  of  infyjuality  of  surface  or  the  movement  of  the  part;  but  even  in  this 
instance  it  may  be  partially  effected,  as  by  means  of  a  chamois-leather  sleeve  or 
gaiter,  a  slipper,  a  jacket,  or  a  pair  of  drawers.  The  purposes  to  be  aimed  at  are 
a  perfect  and  continuous  coating  with  ointment,  the  preservation  of  the  coating 
80  formed,  and  as  much  tranquillity  and  rest  of  the  tissues  as  may  thereby  be 
attained.  But  when  the  protective  dressings  cannot  bo  applied  thero,  we  most 
rely  on  the  fre<{ueut  repetition  of  the  ointment,  and  the  avoidance  of  such  openi- 
tions  as  are  calculated  to  remove  it. 

It  will,  of  course,  be  understood  that,  except  in  purely  local  cases,  this  topical 
tri'atmcnt  can  only  be  reganlcd  as  ancillary  to  a  well-intentioned  constitutional 
treatment  Again,  in  eczema  of  the  hairy  scalp,  the  oxide  of  zinc  ointment  is 
prohibited  on  account  of  those  very  qualities  which  render  it  so  valuable  elsewhere 
— its  tenacity,  and  tendency  to  cling  to  and  accrete  upon  the  skin.  These  qualities 
|iroduee  clogging  and  matting  of  the  hair,  whilst  its  whiteness  is  equally  objec- 
tionable. But  we  are  at  no  loss  in  this  respect,  for  an  ointment  composed  of  one 
part  of  thu  nitric  oxide  of  mercury  ointment  to  three  of  petroleum  ointment  or 
vaseline,  is  as  valuable  a  remedy  un  the  scalp  as  is  the  benzoated  oxide  of  sine 
ointment  on  the  rest  of  the  body.  There  aro  parts  of  the  skin  likewise,  and  also 
stages  of  eozema,  in  which  a  lotion  of  lime- water,  snspending  the  oxide  of  zinc  and 
its  coQ^ncr,  culomiue  (the  latter  for  the  sake  of  colour),  would  be  found  highly 
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deaerring  of  fftvonr.    Bnt  even  in  the  latter  case  the  same  intention  is  foHlled — 
the  fonnation  of  a  protective  layer,  albeit  of  powder,  over  the  inflamed  snrface. 

The  following  gentlemen  were  appointed  a  Committee,  to  consider  the  question 
of  nomenclatnre  in  reference  to  skin  diseases,  and  to  report  at  a  fntare  meeting  of 
the  Congress  :— 

Dr.  Bolkley  (Chairman),  as  representing  America. 

Dr.  E.  Vidal,  as  representing  France. 

Dr.  B.  Liveing,  as  representing  England. 

Dr.  Kaposi,  as  representing  Austria. 

Dr.  Oscar  Simon,  as  representing  Germany. 


Pabtiu. 
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Ckaiittian. 
Dr.  George  Joiissox,  F.U.S. 

Secretaries. 
Dr.  De  IIavilland  Hall. 
Dr.  Felix  Semon. 
Dr.  Thomas  J.  Walker. 


INAUGURAL     ADDRESS, 

BY    THE    CHAIRMAN, 

Dr.  GEORGE   JOHNSON, 

One  of  the  Vice-Presideats  of  the  Section  of  Medicine. 

Gextlemex, — The  first  duty  that  I  have  to  perform  is  to  express  my  liigli 
appreciation  of  the  honour  conferred  upon  me  in  the  appointment  to  preside 
o?er  this  important  sub-section  ot*  medicine.  I  have  next  the  pleasure  to  ofTer 
a  hearty  British  welcome  to  the  many  very  eminent  laryngologists,  who,  from 
I'arious  parts  of  the  Continents  of  Europe  and  America,  Iiave  done  us  the  favour 
and  the  honour  to  join  this  Congress,  and  to  make,  as  they  are  about  to  do, 
Qumerous  important  and  highly  instructive  communications  to  this  department  of 
medicine.  The  history  of  the  laryngoscope  has  been  often  written,  and  is  well 
known  to  this  learned  assembly.  I  am  sure,  however,  that  I  shall  have  your 
sympathy  and  your  approval  in  giving  a  brief  expression  of  our  indebtedness  to 
Signor  Garcia — whom  we  have  the  pleasure  to  welcome  amongst  us  here  to-day 
— for  the  important  share  which  he  has  had  in  the  invention  of  that  instrument. 
While  all  previous  attempts  to  inspect  the  living  larynx  have  been  incomplete 
and  >jarren  of  further  results,  Signor  Garcia,  who  has  the  unquestionable  dis- 
tinction of  having  been  the  first  man  whose  thoughtful  ingenuity  enabled  him 
to  see  his  own  larynx,  published  the  results  of  his  autoscopic  observations  in 
the  "  Proceedings  of  the  Royal  Society"  (vol.  vii.  1855),  and  this  publication  led 
on,  through  the  appreciative  mind  of  Professor  TUrck  and  the  indefatigable 
zeal  and  exertions  of  the  late  lamented  Professor  Czcrmak,  to  the  creation  and 
the  rapid  development  of  the  art  of  laryngoscopy. 

It  is  scarcely  possible  to  over-estimate  the  practical  importance  of  thin 
simple  invention.  I  have  been  long  enough  in  practice  as  a  physician  to  have 
had  ample  experience  of  the  enormous  difficulties  wliich  ollen  attended  the 
diagnosis,  and  therefore  the  treatment,  of  diseases  of  the  throat  in  the  dark 
pre-laryngoscopic  age.  And  now,  by  contrast,  the  result  of  the  new  light  thrown 
upon  this  region  by  the  throat  mirror  has  been  that  within  the  last  twenty 
years  our  knowledge  of  laryngeal  diseases,  including  accuracy  of  diagnosis 
with  certain  and  successful  treatment,  has  made  greater  progress  than  that  of 
any  other  department  of  medicine  or  surgery  during  the  same  period  of  time. 
In  making  this  statement  I  am  not  unmindful  of  the  immense  advance  which  has 
been  made  in  the  diagnosis  and  treatment  of  eye  diseases  since  the  genius  of 
Helmholtz  conferred  upon  mankind  tlie  inestimable  gift  of  the  ophthalmoscope. 
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It  is  not  without  interest  to  comjmre  the  practical  gains  with  regard  to  botli 
diagnosis  ant]  treatment  "whicli  havn  been  ilerivpH  reppcclivply  from  the  two 
ai^alogous  ingtruments — the  ophthalmoscope  ami  the  laryngoscope.  In  regard 
to  facility  and  accuracy  of  diagnosis,  the  ophtlialmto  surgeon  and  thft  laryngo- 
logist  may  he  considered  to  have  been  about  e(|Ually  benefited  by  the  uae  of 
their  respective  instruments.  If  we  take  into  account  the  numerous  remote 
diseases,  more  especially  those  of  the  nervous  system,  upon  which  the  ophthal- 
moscope has  thrown  a  new  lightj  that  inBtriiment  uiiiy  pirhaps  be  considered,  in 
the  matter  of  mere  diagnosis,  to  tnlce  precedence  of  the  laryngoscope.  With 
regard,  however,  to  improved  methods  of  treatment,  and  iu  particular  to  the 
introduction  of  entirely  new  and  previously  impossible  mechanical  operations, 
there  can,  I  think,  be  no  question  th;it  the  lar}"ngoscope  has  done  more  than  cau 
fairly  be  claimed  for  the  ophthalmoscope.  Without  doubt  the  exact  diagnosis  of 
eye  diseases  has  led  to  iniprovpd  and  more  successful  treatment,  but  the  ophthai- 
moscoj>e  has  afforded  nu  direct  aid  to  treatment  comparable,  for  example,  with 
tlio  safe  and  easy  removal  of  morbid  growths  and  foreign  bodies  which  the 
laryngoscope  has  made  an  every-day  proceeding. 

Amongst  the  most  interesting  and  Important  of  the  scientific  and  practical 
gains  which  have  resulted  from  the  use  of  these  two  instrument*— and  which 
may  be  claimed  alike,  if  not  equally  for  both — is  the  fact,  that,  by  the  inspec- 
tion respectively  of  the  interior  of  the  eye  and  of  the  larynx,  valuable  light  is 
often  thrown  upon  the  diseases  of  remote  but  physiologically  correlated  organs. 
If,  for  example,  the  ophthalmoscopist  sees  in  the  eye  a  retinitis  significant  of 
renal  disease,  a  neuritis  indicating  cerebral  tumour,  or  an  embolism  tlie  result  of 
valviUar  disease  of  the  heart,  so  in  like  manner  the  laryngologiat  is  oflcn  led  by 
the  observation  of  the  paralytic  or  spasmodic  condition  of  one  or  more  laryn- 
geal uiusclea  to  the  diagnosis  of  n  general  neurotic  condition  to  which  the  term 
hysteria  is  oflen  applied,  or  of  a  special  local  disease  in  the  nervous  centre,  or 
it  may  be  of  a  tumour,  cei  vical  or  intra-thoracic,  pressing  on  the  pucumogastric 
ner^'c  or  its  branches. 

It  is  obvious  that  all  clinical  facts  of  this  kind,  indicating  as  they  do  the 
interdependence  and  the  close  physiologicjil  relationship  between  various  tissues 
and  organs,  are  of  great  scientific  and  practicid  importance.  There  is  reason 
for  the  belief  that  the  more  thorough  and  profound  is  the  investigation  of  any 
disease  or  class  of  diseases,  the  more  numerous  and  intimate  will  be  found  to  be 
the  relationship  with  other  morbid  states.  The  study  of  renal  diseases  ofibrda 
abundant  and  most  instructive  illustrations  of  this  proposition. 

The  more  special,  therefore,  is  any  dei)artment  of  practice,  the  greater  is  the 
need  to  recur  often  to  general  principles,  and  to  bear  in  mind  that  so  close  is 
the  soiuh  n't  J/  of  the  animal  organism,  that  there  is  a  literal  and  physiologicu) 
truth  in  the  apoptolic  etatement ;  ^*  If  one  member  suti'er,  all  the  members 
suffer  witli  it."  The  ill- informed  public  are  apt  to  look  upon  a  man  who  has  a 
reputation  for  skill  in  the  treatment  of  a  particular  class  of  diseases,  aa  of 
necessity  unacquainted  with  alt  other  diseases.  We,  on  the  other  hand,  main- 
tain that  of  the  ifpecialist  it  should  be  said  with  truth  that  he  is  one,  not  who 
knows  lees  of  disease  in  general,  but  who  knows  more  of  the  particular 
class  of  diseases  to  which  he  has  devoted  most  time  and  especial  attention  and 
study. 

The  Ilippocratic  maxim,  *'  Life  is  short  and  Art  is  long,"  is  as  true  now  as 
it  was  two  thousand  years  ago.  Bearing  this  in  mind,  aud  knowing,  as  I  do, 
how  many  valuable  communications  are  in  store  for  us,  I  will  occupy  no  more 
of  your  time,  but  will  at  once  call  on  the  gentleman  whose  nanie  stands  first  ou 
the  list  to  read  his  promised  paper. 
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On  the  Invention  of  the  Laryngoscope* 
Signor  Manl'EL  Garcia,  M.D.  (Honoris  causa)^  London. 

To  make  a  suitable  reply  to  the  flattering  expressions  addressed  to  me  by 
our  Chairman,  and  sanctioned  by  your  iipprobauon,  would  require  a  habit  of 
BpeukiDg  and  an  ulo^jucnce  that  I  do  not  possess.  Parvus  inter  magnos,  I  can 
but  assure  you  how  highly  I  appreciate  the  honour  you  have  done  me,  and 
hope  for  your  indulgent  acceptance  of  my  simple,  sincere,  and  humble  thanks. 

lu  compliance  with  the  desire  whicli  Dr.  Seraon  was  good  euough  to 
express  in  j'our  name,  I  will  tell  you  how  the  idea  oflhe  laryngosc:ope  pre- 
fienled  itself  to  me,  and  what  were  the  results  to  which  it  led  me.  I  fear, 
however,  that  this  fragment  of  autobiography  may  prove  a  greater  tax  on  your 
patience  than  you  anticii>ate. 

When  1  began  to  teach  singing,  the  physiological  explanations  I  was 
obliged  to  give  to  my  pupils  were  purely  empirical,  and  did  not  inspire  me  with 
;iny  contideuce  as  to  results.  At  thutr  time  the  vocal  plieuomena  had  bcou 
very  imperi'ectly  studied;  thus,  the  number  of  registerd,  their  extent,  thfir 
individual  characteristics,  were  not  identical  in  the  miuds  of  all  musicians. 
The  timbres  were  often  confounded  with  the  registers ;  for  no  treatise  of 
aingiug  bad  yet  appeared  based  upon  anatomical  and  phyMological  considera- 
tions. In  all  cases  instinct  alone,  sometimes  happy^  sometimes  erroneous,  was 
the  only  substitute  for  accurate  knowledge. 

Desirous  of  finding  a  more  LrustworLhy  guide,  I  began  a  course  of  ana- 
tomical and  physiologiL-fil  studies,  and  the  information  thus  acquired,  added  to 
the  results  of  experience,  were  published  in  a  method  of  singings  but  some  of 
the  deepest  and  moat  interesting  questions  of  ph^'siology  remained  to  me  still 
unsolved. 

I  was  especially  anxious  to  find  out  what  was  tho  actual  rule  played  by  the 
glottis  in  tlie  production  of  the  voice ;  but  where  to  Had  the  necessary 
information  ? 

The  authors  who  wrote  on  the  voice  took  their  ideas  of  what  tho  action 
of  the  healthy,  living  glottis  might  be  from  glimpses  they  caught  uf  it  through 
woands,  or  from  experiments  on  dead  bodies,  or  from  viviaectional  researches. 
As  for  the  acoustic  laws  that  govern  the  movements  oi'  tlie  glottis,  every  writer 
on  tho  subject  explained  them  by  analogies  found  in  musical  instruments  of 
different  kinds.  Thus,  the  stringed  inslrumeuts,  the  reed  instruments,  the 
appcau,  ilijc,  have  uU  served  as  means  of  comparison. 

These  two  systems,  one  of  induction  the  other  of  comparison,  though  the 
only  systems  then  possible,  iuevitiibly  led  to  difrfreiit  theories  on  the  part  of 
different,  observers,  and  could  not  fail  to  keep  the  mind  of  the  student  in  a 
fitate  of  perplexity.  To  dissipate  my  own  doubts,  I  could  think  ui"  but  one 
method — it  was,  to  see  a  healthy  glottis  exposed  in  the  very  act  of  singing; 
but  how  could  the  mysteries  of  an  organ  so  well  hidden  be  unveiled  ?  One 
September  day,  in  1S5-1,  I  was  strolling  in  the  Palai:*  Uoyal,  preoccupied  witli 
the  ever-recurring  wish  so  often  repressed  as  imrealizable,  when  suddenly  I  saw 
the  two  mirrors  of  the  laryngoscope  in  their  respective  positions,  as  if  actimlly 
present  before  my  eyes. 

I  went  straight  to  CharriSre,  the  surgical-instrument  maker,  and  asking  if 
he  hapjiencd  to  possess  a  small  mirror  with  u  lung  handle,  was  informed  that 
he  had  a  little  dentist's  mirror,  which  had  been  one  of  the  failures  of  the  Loudon 
£xhibition  of  1851.     I  bought  it  for  six  francs.     Uaviug  obtained  also  a  han^ 
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mirror,  I  returned  homo  at  once,  very  impatient  to  begin  my  experimeDta.  I 
placed  against  ilie  uvula  the  little  mirror  (wliich  I  had  heated  in  warm  wati^r 
and  carel'uily  dried) :  Uieu,  ilashing  upon  itts  surface  with  the  band  mirror  a 
ray  of  smitight,  I  kiw  at  once,  to  my  great  joy,  the  glottis  wide  open  before  me, 
and  so  I'ully  exposed,  that  I  could  perceive  a  jKirliou  of  the  trachea. 

'WTien  my  excitement  had  somewhat  subsided,  I  began  to  examine  wliat 
was  passing  before  my  eye?.  The  manner  in  which  the  glottis  silently  opened 
and  shut,  atid  moved  in  the  act  of  phonation,  filled  mo  witli  wonder. 

From  what  I  then  witnessed,  it  wns  easy  to  conclude  that  the-theory  which 
attributed  to  the  glottis  alone  the  power  of  engendering  sound  was' absolutely 
confirmed,  from  which  it  followed  that  the  ditFerent  positions  taken  by  the 
larynx  in  front  of  the  throat  have  do  action  whatever  in  the  formation  of 
sound ;  altliough,  combined  with  divers  elevations  of  the  soft  palate,  they 
change  the  shape  and  the  dimensions  of  the  pharynx.  In  these  changes  we 
find  the  nieaua  of  varying  the  qualities  of  the  voice  known  as  timbres  or  Vor- 
henklantje. 

1  also  perceived  that  vocal  sounds  are  the  n^sults  of  explosions,  not  of  com- 
municated vibrations.  Tlita  is  proved  by  the  fact  that  each  separate  lip  of  the 
glottis  is  incapable  of  producing  any  kind  of  sound.  Besides,  the  lips  do  not 
protrude  sutiiciently  to  form  vibrating  reeda ;  and,  if  ])roiruding,  how  could 
they  vibrate  in  spite  of  recurring  contact  with  each  other? 

Having  thus  seen  the  vocal  organ  in  action,  I  next  began  to  study  the 
mechanism  of  the  scale.  This  mechanism  has  two  aspects — an  exterior 
movement,  visible  with  the  mirrors;  and  aa  internal  cause  of  that  movement, 
which  anatomy  alone  can  explain.  The  exterior  movement  becomes  manifest 
in  the  development  of  the  scale. 

Beginning  from  the  lowest  note,  the  glottis  ia  put  in  motion  throughout  its 
whole  length  ;  but  as  the  voice  rises,  the  anterior  apophyses  are  gradually 
pressed  closer  by  a  movement  which  spreads  from  back  to  front,  and  tliey  are 
alternately  in  close  contJict.  These  continuous  encroachments  diminisli  the 
vibrating  portion  of  the  glottis  until  it  becomes  reduced  to  the  ligaments  alone. 
The  internal  cause  reaides  in  the  intrinsic  muscles  ;  and,  among  these,  that 
whicli  coats  the  outer  surface  of  the  crico-thyroid  membrane — namely,  the 
thyro-nrytenoid  muscle — was  to  nte  of  the  greatest  intereet.  The  fibres  of  which 
it  is  composed,  although  all  starting  from  the  anterior  and  lower  cavity  of  the 
arytenoid  cartilage,  are  not  all  of  equal  length.  The  most  internal  are  tlie 
Rhortest.  Kach  successive  fibre  becomes  progressively  longer  and  terminates  in 
a  more  distant  point  of  the  ligament ;  the  longest  and  most  external  only 
reaching  the  thyroid  cartilage. 

From  this  remarkable  disposition,  it  follows  that  only  the  aliortest  fibres 
contract  for  the  deepest  notes,  and,  aa  the  voice  ascends,  successive  fibres  come 
accumulatively  into  plu}*. 

To    complete  the  subject,   I  ought   to  speak  of  the  action  of  the   other 

nsic  mu<4cles  ;   but   that  has  been  already  treated  in  the  pamphlet  rend  at 

o\nil  Society  in  18."»5.     In  the  same  paper  I  have  also  expressed  my  ideas 

••  formation  of  the  registers. 

'•nve  spoken  .somewhat  in  detail  of  the  ihyro-arylenoid  muscle,  it  is 

cial  charncteristica — the  unequal  length  of  its  fibres  and  their  inser- 

Ggonients — have  been  disputed.     But  before  venturing  to  represent 

result  of  my   observations,   I   wished  to  make  sure  that  I  had  not 

»en  ;  and,  therefore,  consulted  Professor  Thane,  who,   with  a  cordial 

jr  which  I  cannot  sufficiently  thank  him,   not  only  examined  the 

point,  but  presented  mc  to  Mr.  Shaltock,   begging  him  to  assist  me 

experience. 
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This  is  the  drawing  which  that  most  skilful  anaiomiBt  has  been  good 
enough  to  make  for  mc.  It  entirely  continns  the  view  which  I  have  had  the 
honour  to  place  before  you.     I  will  not  trouble  you  with  further  details. 

The  Ur}'ngoscope  in  itself  is  not  an  invention — it  is  a  simple  idea;  and 
when  I  suggested  to  Dr.  Mandl  and  to  Dr.  Segond  that  they  should  test  its 
nscfulness  in  the  practice  of  healing,  I  was  far  from  anticipating  the  brilliant 
future  your  science  and  skill  reserved  for  it. 


Local  Treatment  0/  Diphtheria. 
Dr.  MoRELL  Mackenzie,  London. 

When  I  was  honoured  by  an  invitation  to  read  a  paper  on  the  local 
trvatment  of  diphtheria,  I  felt  some  hesitation  in  responding  to  the  compliment, 
owing  to  the  fact  that  I  had  little  to  add  to  the  views  which  I  had  recently 
placed  before  the  profession  in  connection  with  this  inifiortant  subject. 
Feeling,  however,  that  the  local  treatment  of  diphtheria  ia  a  question  on  which 
there  is  not  at  present  any  general  consensus  of  opinion,  it  appeared  to  me  not 
nnlibely  that  my  paper  might  elicit  valuable  information  from  my  confreres; 
whilst  it  would  give  me  an  opportunity  of  stating  that  further  experience  of 
antaerics,  or  varnishes,  has  yielded  in  my  hands  a  far  larger  percentage  of  cures 
than  any  other  local  treatment.  Under  these  circumstances  two  courses  were 
open  to  me.  One  was  to  pass  in  brief  review  all  the  various  remedies  which 
have  been  extolled  by  practitioners ;  the  other  ia  to  lay  before  you  as  concisely 
tLA  possible  the  results  of  my  own  experience. 

For  praotical  purposes  the  latter  pUn  appeared  preferable.  But  before 
carrying  it  out,  it  may  be  permissible  to  ask — How  is  it  that  sucJi  opposite 
motles  of  treatment  huve  been  enthusiastically  recommended  by  ditierent 
physicians  7 

Now,  when  a  large  number  of  remedies  of  different  and  even  conflicting 
character  are  strongly  recommended  for  the  cure  of  a  disease,  it  shows  either 
that  the  malady  is  not  infrequently  of  a  mild  and  tractable  nature,  or  elsf.  that 
Homc  tri6ing  disorder  is  liable  to  be  misUiken  ibr  the  moru  serious  complaint.' 
Both  these  conditions  exist  in  connection  with  diphtheria,  for  the  disease  is 
often  very  slight  and  tends  to  spontaneous  cure,  whilst  again  it  is  closely 
simulated  by  some  forms  of  follicular  tonaillitia.  These  circumstances  afford 
un  ample  explanation  of  the  large  serit's  of  cases  that  have  been  pubLisIied  from 
time  to  time  in  which  recovery  has  taken  place  in  ^wery  instance. 

In  dealing  with  the  question  committed  to  me — viz.,  **The  local  treatment  of 
diplitheria" — I  have  considered  that  the  title  was  meant  to  bear  on  the  action  of 
drug«  used  locjilly.  Hence  I  have  not  considered  the  important  operations  of 
tr.-icheotoniy,  or  tubage  of  the  trachea,  or  other  surgical  methods  which  may  be 
ofYon  requisite*. 

Before  proceeding  to  details,  one  more  query  may  perhaps  be  allowed — 
viz..  What  is  the  object  of  local  treatment  ?  It  appears  to  me  to  be  tlireefold. 
Ist,  To  limit  the  further  extension  of  the  false  membrane;  2ndly,  To  promoto 
its  separation  ;  and  3rd]y,  To  render  its  presence  innocuous  whilst  it  remains  in 
contact  with  the  tissues.  These  ends  may  be  sought  to  be  accomplished  both 
by  direct  and  indirect  measures.  Amongst  the  former  agents  may  be  mentioned 
those  whicli  retard  or  hasten  the  circulation,  such  as  cold  or  heat;  amongst  the 
latter  ther»^  are  certain  remedies  which  destroy,  dissolve,  and  disinfect  the  false 
meinbrane. 

Both  cold  and  heat  are  useful  nnder  different  conditions,  and  fortunately 
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these  conditiona  can  be  easily  laid  dowu.  For  cold  acta  most  beneficially  in  the 
early  stage  of  the  disease,  and  cither  produces  no  effect  or  acts  injuriously 
later  on ;  whilst  heat  is  harml'ul  at  first,  and  only  comes  into  useful  operation 
when  the  complaint  has  become  thoroughly  establislied, 

A3  a  rule  ice  should  be  used  both  externally  and  internally— that  is  to  say, 
it  may  be  taken  into  the  mouth  and  allowed  to  melt  slowly,  and  it  should  be 
applied  to  the  neck  by  means  of  a  bladder  or  ice-bag.  Sometimes,  however, 
the  cxteniui  application  of  ice  greatly  idleviates,  whilst  its  intermd  use  is 
disagreeable  or  even  hurtful.  It  is  especinlly  serviceable  in  the  inflammatory 
type  of  the  disease,  but  in  nearly  idl  cases,  if  used  at  the  outbreak,  it  checks  the 
vascular  action  on  which  the  intensity  of  the  affection  so  largely  depends.  As 
a  rule  cold  acts  better  in  the  case  of  adults  than  in  that  of  children,  infants 
being  seldom  benefited  by  its  employment. 

Its  use,  however,  is  especially  contra-indicated  when  suppuration  has 
commenced,  and  it  therefore  seldom  does  good  after  tlie  third  or  fourth  day 
from  the  establishment  of  the  morbid  process.  '^^Olen  the  false  membrane  has 
begun  to  separate,  cold  is  apt  to  check  this  curative  process;  and  should  there 
be  any  tendency  to  gangrene,  the  use  of  ice  must  be  strictly  forbidden. 

Steam  acts  beneticially  in  most  cases  when  the  membrane  has  been  formed 
for  three  or  four  daj's.  It  should  uever  be  used  at  a  higher  temperature  than 
120°  Fahr,  In  the  case  of  cliildren  who  are  too  young  to  inhale,  the  croup-tent 
should  be  employed;  but  adults  should  use  au  inhaler  eycry  hour  for  ten  or 
fifteen  minutes  at  a  time.  The  draught  steam-kettle,  which  delivers  a  constant 
quantity  of  steam,  answers  extremely  well  both  for  adults  and  children,  and 
saves  the  fatigue  of  inapiration.  The  use  of  st*^am  is  especially  indicated  when 
laryngeal  diphtheria  has  become  thorougldy  developed — in  a  great  measure 
only,  however,  because  the  comparatively  inaccessible  siUiatian  of  the  disease 
renders  its  treatment  by  other  and  more  active  remedies  less  feasible  than  when 
the  false  membrane  is  situated  in  the  phar^-ux  or  nose.  I  am  not,  however, 
prepared  to  assign  to  hot  vajjour  the  high  value  which  is  accorded  to  it  by 
Oertel,  but  consider  it  chieQy  in  the  hght  0^  a  valuable  vehicle  for  couveying 
remedies  to  the  diseased  surface. 

The  real  remedies  we  have  to  consider  are  the  solvents,  the  diatnfectanU, 
and  the  antaerics.  Caustics,  once  so  largely  used,  are  now  happily  seldom 
employed.  Before  proceeding  to  state  my  experience  as  to  the  value  of 
differeut  local  remedies,  I  may  remark  that  1  have  only  noted  the  electa  in 
those  cases  in  which  I  have  been  able  to  direct  the  treatment  throughout  from 
near  the  commencement  of  tlie  attack.  It  has  ol^en  happened  to  me  to  be 
called  in  consultation  to  cases  that  were  already  doing  well,  and  with  these  I 
have  interfered  as  little  as  possible.  Still  more  of^eu  it  has  been  my  lot  to  be 
summoned  to  ])atients  at  the  point  of  death,  and  such  cases  have  not  appeared 
to  be  suitable  for  testing  particular  methods  of  treatment. 

Amongst  solvents,  lime-water  and  lactic  acid  have  proved  the  most  ser- 
viceable in  my  hands.  My  experience  uf  the  action  of  lime-water  is  limited 
to  the  treatment  of  thirty-seven  cases.  Of  these,  twenty-three  wore  severe, 
and  fourteen  mild;  of  the  former,  five  died  (17'3  per  cent.),  in  three  of  the 
fatal  cases  the  air-passages  having  been  extensively  involved.  1  have  employed 
lactic  uoid  in  forty-Hvo  cases,  of  which  thirty-six  were  severe  and  nine  mild, 
the  mortality  amongst  the  former  having  been  aix  (16*6  percent.).  In  five 
of  the  fatal  cases,  the  air-passogea  wero  involved. 

In  pharyngeal  diphtheria  these  solvents  can  bo  applied  either  in  the  form  of 
apray  or  as  pigments.  The  former  is  tlie  preferable  method,  but  the  latter  may 
be  found  recjuiaite  in  the  cafio|of  young  children  and  infants.  Both  in  nasal  and 
in  laryngeal  diphtheria  I  depend  maizdy  on  lactic  acid.    In  the  former  afiectiua, 


I 


DISEASES   OF  TUi;   THBOAT. 


20I 


I       exi 


from  the  commeacemeat,  I  use  a  spray  of  lactic  acid  every  two  or  three 
lioors;  and  after  the  dise^kse  has  existed  for  three  or  four  days,  I  wash  out  tlie 
naeal  passaj^ea  daily,  or  oa  alternate  days,  with  a  douche,  or  coUuuarium,  of 
carbolic  acid  (gr.  i  to  gr.  2  ad  oz.).  Careful  examinations,  however,  should  be 
made  &om  time  to  time,  as  il  is  better  not  to  use  the  coilunarium  more  often  than 
it  is  absolutely  required — that  is  to  say,  only  when  the  fidse  membrane  is  under- 
going tepuraiioD.  In  laryngeal  diphtheria  I  likewise  employ  lactic  acid  sprays, 
and  at  tiie  same  time  persevere  in  tlje  use  of  steam,  whilst  it  is  needless  to  observe 
that  tracheotomy  remains  as  a  resource  which  ought  not  to  be  too  long  postponed. 
Several  of  my  medical  friends  tell  me  that  they  have  been  disiippointed  in 
their  trials  of  lactic  acid;  but  on  inquiry  I  have  almost  invariably  found  that 
the  lactic  acid  has  been  too  much  diluted.  Tbe  commercial  acid  varies  greatly 
in  sCrengtli,  and  I  now  use  the  preparation  conUiined  in  the  American  Phar- 
macopceia,*  which  liaa  a  specific  gravity  of  1*212.  Thirty  minims  of  this  acid 
in  an  ounce  of  water  will  form  a  solution  uf  suitable  strength.  I  have  again 
to  repeat  here  what  I  luivo  already  stated,  that  I  have  never  seen  any  of  the 
bad  local  effecla  of  this  agent  described  by  K.iichenmeister.f 

Antiseptics  may  bo  used  either  for  the  purposes  of  destroying  the  germs 
of  the  disease,  or  for  arresting  the  putrefactive  process,  or  they  may  be  employed 
*th  the  view  of  effecting  both  these  objects.  If  the  remedy  be  used  as  a 
m-destroyer,  it^  administration  should  be  commenced  from  the  outset ;  but* 
erwise  it  may  be  deferred  till  changes  begin  to  appear  in  tbe  false  mem- 
ane.  For  many  years  I  have  used  both  carbolic  acid  and  permanganate  of 
tttU.  The  best  mode  uf  udinioistering  these  remedies  consists  in  the  use  of 
rays.  During  the  last  three  years  I  have  also  seen  syrup  of  chloral  hydrate 
enriployed  locally  in  several  cases  with  such  great  advantage  that  it  has  appeai-ed 
to  me  to  possess  greater  antiseptic  projiertica  in  diphtheria  than  either  carbolic 
•cid  or  permanganate  of  potash.  Thechloral  hydrate  should  beappHed  very  freely 
with  a  brush  every  two  hours  until  the  false  membrane  ceases  lo  retorm. 

Antai-rics,  or  varnishes  (i.«.,  remedies  which  exclude  thn  air  from  the  false 
embrane),  appear  to  me  to  be  particularly  valuable.  I  have  now  employed 
eae  remedies  for  three  years  and  a  half,  and  I  never  use  any  other  local  agent, 
claim  for  this  class  of  remedies  thnt  they  fulHl  the  conditions  which  I  laid  down 
being  requisite.  Here,  perhaps,  I  may  be  permitted  to  remark  incidentally 
that  whilst  X  do  not  consider  the  bacterioid  theory  of  the  origin  of  diphtheria 
as  proved,  yet  there  is  a  vast  amount  of  evidence  as  regards  the  conditions 
under  which  the  diphtheritic  poison  flourishes,  and  as  to  the  manner  in  which 
it  18  diffused,  to  show  that  its  life-history  is  intimately  connected  with  the 
evolution  of  germs.  Be  this,  however,  as  it  may,  it  is  a  well-known  clinical 
fACt  that  diphtheria  can  only  develop  on  surfaces  accessible  tu  the  air.  It  was 
this  circumstance  that  led  me  to  the  idea  that  a  remedy  which  could  cut  off 
the  atmosphi^re  from  the  diphtheritic  membrane  would  prevent  its  further 
extension,  and  cause  retrograde  changes  to  take  place  in  that  already  formed, 
accordingly  commeflced  a  series  of  uxperiments  in  the  year  1S77,  with  a 
iew  of  :\scertaining  which  varnishes  would  dry  most  quickly,  form  the  most 
penucablc  coating,  and  at  the  same  time  cause  no  irritation  of  the  throat. 
A  long  series  of  trials,  in  which  benzoin,  tolu,  mastic,  and  resin  were  dissolved 
in  rectified  spirit,  or  in  ether,  and  in  which  tinctures  of  the  gums  or  reain  were 
afterwards  mixed  with  ether,  convinced  me  that  tolu  dissolved  in  etlier  in  tbe 
proportion  of  1  to  5  was  the  best  of  tliese  agents.     lu  1878  I  commenced 

*  The  German  Pharmacopteia  given  the  specific  gravity  a«  1  240,  bat  I  believe  that  any 
inoreaae  nlnive  tlio  Amerioui  ataodard  is  duo  to  the  pieaeaoe  of  impurities, 
t  *'  Jikhrbach  f.  Kiaderbeilkande/'  1870. 
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Caustics  were  largely  used  in  this  country  in  the  great  epi<lGmic  which  com- 
menced in  1855  ;  and  during  tlic  years  lb56,  1857,  and  1858,  I  hud  many 
opportunities  of  witnessing  the  effects  of  strong  nitrate  of  silver  and  hydrochloric 
aciil.  The  results,  however,  were  so  uuifonnly  unsatisfactory  that  1  have  never 
felt  justified  in  applying  them  in  the  case  of  patients  under  my  own  care. 

Astringents,  especially  tannic  acid  and  alum,  were  used  in  a  few  cases  in 
1859  ;  but  when  employed  in  mild  strength  they  seemed  to  liave  no  effect,  and 
when  strong,  they  certainly  acted  injuriously.  Hence,  I  have  never  felt  inclined 
to  nse  these  iigents  myself. 

In  conclusion,  and  for  fear  lest  any  practitioner  should  think  that  I  trust  too 
implicitly  to  local  treatment,  I  must  remind  my  audience  thnt  by  the  terms  of 
the  subject  assigned  to  me,  the  value  of  constitutional  remedies  in  diphtheria  is 
excluded  frotu  consideration.  Perhaps,  however,  I  may  be  permitted  to  ohservts 
that  I  attach  quite  as  much  importance  to  suitable  constitutional  treatment, 
including  medicine,  food,  and  stimulants,  as  I  do  to  the  most  skilfully  selected 
topical  agents. 

Locale  Behandlung  der  Diphtheritis, 
Dr.  ToBOLD,  Berlin. 

Dr.  Tobold  was  not  present ;  the  members  were  referred  to  the  following 
abstract  of  his  views  : — 

Diphtheric  unzweifelhaft  cine  durch  ein  specifischcs  Contagium  erzeugte 
AUgemeinerkraukung,  vergesellschaftet  mit  pseudoinembraniisen  Entzundungen 
der  oberen  Luftwege.  Nothwendigkeit  den  localen  Processen  besondre  Auhnerk- 
umkeit  zuzuwenden,  wiihrend  selbstverstiindlich  gcgen  die  Allgcmeinerkrau- 
kimg  der  gunze  lleilappurat  in  Anwendung  gczogen  wird. 

Geschichtlicher  Riickblick.  Khemals  Zerstorung  der  Membranen  mittelst 
aller  denkbnrer  Caustica  empfohlen.  Unbefriedigendo  Krfahrungen.  Spiitcr 
locale  Application  auiliisender  Mittel  in  Form  von  Gargarismen,  Inhalationen, 
etc.  Geringe  AVirluamkeit  des  viel  empfohlenen  Kalkwasser».  Euergischer 
wirkt  Milchsiiuro,  ohne  indesscn  die  ihr  zugeschriebene  hcilende  Wirkung  zu 
besitzen.  Bestes  gegenwurtig  bekanntes  Kesolvens  ist  feuchte  JV'«n«c  in  Form 
Ton  Dampf-Iiihalationen  uiit  Zusatz  antiseptischer  Mittel. 

SchwetelbliUhen  und  Adstringcntia  wcnig  uiitzlich. 

Kis  innerlioh  und  iiusserlich  empfehlenswerth. 
ScklttM/oI/jeritngen  r 

1. — Im  Anfangstadium  Kis  innerlich,  Isolation,  Ventilation. 

2. —  Be i  holier  Ko^'perteuiperatur  nas!»kalto  Eiuwickclungen  des  Kcirpcrs, 
liaises  Oder  HalbbUdcr  dringend  nothwcndig. 

3. —  Bei  diphtheritischen  ATifiagerungen  behufs  Reinhaltung  der  oberen 
Luftwege  locale  Application  resolvircnder  und  desinficirender  Mittel.  Bei 
erwachsenen  Kranken  Gargarismen,  warme  lulialationcn ;  bei  Kindern  Ein* 
•pritzuDgen  mittelst  Spritze.  Bei  geschickter  liandhabung  auch  Application 
mittelst  weichen,  graden,  tingerdicken  Pinsels,  der  jedcsmal  sorgfaltig  zu  reini- 
gen  und  zu  deainiiciren  ist. 

4. — Anwendung  der  Caustica  ebenso  absolut  zu  verwerfen,  wie 

5. — Die  mechaniscbe  Eutfernung  der  Fseudo-Membranen. 

a^tiqae,  eo  d'autm  termei,  qae  U  oulture  de  la  diphtheria  a  besuin  d'air,  d'oxygfene.  Cett« 
4cmMr*  eooclonoa  att  la  cooti<£quenc8  d'une  ezp^rieDce  dans  laquelle  I'aHectiou  iaocul^e  o'a 
Cut  da  giaods  progrfai  qu^apreii  I'^Ioigiiement  des  Butureii  qui  luaiDtenaient  l'o:)l  clos."  I 
luve  nerar  wea  th«  original  article,  and  am  indebted  to  Dr.  Nicolaa-Duranty,  of  Marseillei, 
ft»r  the  abon  «Ktnflt. 


204 


DISEASES  OF    THK    THROAT. 


Local  Treatment  of  DiphtJuria. 
Mr.  Lennox  Buowmk,  London, 

The- first  point  in  the  local  treatment  of  diphtheria  is,  nritunUly,  hovr  to 
detach  the  uiembrane  with  least  irritatiou  to  the  parts  beneath  it,  and  how  to 
beat  prevent  its  re-uppeu ranee. 

I  am  not  of  opinion  tlml  wc  yet  liavc  at  our  command  any  drug  which 
actually,  or  even  materially,  dii^solvea  the  membrane  ;  but,  as  the  result  of 
many  repeated  experiments,  1  arrive  at  the  conclusion  that  lactic  acid — not 
diluted  to  the  high  extent,  liitherto  in  use,  but  rtpplied  pure  by  the  surgeon  at 
least  once  or  twice  u  day,  and  only  moderately  diluted  (1  to  0  ur  1  to  ^),  at 
frequent  intervals,  by  the  nurse — hjis  eouie  considerable  influence  in  loosening 
moleculur  cohesion  of  the  exuilatiun,  in  a  manner  more  favourable  to  separation 
than  lime  solutions,  which,  in  my  hands,  liave  proved  quite  valueless.  I  am 
quite  in  accord  with  Drs.  Toboldand  Mackenzie,  that  caustics  are  harmful;  and 
I  agree  with  the  latter  that  astringents  are  useless.  Sprays,  gargles,  &c.,  are 
equally  futile;  but  in  cases  in  which  the  disease  extends  to  the  nose,  frequent 
Byringing  of  the  wound  with  diMufectants,  and  direct  application  of  the  lactic  acid,  . 
riiould  be  diligently  pursued.  Of  disinfectants,  I  give  preference  to  horacic  acid, 
on  account  of  its  non-irritating  qualities,  even  when  used  in  saturated  solution. 
I  do  not  myself  understand  how  it  is  possihle  to  apply  "  varnishes"  to  the  damp 
surface  of  the  fauces  with  any  hope  of  cohesion,  nor  how  they  can  dry  while  mol^ 
air  is  constantly  passing  over  the  painted  surface.  Could  these  diiheulties  be 
overcome,  I  should  still  feel  inclined  to  be  sceptictil  of  their  therapeutical  utility. 

Coming  to  the  best  method  of  removing  the  membrane,  or  at  least  of 
Applying  the  lactic  acid  solution,  I  of  course  agree  that  tt-aring  away  the  exu- 
dation is  as  usele&s  and  injurious  as  would  be  siuiilar  treatment  of  the  eruption 
of  small-pox  ;  but  some  degree  of  friction,  with  a  soft  instrument  well  charged 
with  the  solution,  is  a  necessity  of  success  in  its  application.  For  this  purpose, 
in  the  case  of  children,  I  t-nifiloy — and  instruct  the  nurse  also  to  use — the  index 
finger,  well  swathed  witli  lint,  and  soaked  in  the  solution.  For  adults  I 
substitute  a  firm  cotton-wool  brush,  the  wool  being  burned  after  use,  and 
fresh  substituted  for  e:ich  successive  application. 

Steam  tents  I  have  found  very  depressing,  and  do  not  employ  them,  even 
after  tracheotomy,  being  content  witli  application  of  a  double  layer  of  anti- 
septic gauze  ;  and  I  have  never  seen  good  result  from  an  excess  of  moisture  in 
the  inspired  air.  I  have,  however,  had  good  results  from  the  early  cmplo^iuent 
of  hot-air  baths  on  both  the  general  and  local  affection. 

We  are,  I  supjxjse,  all  agreed  as  to  the  value  of  ice  as  a  grateful  and 
eHicienC  aid  in  reducing  hyperemia,  and  in  favouring  separation  of  the  mem- 
brane. Seeing  the  ditlicuity  of  making  children  take  it,  I  administer  it  in  the 
form  of  frozen  milk  sweetened  with  sugar  or  sugar  of  milk,  or  of  frozen  beef  tea. 
I  recommend  the  same  to  adults,  with  the  addition  of  the  raw  egg  swallowed 
whole^four  or  six  a  doy  ;  and,  with  a  view  of  giving  functional  rest,  I  advise 
no  other  food  by  the  mouth,  preferring,  if  necessary,  to  give  further  nutriment 
by  enema.  Almost  the  only  medicine  I  employ  has  as  much  a  local  as  a 
general  effect — namely,  chlorate  of  potash  in  barley  water,  flavoured  with 
lemon.     This  should  be  sipped  cold,  and  may  be  given  almost  ad  libitum. 

Beyond  a  calomel  purge,  with  or  witliout;  compound  antimonial  powder  at  the 
commencement  of  attack,  1  seldom  give  other  drugs.  1  am  convinced  that  iron 
is  frequently  not  nsaimilntcd,  at  any  rate  in  the  large  doses  often  prc8cril)ed. 

Externally,  poultices,  ice-bags,  Ac,  are  cumbersome,  wearisome,  and,  in  my 
experience,  unproductive  ofsuflicient  relief  to  compensate  fortlieir  inconvenience. 
From  recent  experience  in  other'  inflammatory  throat  affections,  I  advise,  with 
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great  confidence,  a  trial  of  constant  cold  applications  by  means  of  Lciter's  pliable 
temperature  regulators,  which  are  the  perfection  of  simplicity  and  comfort. 

All  are  aware  how  much  more  prone  are  those  wlio  suffer  from  enlarged 
ton^ls  to  be  affected  by  diphtheritic  inlluences,  and  also  to  what  a  serious 
extent  the  existence  of  such  a  condition  complicates  matters  and  imperils  the 
chances  of  recovery.  One  must  have  seen  over  and  over  again  oral  and  nasal 
respiration  each  hour  more  impeded  from  this  cause,  and  for  the  same  reason 
found  inspection  of  the  larynx  impossible.  I  therefore,  some  three  years  ago, 
in  such  a  case  removed  the  tonsils  of  a  child  suffering  from  diphtheria  on  the 
first  occasion  of  seeing  her.  The  result  was  an  immediate  improvement  in  the 
breathing;  there  was  no  extension  of  the  disease  to  the  larynx.  The  mem- 
brane was,  of  course,  re-deposited,  but  it  ultimately  cleared.  The  child  had 
sereral  sequelie  of  diphtheria,  but  finally  made  a  very  good  recovery.  I  reported 
the  case  in  detail  at  the  Medical  Society  of  London ;  and  I  have  since  had  a 
amilar  case  with  an  equally  good  result;  and  another  in  which  I  removed 
from  an  adult,  aged  23,  an  enormously  swollen  and  oidematous  uvula  during 
the  acute  diphtheritic  state.  I  am  quite  prepared  to  hear  the  wisdom  of  this 
practice  questioned;  but,  however  startling  the  procedure ' may  at  first  sight 
appear,  I  think  the  theoretical  objections  likely  to  be  raised  against  it  will 
vaniah  with  practical  experience.  If  one  looks  on  diphtheritic  exudation 
primarily  as  a  local  expression  of  a  general  blood  poison,  I  cannot  think  that 
the  fear  of  increasing  the  blood  poisoning  which  has  been  advanced  to  me,  is 
other  than  chimerical.  I  claim  the  following  advantages  for  the  procedure: — 
First,  that  it  removes  a  mechanical  impediment  to  respiration ;  secondly,  that 
it  probably  prevents  the  downward  progress  of  the  exudation  ;  and,  thirdly,  that 
when  employed  it  M'ould  often  render  unnecessary  the  more  dangerous  measure 
of  opening  the  windpipe  at  a  later  stage  of  the  disease. 

The  question  of  tracheotomy  hardly  enters  into  consideration  under  the 
terms  of  the  discussion.  I  would  only  mention  that,  for  after  removal  of 
membrane  from  the  trachea,  I  employ  an  adaptation  of  SiegeFs  pneumatic 
ear-syringe,  with  exhausting  ball,  for  suction  piirposes;  and  that  another 
admirable  instrument  for  the  purpose  is  the  aspirator  known  as  '*  Coudereau's." 
This  has  been  slightly  modified  for  me  by  Messrs.  Krohno  and  Seseinann ;  so 
that  by  a  very  simple  contrivance  fresh  air,  or  hyper-oxygenated  air,  can  be 
introduced  to  the  lungs  almost  instantaneously  after  extraction  of  the  exudation, 

DISCUSSION. 

Dr.  Meter,  Copenhagen :  A  countryman  of  mine,  a  rural  practitioner,  Dr. 
Kix,  at  liude,  Skjelskjor,  Denmark,  has  desired  me  to  bring  forward  his 
experience  about  a  local  treatment  of  diphtheria  which  he  devised  several  years 
ago,  and  has  used  ever  since  in  different  epidemics.  The  treatment  consists 
chiefly  in  scraping  away  the  membranes  and  eventually  the  subjacent  softened 
infiltrated  parts  by  means  of  a  scoop  and  cauterizing  the  scraped  surfaces  ener- 
geUcally  with  solid  nitrate  of  silver.  Before  this  cauterization  the  blood,  never 
being  very  copious,  is  dried  off  with  a  sponge  on  a  piece  of  whalebone,  whilst, 
after  cauterization,  the  superfluous  caustic  is  washed  away  by  injecting  cold 
water.  The  membranes  being  regenerated  rather  quickly,  the  same  treatment 
has  to  be  repeated  on  the  two  subsequent  days.  On  the  following  days  the 
membranes  usually  appear  slower  and  are  smaller  and  thinner ;  so  the  treatment 
afterwards  is  repeated  at  greater  intervals.  The  average  number  of  scrapings 
amounts  to  six.  Besides  the  scraping  and  cauterization  gargles  arc  used  of  weak 
carboliaed  water,  or  a  half  per  cent,  solution  of  quinine,  and  the  throat  is  brushed 
several  times  a  day  with  a  sponge  containing  a  two  per  cent,  solution  of  nitrate 
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Dr.  E.  FrInkel,  Hamburg :  Waat  ol'  success  often  follows  the  treatment 
by  pUocurpiue.  This  causes,  it  is  true,  detachment  of  the  membranes, 
but  produces  no  alteration  in  the  •.•ravJty  of  the  general  symptoms.  I  con- 
sider, however,  the  latter  to  be  the  essential  ones^  the  depositiona  only 
symptomatic,  and  I  am  consequently  opposed  to  any  direct  Lnlerlerence  with 
them,  especially  against  their  beinir  scmped  away.  I  would,  on  the  contrary, 
advise  energetic  general  treatment  (stimulants  from  the  beginriiiig),  and  seeing 
that  there  is  great  want  of  jiroportioii  netween  the  lowil  deposits  and  the  gravity 
of  the  genend  alfection,  to  which  the  T>atients  often  succumb — parencliymatous 
myocarditis,  diseases  of  the  abdominal  organs.  S:c. — whilst  tlie  local  deposits 
are  slight,  I  would  only  advise  locally  moist  warmth. 

Dr.  KoTHn,  Altenburg :  I  agree  with  those  who  consider  diphtheria  a  consti- 
tutional disease.  But  every  practitioner  knows  that  the  local  process  is,  as  it 
were,  the  barometer  by  which  we  judge  the  |)rogrefis  of  the  disease  and  the 
degree  of  its  severity.  I  have  hardly  ever  seen  a  case  with  but  slight  local 
aflVctiou  end  fatally.  My  object,  however,  was  to  draw  the  attention  to  a 
remedy  the  moduA  opittnnili  of  whieli  is  based  on  tlie  same  principle  apparently 
us  that  of  the  pilocarpine  just  mentioned  by  Dr.  Friiukel.  It  is  the  cyanido  of 
mercury.  After  having  tried  with  negative  result  calomel,  the  free  use  of 
inunctions  with  blue  ointment,  &c.,  I  recollected  a  sliort  notice  about  the  cyanide 
by  Krichsen,  in  lb77,  who  treated  twenty-five  cases,  of  which  he  lof^t  tlirec. 
This  is  of  itself  nothing,  for  I  had  with  the  local  rreament  with  iodide  of 
phenol  no  deaths  in  the  first  150  cases  at  least,  and  dreamed  of  a  "  specific  ''  until 
the  deaths  came  With  the  cyanide  1  treated  in  short  succepsion  from  November 
till  June,  thirty-four  cases,  all  of  which  recovered,  although  there  were  among 
them  severe  cases.  1  gave  the  remedy  in  the  ibllowing  formula : — K.  Hydra rg. 
cyanid.  gr.  i,  aq.  dest.  jiv,  tinct.  aconiti,  min.  xx  (to  reduce  the  fever),  a 
tttblespoonful  every  hour,  for  children  unJcr  ten  years;  hydrarg.  cyanid.  gr.  J, 
aq.  dest.  .^,  tinct.  aeon.  min.  x,  a  teaspoonful  every  hour  for  patients  above 
that  age.  The  membranes  when  already  hjriucd  (and  I  consider  oaly  tliuse  real 
cases  of  diphtheria),  seemed  in  the  course  of  one  to  tliree  days  to  grow  thinner 
and  more  transparent,  until  for  several  days  only  a  fine  tilni,  like  hoar  frost,  was 
leii  covering  the  parts  ;  underneath  this  the  inuooiu  membrane  soou  came  forth 
in  a  healthy  appearance. 

Dr.  Pkosser  Jaufs,  London ;  I  heli(;ve  that  tlie  influence  of  cyanide  of 
mercury  does  not  ditfer  from  that  of  other  preparations  of  tlie  same  metal. 
Mercury  was  largely  used  by  British  practitioners  a  generation  ago  iti  the 
belief  that  it  possessed  the  power  of  arresting  the  exudative  process;  it  has, 
however,  been  almost,  if  not  altogether,  abundoneU  even  in  those  ciises  of 
so-called  sthenic  croup,  in  which  tlie  exudation  was  chielly,  if  not  entirely, 
laryngeal.  I  still  rely  on  the  use  of  steam  :w  originally  rei:onimended  by  nie 
more  than  twenty  years  ago,  and  of  late  years  I  havn  uoinViined  this  treatment 
with  antiseptics  and  solvents.  Of  the  latter  I  have  found  lactic  acid  most 
eD'ectual.  I  cannot  accept  the  conclusion  that  mechanical  removal  is  absolutely 
contra-indicated.  There  are  cases  in  which  sncli  rpmov;d  of  false  ineinbran© 
from  the  larynx  can  be  accomplished,  an<l  in  which  tracheotomy  may  thereby 
be  avoided.  The  removal  of  the  tonsils  or  uvula  during  the  progress  of 
diphtheria  is,  I  think,  not  unattended  with  risk ,  and  therefore  only  to  be 
rcoommendcd  in  exceptional  cases. 

Dr.  JoHNsoij,  Chicago  :   I   can   testify  to  tlie   utility   of  the  fumes  from 
slaking  lime  in  certain  cases,  and  consider  that  it  is  very  difficult  to  come  to  a 


208 


mSEASKB    OF   TRK   THBOAT. 


positivo  ngreement  as  to  local  treatment,  beariDg  in  mind  tlie  difference  in  the 
tjpe  of  tliA  disease  under  dlfiercnt  circumstances. 

Dr.  MoRELL  Mackenzie  :  Once  more  I  would  strongly  advocate  the  use  of 
varnishes.  Disastrous  results  attended  the  forcible  removal  of  the  niem- 
bmne;  as  recommended  by  Dr.  Nix,  in  the  bands  of  Boglisb  medical  men  in 
the  great  epidemic  of  lS5tj-57. 


La  paihoiogie  dc  la  phlhisic  laryngde. 

Professor  Kuishaber,  Paris, 

Si  la  phtliiaie  laryngee  est  un  dea  (JcueiU  les  plus  douloureux  de  la  pratique 
m^dicale,  elle  est  aussi  i'une  des  maladies  sur  lesqueliea  on  a  beaucoup  ocrit 
et  discut^  :  momoires,  articles  de  journanx,  communications  aux  soci<'tt*a 
savautes,  &c.  semblent  avoir  tellement  opuise  le  sujet,  qu'aii  moment  de 
remplir  !a  lAche  que  vous  m'nvez  confiec,  jo  pourrais  craindre  de  tomber 
dans  les  banalit^s. 

Le  seul  cott"  du  sujet  qui  merite  d*etre  port^  devanfc  vons  conoeme  le  pro- 
nostic  de  la  nialndie,  parcequ'il  soulove  incidemment  la  question  encore 
litigieusc  de  I'anatomie  pathologtque ;  la  gravite  et  la  frequence  de  la  phthisie 
laryngee  jiri-tent  en  effct  un  inlenH  eminemment  pratique  au  probleme  que  jo 
vais  avoir  Tbonneur  d'aborder  ici. 

Des  observateurs  d<;  valcur  t'gale  ont  omis  dea  opinions  diam^'tralement 
opposees  sur  ranatomio  pathologique  de  la  phthisie  laryngee,  et  comme  la 
terminaison  dc  la  mnladie  eat  en  correlation  intime  avec  la  nature  de  la  l^tuon, 
il  me  sera  pcrmis  de  trailer  comme  une  seulc  question  lanatomie  pathologique 
et  le  pronostic. 

Nous  sommes  loin  de  Trpoijuo  oil  Ton  confondait  toutes  les  maladies  graves 
du  larynx  sous  la  denomination  commune  de  phthisie  laryngee.  Dejh  avant 
rapporirion  du  laryngoscope,  on  nvait  dt-crit  sous  ce  nom  la  laryngite  u]c<^reuae 
des  tubcrculeux ;  on  mil  hors  cndre  les  ulcerations  diathesiques  ou  locales  de 
toutfi  autre  nature.  Ccttc  d<^liniilation  essentielle  n'cst  done  pas  une  conqufite 
du  laryngoscope ;  mais  ce  nouveau  moycn  d'investigation  a  soulevo  la  question 
importante  de  savoir  &i  la  laryngite  est  tuberculeuse  en  elle-meme,  ou,  pour 
preciser  davantage,  si  Torgane  est  envahi  par  le  tubercule  en  nature,  ou  bien  si 
te  larynx  s'ulcvre  ^implement  et  eubit  des  alt<'>rationa  de  tissu  en  dehors  de  la 
pr(''St'ncf  d«»  cette  production  morbid^,  ce  qui  constituerait  la  laryngite  des 
tuberculeiL\,  mais  non  la  laryngite  tuberculeuse. 

^  ■•    ■■'— < I'-'  nettement  po5(5e  par  Trousseau  ot  Belloc,  a  dX/b  ril'solae, 

c!  >  anntomo-pntbolog^stes  dans  des  sens  opposed.     DVn  cdt^ 

II'  i.'iiis,     Andnil,     Cruveilhier,    Monneret,     Kheiner,    Kiihlc, 

rautn?.    Rokit/msJcy,   Lheriticr,    Vircbow,   Btirth,  Cornil  et 
id  nombro  de  noms, 

-urtout  a  CO  que  lea  una  ne  voulent  recon- 
,ie  ];l  uj.tLi^re  caseeuse  que  Ton  ne  rencontre  pas 
r,  (indi?  que  les  autres  rattachont  Tulci^ration  \\  1a 
■  t  (jue  la  laryngite  ulcoreuse  est  due  a  une 
:j1ps  gruuulations  n'existent  plus  et  que 
ir  parage. 

i-  capitnle  a  jetc  uno  vivo  lumiere  sur  l& 

complications  de  la  phthisie  laryngee,  U 

I-    l.mgue,  dont   toutc  I'evnhuion  est  facile   \k 
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floivro  et  qui  a  pu  utro  observeo  an  bon  noiubro  de  fois.      On  a  pu  conclure 
que  letubercule  se  trouve  en  nature  tJans  \u  mnqucuse  ties  voies  supericures. 

Lea  pjirtisaiis  de  la  uon-existence  du  iiibereul«  datis  le  larynx  invoijuetit  en 
faveur  de  Jeiir  opinion  le?  autopsies  d'individiis  inortn  de  phthisic  ]mlinonairo 
conipUquw  d'ulcerations  du  larynx  mms  tpie  1r  jir^sence  du  liiberculo  pous  8» 
forme  ^rnnulcuse  ou  cast'^eusD  nit  t*to  constatro  :  tt'IIe  eat  I'origine  de  ladcnomi- 
Ufttion  de  laryngite  des  tuberculeiLx,  c'est-u-dire  dVne  inflammation  ulcereiise 
diathesiquc,  mais  nou  tubcrculeuse  in  loco. 

Personnellement,  il  ne  ine  repujne  paad'ndmettrequo  la  laryngite  survenue 
chez  nn  sujet  tuberculeux  puisse  devcnir  ulc(^reuse  sans  que  le  produit  morbide 
ait  exist4>  «}ur  place ;  mais  je  me  horno  a  faire  observer  que  tr^s  souvent  Ic 
wbercule  existe  dans  le  larynx,  sous  la  forme  granuleuse,  quelquefois  (K'Us  la 
forme  caiM^'euao,  et  (pril  est  iiise  d'eri  verifier  a  Tautopsie  les  divers  degr^a 
dVvolution  depuis  rinliltration  jusqu'an  ramoUissement  complique  de  vastos 
pertes  de  substance  du  tisau  de  I'orfj^aue. 

Si  la  question  est  intfiressante  au  i)oint  de  vue  purement  anatomo-patholo- 
gique,  elle  prend  une  imiH>rtaiice  coiuiderable  quand  il  a'agitdu  pronostiu  etdu 
traitement  de  la  nmladie. 

Nous  voici  en  face  du  redoutable  probl6me  de  la  curabiUtu  de  la  phthisie 
laryngee. 

Drjarnnnt*e  dcrtii^re  il  a  He  pose  au  congrfes  laryngologiquode  Milan,  m.iia 
U  n'y  fut  traitc'  qu'incidt'mment. 

Les  opinions  emises  alors  et  soutenups  depuia,  tendraient  a  iidmettre  conime 
a£8e2  frC'queuta  les  cas  de  gurrison,  relative  ou  aVuioIue,  de  la  phthisic  Iuryng^*e. 

All  con(pres  de  Milan,  une  seule  dissidence  se  produiait ;  comme  elle 
veonit  de  ma  part,  jt;  vous  demande  la  permission  d'exposer  chiiremont  uiie 
opinion  que  Ton  a  dans  la  snitL'  quelque  pcu  d6liguree. 

J'ui  soutenu  et  je  maintJcns  que  h^s  iudividus  attoints  de  phthisie  laryngco 
anocombcot  invariableraent  au  progres  de  la  luberculose,  soit  qu*?  cette  luber- 
ctUose  ai  borne  aux  voies  respiratoires,  9i»it  ([u'elle  s'^tendo  stir  d*autre3  organes 
d*  rt'conomie.  L'ulceration  tuberculeuse  du  larynx  guerit  quehpiefois,  mais 
fort  raremcnt ;  la  cicatrisation  partiello  H'accomplit  alors,  ponr  ainai  dire,  sous 
les  yeux  de  I'observateur  ;  mais,  circonstance  tres  grave,  I'ulccration  ae  produit 
sur  uii  autre  point  de  Torgane,  et  alors  memo  que  cela  n'a  paa  lieu,  des  compli- 
cations rappmchees  ou  /doign^es  du  larynx  imprimenta  la  situation  le  caract^re 
dt^solaiit  des  maladies  a  marche  fatale.  Une  6ro5ion,  une  ulceration  m@nie,  * 
peuvent  se  cicatriser,  mais  le  malade  n'est  pas  pu^ri,  car  la  maladie  n'en  pour- 
suit  pas  moina  son  evolution  avec  une  malignit<^  extreme.  II  importe  peu,  en 
r^ttlilo,  de  dcmontrer  quo  chez  des  individus  nttcints  de  phthisic  laryngco  les 
ulcerations  out  partiellement  et  temporairement  disparu  de  la  muqueuse  de 
l^organe  ;  je  ne  nic  point  ces  fails,  nyant  en  person nellement  roccasion  de  les 
observer,  mais  ce  que  je  n'ai  jamais  vu,  c'est  un  individu  atteint  dt,*  phthisie 
laryngoe  recupi-rer  la  sant^ ;  je  declare  quo  les  observations  de  gu^rison  publioes 
jusqu'ii  ce  jour  n'ont  pas  moditic  ma  conviction. 

La  phtliisie  laryngee  est  uiic  des  manilestations  lea  plus  graves  de  la  tuber- 
catose  qui,  fort  heureusoraent,  n'eat  pas  au  mt-me  degre  meurtriere  lorsqu'elle 
atteint  certains  autres  organe?. 

II  est  singuliur  que  le  poumuu  qui,  dans  la  hierarchie  organique,  occupe  un 
rang  plus  ^leve  que  le  larynx,  puisse  cti-e  atteint  de  tubercules  sur  une  assez 
lArgo  <*tendue,  aaus  que  I'atlection  devjenne  irr^m^iable.  Les  individus 
mteints  de  tubercules  pulmonaires  viveni  ptirlbis  asscz  longtemps,  londis  que 
les  mnlades  attcints  de  tubcrculea  du  larynx  sont  enleves  rapidemcut.  La 
majority  mcurt  en  moins  d'uu  an ;  quolques-una  rt^sistent  deux  ans,  mais  je 
n'ai    observt^    jusqu'ici    que    Irois    cas    exceptionnels.      Uu    de  ces  malades 
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]i'a  succombd  qu^au  bout  de  quatre  ans,  un  autre,  malade  depuis  quatre  ans, 
vit  encore,  maia  je  prcvois  un  denouement  prochain ;  chez  le  troisieme, 
que  j'obaerve  depuis  six  ans,  Taffection  marche  avec  une  telle  lenteur  que 
j'ai  con9u  quelques  doutes  sur  la  r^alit^,  du  tubercule  malgr^  les  complica- 
tions survenues  au  testicule  et  aux  pavilions  des  trompes  d*Eustacbe,  et  mulgre 
roxistence  depuis  vingt  ans  d^une  fistule  a  Tanus.  Ce  malade  est  k  tous  e^ards 
si  extraordinaire,  que  son  cas  ne  pourrait  etre  invoquo  ni  pour,  ni  contre  lu 
these  que  je  soutiens. 

Daps  une  communication  forcement  ecourtee  comme  ceUe-ci,  on  ne  pcut 
s'appesantir  sur  des  fails  isoles.  J'apporte  devant  vous  I'impression  generale 
qui  resulte  pour  moi  d^une  pratique  d^jii  longue  et  d'observations  extrOmement 
norabreuses  ;  si  cette  impression  n'est  pas  consolante,  je  crois  du  moius  pouvoir 
afErmer  qu'avouer  notre  impuissance  et  reconnaitre  la  necessite  de  rechercbes 
nouvelles,  c'est  mieux  servir  la' science  que  de  rendre,  involontairement  sans 
doutc  et  avec  la  mcilleure  foi  du  monde,  les  faits  complices  de  ses  illusions. 

Conchisions. — Les  lesions  de  la  phthisic  laryng(;e  dont  la  nature  tubercu'.cus< 
a  etc  pendant  longtemps  m^connue,  relevent  de  la  tuberculose  in  loco,  niors  mt*m< 
qu'rt  Tautopsie  la  presence  du  tubercule  dans  le  tissu  du  larynx  ne  pent  plus  «tr( 
constatee.  II  est  des  cas  dClment  averes  de  tubercules  en  nature,  soit  sou 
forme  d'infiltration  diffuse,  soit  sous  forme  de  granulations  griscs ;  Ic  tuberculi 
en  masses  caseeuses  est  au  contraire  beaucoup  plus  rare  dans  le  larynx. 

U  existe  dans  la  muqueuse  de  cet  organe  des  cavernules  microscopiqucs 
suite  du  processus  necrobiotique  dont  le  point  de  depart  parait  etrc  I'alteratio 
des  vaissenux  par  des  cellules  embryonnaires.  Ces  elements  apparaisser 
d'abord  sur  la  membrane  interne  du  vaisseau,  mais  ils  se  groupcnt  aussi  autoi 
de  lui ;  ils  finissent,  en  I'envahissant  progressivement,  par  rfbliterer  le  vaisseai 

La  phthisic  laryngee  en  dehors  de  la  tuberculose  du  poumon  a  6te  signal* 
quelquefois,  mais  son  existence  est  encore  douteuse, 

Les  tubercules  du  pharynx  et  de  la  langue  sont  presque  toujoura  accoc 
pagn^s  dc  lesions  analogues  dans  Ic  larynx. 

Pendant  la  vie  des  maladea  la  laryngite  tuberculeuse  se  pri^sente  avec  d 
caracteres  tros  nettement  accus*^s.  Depuis  les  simple  erosions  de  Vepithelii 
juaqu'a  la  destruction  profonde  des  tissus,  avec  ou  sans  formation  de  bourgec 
chamus  qui  peuvent  devenir  polypiformes,  tout  Tensemble  des  lesions  oi 
une  image  frappante  qui  rend  le  diagnostic  trcs  ais^  au  laryngoscope.  La  c< 
fusion  ne  pourrait  etre  permise  momentan^ment  qu'avec  la  laryngite  syp' 
litique,  alors  que  Tauscultation  ne  revcle  pas  de  lesion  pulmonaire;  mais 
traitement  s])c'cifique  de  la  syphilis  lOve  bientot  tous  les  doutes  qui,  du  teste, 
dehors  ni^me  de  ce  criterium,  ne  peuvent  pas  persister  longtemps. 

Le  pronostic  de  la  laryngite  tuberculeuse  est  des  plus  graves.  Les  erosic 
les  ulcerations  meme  peuvent  se  cicatriser  localement,  mais  lea  lesions  se  rep 
duisent,  alors  meme  que  la  cicatrisation  parait  definitive,  ce  qui  arrive  i 
raremcnt ;  la  cause  generale  qui  a  donne  naissance  aux  Msions  du  lar 
pcrsistc,  et  la  tuberculose  cvoluc  dans  d'autres  organes  avec  toute  sa  maligt 


Die  Pathologie  dcr  Kchlkopfphthise. 

Prof.  RossBACii,  Wiirzburg. 

Die  Halssclnvindsucht  ist  eine  von  den  am  hiiufigsten  den  Laryngolc 
zur   Beobachtung    und    Behandlung    kommenden    lialskrankheiten   und 
ihn  von  um  so  Rrosserer  Bedeutung,  weil  einerseits  die  oft  auf  das  uusst 
gequiilten    Kranken  in    den    Specialisten    ihre     einzige    Kettungsmoglicl 
noch   erblicken   und  sclbst    in    den    hofinun&rslosesten    Fallen    sich   an 
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anklammern  und  sicb  nicht  abweisen  las&en  woUen,  uod  anderaeitSf  woil  in 
der  That  die  allgemcine  und  di«»  locale  Therapie  beginnt,  dieaer  friiher  auch 
voa  dea  Specialisten  fiir  unbesser-uud  uoheilbar  gelialteaen  Krunkheit  eiiie 
gUostigere  Prognose  stellen  zu  lassen.  Da  aher  Uber  diese  Erlcrankiing  iintor 
den  &eobacht«rn  nocb  viclo  controversc  Meinungen  bestehen,  und  noch  viele 
Punkto  in  der  That  eiae  eingebendere  Beaxheitung  erheischen,  so  ist  ea  mit 
Recht  von  den  verdicnstvollen  Loitem  der  laryngologischen  Subsection  dea 
Londcner  internatiumilen  inedicinischen  Congresses  fiir  Dothwendig  eracbtet 
vrorden,  diese  slreittgen  Punktc  ini  Gebieteder  HalsachwindsMcht  zum  Vortrage 
und  zur  Debatte  zu  bringen,  Wegen  der  ausserordeutlicbea  Schwierigkeit 
▼ieler  Fragcu  halten  die  nieisien  der  erfahrensten  Beobachter  mit  Recht  nocb 
ie  schriftliche  Mittbeilung  ihrer  Standpunkte  zuriick.  Im  persifolicben 
erkehr  und  in  der  railndlichen  Mittbeilung  dagogea  warden  diesclbcn  wobl 
«mger  Grand  zur  Znriickbaltung  tinden  und  ea  mag  daber  der  Boden  des 
greasfia  die  Friiohte  rascher  zur  Kuife  bringen,  aU  es  obne  diesen  muglicb 
are.  Icb  babe  desshalb  aucb  mit  wirkliclier  Freude  den  ebrenvollen  Aut'trag 
angenoHunen,  iiber  den  gegenwiirtigen  Stand  der  gauzou  Lebro  zu  referireii 
und  werde  aucben,  mit  nioglichsiei:  Unparteilicbkeit  und  Vallstiindigkeit 
meiner  Aufgabo  gerecbt  zu  werdea. 

Zwar  Liber  eine  der  wichtigsten  Fragen,  niimlicli  die  nach  der  Natiu*  der 

IlaJageschwure  bei   Lnryngo-  und  Tracbeophthise,  ist  genide  in  nenerer  Zeit, 

XiamentUcb  in  Fulgu  der  eingebenden  Arbeit  Ueinze'ti  mit  seinen  inassenbnftea 

ikroskopiscben       Untcrsuchungen     pbthisiacber     Kc.hlkopfgeschwUre,    eine 

inigkeit  dahin  erzielt  und  bereits  aucb  von   den  nambaftcsten  Laryngologen 

uageaprocbt'n  worden,   do&s  die  gru^te  Mehrzabl  der  bei  Lungcu-uud  Hals- 

windsucht  angetroffeuen   Keblkopf-und    Lut'truhrengeachwure  specifischer, 

.  h.   tuberculijser    Natur    ist.      Ea   wird   nlclit   gelUugnct,    dasa    luehr   oder 

eniger  hiiutig  aucb  nicht  tuberculijso   Halsgeschwijre  im  phtbisischen  Halse 

rVoromen ;  aber  die  Ausscldiesslicbkeit,  mit  der  manche  ultere  Autoren,  wie 

Louis,  Rbeiner  u.  A.aut'der  nicht  tubcrculnsen  Natur  der  phtbisischen  Hals;^c- 

schwiire  beharrteti,  wird  von  keinem  modernt;n  Larj-ngologen  oder  patliologiscben 

Anatonicn  mehr  getheilt. 

Die  **  nicht  tuberculusen  "  phthiBischen  HalsgeschwUre  hat  man  bald  von 
der  Corrosion  der  Schleimhaut  durch  den  putriden  Schleim,  bald  vou  dem 
Druck  geschwellter  Schleinilmutparthien  oder  von  der  starken  Reibung  des 
liUltstroma  bei  den  unaufborlichen  Hustenanfjilleu  abgeleilet;  iu  jUngster 
Zeit  hat  Schottelius  die  so  hiiufig  zwischen  den  ^Vryknorpcln  sicb  bildenden,  rait 
starker  Gewebescbwellung  verbuudenen  Geschwiire  auf  ganz  einfacho  [ihysio- 
logische  und  mechanischc  Alomento  zurllckzufiihren  vermocbt.  So  viel  scheint 
man  jetzl  schou  sagen  zu  ki.nnen,  dass  die  "nicht  tubercul«jsen  "  phthiaischen 
HalsgeschwUre  von  den  verschiedonstea  Ursachen  und  nicht  von  einer  oinzigeu 
der  eben  geuannten  hervorgerufen  werden  konnon  ;  dass  es  "  nicht  tuhercu- 
iijsG  *'  phthisische  Geschwurc  gibt  bei  Menschen,  die  eineu  einfacben  katarr- 
lialischcn,  wie  bei  solchen,  die  einen  putriden  oder  auch  gar  keinen  Auswurf 
haben,  bei  Menschcn,  welcbe  nicht  hasten  nnd  welcbe  von  quiilendem  Husten 
imauthiirlich  befallen  sind ;  und  ferncr,  dass  ganz  Lungensuchtigc  mit  und 
ohne  Husten,  mit  katarrhalischem  oder  putridem  Auswurf  u,  s.  w.  vnrkommen, 
die  nio  Halsgeschwlire  bckouimen,  sondern  bei  ganz  gesund  bleibendem  Halse 
*n  ihrer  Lungenerkrankung  zu  Grunde  gelien. 

Wiihrend  fiir  die  tuberculose  Halsscbwindsucbt  von  den  meisten  neueren 

FoTschern  als  Ursacho  cin  specifiscbes  infectioses  Gift  angenommen     wird, 

welches     von   Ausscn   kommend   oder    auch    im    eigenen    Korper,   z.   B.   in 

ereiternden    Drliscn   selbst    bjcIi  bildend   nieistentheils    zuerst  die  Lungen 

cfuUt  und  von  da  auf  den  Blut-  und  Lympbbalinen  zur  Kehlkopfschleunbaut 
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fortgeflihrt  wird,  fand  Schotteliiis  bei  einer  grossen  Zahl  von  Versuchen,  dass 
nicht  bios  durch  Einathmung  von  zerstiiubtem  phthisischem  Auswurf,  sondern 
auch  von  rein  bronchitischem  Schleim,  ja  aelbst  durcb  Einathmung  von  fein 
zerriebenpm  Kalbshirn  oder  Kiise  tuberkelgloiche  Knutchen  in  der  Lunge  sich 
bilden  und  glaubt  daher  den  Schluss  ziehen  zu  durfen,  dasa  die  Tuberkel 
auch  der  Ilalsorgane  durch  ganz  verschiedene  Ursachen  und  nicht  bios  durch 
ein  einziges  specifisches  tuberculoses  Gift  hervorgerufen  werden  kiinnten. 

Von  primarer  tuberculoser  und  nicht  tuberculoaer  Halsscbwindsucht  sind 
zwar  einzelne  Fttlle  mitgetheilt;  dieselben  haben  aber  noch  keine  nllgemeine 
Anerkennung  gefunden,  well  eine  mcigliche  Tiiuschung  und  ein  Uebersehen 
eines  bereits  vorhnndenen  Lungenleidens  nicht  auszuschl lessen  war.  Jedoch 
scheint  die  Miiglichkeit  des  Vorkommens  einer  primaren  Halsscbwindsucht  nicht 
absolut  verneint,  sondern  nur  als  hochst  selten  bezeichnet  werden  zu  durfen. 
Es  ist  nicht  nur  denkbar,  dass  auch  aus  niciit  specifischen  KehlkopfgeschwUren 
durch  Einfliessen  und  Aspiriren  des  EitersindieLungen  einephthisische  Erkran- 
kungdieser  eintritt,  wie,  dasa  auch  priuiiireinfach  katarrhalische  Halsgeschwlire 
im  Laufe  der  weiteren  Krankheitsentwicklung  tuberculiis  werden  ;  sondern  ea 
ist  bereits  von  Sonimerbrodt  an  Kaninchen  experimentell  durch  kiinstlich 
hervorgerufene  und  unterhaltene  Kehlkopfwunden  und-  Geschwuro  eine  Peri- 
bronchitis purulenta  hervorgerufen  worden,  von  welch'  letzterer  wir  durch 
andere  Beobachter  wissen,  dass  ihre  letzten  Consequenzen  die  Zerstorung  des 
LuDgengewebeSj -die  Lungenschwindsucht,  zu  sein  pflegt. 

Wie  bei  der  Lungenschwindsucht  ist  auch  bei  der  Halsscbwindsucht  zur 
Erkliirung  alter  Beobachtungen  nothig,  anzunehmen,  dass  es  Individuen  unc 
Thierarten  gibt,  welche  besonders  zu  diesen  Erkrankungen  disponirt  sind,  unc 
andere,  welche  cine  gewisse  Immunitiit  dagegen  besitzen. 

Laryngoskopisch  ist  os  bis  jetzt  noch  nicht  gelungen,  Tuberkelablagerung 
Tubefkelkniitchen  imKehlkopf  alssolchezuerkennen,  weder  vor  noch  wiihrem 
der  Ulcerationsperiode.     Eine  sichere  Diagnose  auf  Halsscbwindsucht  kani 
man  nur  bei  gleichzeitig  nachweisbarer  Lungenschwindsucht  stellen.     Ist  ein 
phthisische  Lungenaffection  noch  nicht  nachweisbar  und  fehlen  auch  allgemein 
Zeichen  von  Syphilis,  dann  ist  es  nur  nioglich,  tuberculose   und  phthisisch 
GeschAviire  durch  ihr  verschiedenes  Verhalten  gegen  lodnatrium  von  einande 
zu  unterscheiden.  Jedoch  werden  alle  erfahrenen  Laryngologen  darin  Ubereii 
stimmen,  dass,  olt  lange  bevor  die  physicalische  Uhtersuchung  der  Lungen  ei 
bestimmtes  Ergebniss  hat,  das  Auftreten  hartniickiger  und  den  gewbhnlichc 
Heilmethoden   trotzender   Halsgeschwure  auf  ein  drohendes  oder  versteckt* 
Lungenleiden  mit  Sicherheit  hinweist. 

Halsscbwindsucht  ist  ein  ausserordentlich  hartniickiges  Leiden,  doch  nur 
sehr  vorgertickten  Stadien  unheilbar.  Im  Beginne  und  selbst  schon  b 
ziemlich  ausgebreiteten  Zerstiirungen  hat  man  durch  khmatotherapeutiscl 
Maassnahmen  und  Einathmung  antiseptischer  Substanzenentschiedene  Heilung 
beobachtet.  Auch  in  den  schwersten  unheilbaren  Formen  ist  es  wenigste 
moglich,  durch  Aethereinstiiiibung  aiif  den  n.  laryngeus  superior,  dur 
Morphin,  Einschnitte  in  das  <idematose  Gewebe  Schmerzlosigkeit  herzustell 
und  das  Schlucken  wiedcr  moglich  zu  inachen. 

DISCUSSION. 

Dr.  George  Johnson,  London  :  Pulmonary  tuberculosis  may  possibly  arise 
soraecaaes  from  a  simple  laryngitis,  either  through  absorption  of  morbid  materi 
through  the  lymphatics,  or  through  purulent  secretions  being  carried  into  t 
bronchi  and  air  cells  by  the  inspiratory  current  of  air. 

Dr.  B.  FrXnkel,  Berlin  :  I  wish  to  speak  on  two  questions.    Ist.  Is  it  possi 
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to  diognosticato  tuberculosis  froiu  the  laryagoscopic  ima^e  ?  la  this  respect 
laryugoscopY  must  take  the  lead,  and  must  uot  admit  ofdia^nosticating  phthisis 
only  from  the  cotupUcations.  For  laryngoscopy  works  with  the  highest  of  our 
senses — the  eye;  and  in  the  uverwhclming  mnjorit}'  of  cases  the  diugnosis  can 
bt:  made  during  lil'o  quite  as  certciinly  from  the  laryngoscopic  image  as  micro- 
scopically after  dcatli  on  the  dt^ad  body.  This  is  true  aa  waW  with  regard  to 
miliary  tubercles  as  to  the  ulcers  originating  from  them  (simple,  con- 
Huent,  eroding).  I  do  not  deny  that  Ihtjre  are  doubtful  casea,  but  in  a  very 
Jar^e  number  of  cases  the  diagnosis '*  miliary  tubercle"  imd  **  tubercular 
ulcer'  can  be  made  during  life  quite  positively.  As  to  tbe  doubtful  cases, 
occasionally  aUo  ]ar}'ngeal  phtbi»is  can  heal  under  the  use  of  iodide  of  potas- 
sium. It  is  not  to  be  forgotten,  however,  that  large  doses  of  the  iodides 
favour  htemoptysis.  2nd,  As  regards  the  question  whether  there  is  a  primary 
laryngeal  phthisis,  I  have  seen  primary  laryngeal  phtljisis — t.e.,  cases  in 
which  there  was  tuberculosis  of  the  larynx,  without  the  most  careful  exaniina- 
lion  showing  anything  morbid  in  other  organs.  It  is  true  that  in  such  cases, 
without  exception,  later  on  pulmonary  phthisis  supervenes;  the  post-mortem 
examination  in  these  cases,  however,  shows  that  the  larynx  is  the  organ 
nio3t  attacked.  The  pulmonary  trouble  in  these  cases  originates  from  aspira- 
tion, as  proven  in  cases  of  carcinoma  by  Scbech.  It  is  necessary  to  take  the 
clinical  point  of  view  in  this  respect,  for  pathological  anatomy  will  always 
show  coincidence  of  the  disease  in  both  organs. 

Prof.  ScHNiTZLER,  Vienna:  I  do  not  agree  with  Professor  Kossbach's 
dictum — **  It  is  impossible  to  recognize  laryngoscopically  the  deposition  of 
tubercles  in  the  larynx  before  or  during  the  perioil  of  ulceration."  I  have 
repeatedly  observed  for  years  past  miliary  liiryngenl  tuberculosis  which  1  could 
laryngoscopicully  diagnosticate  witli  absolute  certainty.  Quite  recently  a 
nncroscopic  exanunatiou  made  on  a  specimen  removed  from  a  living  person  has 
corroborated  my  diagnosis  (  Wiener  Metl.  Presse,  1881).  My  experience  ieuds 
me  to  believe  in  the  curability  of  the  disease.  1  do  not  think  it  is  possible  to 
say  positively  whether  there  is  a  primary  laryngeal  phthisis,  but  it  is 
undoubted  that  in  many  cases  tuberculosis  can  be  already  diagnosticated  ia  the 
laiynx  whilst  no  [uthologlcal  change  cau  be  demonstratod  in  the  lungs. 

Prof.  Voi.TOU>Ji,  Breslau:  I  doubt  very  much  the  occurrence  of  a  primary 
laryngeal  phthisis.  We  see  every  day  countless  cases  of  pulmonary  phthisis  die 
without  the  association  of  the  same  disease  in  the  larynx,  hnt  I  have  not  seen  a 
single  case  uf  lar^'ugeal  phthisis  die  without  concomitant  puhnuuary  affection. 

Prof.  Caoier,  Paris  :  With  Professor  Krishaber  I  recognize  tlio  gravity  of 
laryngeal  phthisis,  but  I  do  not  admit  that  a  cure  cannot  te  obtained  ;  at  any 
rate,  if  not  a  definite  cure,  an  improvement  of  considerable  duration  might  be 
achieved,  by  associiiting  an  energetic  local  treatment  to  the  general  one.  I 
haV9  seen  this  year  four  patients  who  hud  been  under  my  care  and  that  of  my 
late  teacher,  Professor  Isambert,  in  187^-71, and  who  had  shown  at  that  time 
unmistakable  signs  of  laryngeyl  and  puhuonary  phthisis.  When  re-examined 
now  they  presented  traces  of  tlie  former  laryngeal  disorder,  but  no  tdceiaUou, 
whilst  the  arytenoid  c.trtilages  remiiined  a  little  swollen  ;  the  state  of  the  lungs 
liad  also  n  little  impi'uveil,  so  that  one  could  speak  of  a  decided  amelioration 
since  1873.  The  treatment  employed  consisted  in  the  local  application,  made 
twice  u  week,  of  the  following  solution  :  creosote  1,  alcohol  20,  aud  glycerine 
20  parts,  in  addition  to  an  appropriate  general  treatment. 

Dr.  E.  Fbankel,  Hamburg :   I  would  make  the  historical    remark  tliat 
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Heinber  had  already  positively  demonstrated,  ia  the  fifth  volume  of  Virchow*» 
Archives  J  the  origin  of  ulcers  in  the  larynx  from  tubercles.  The  great 
majority  of  ulcers  found  in  the  larynx  of  a  phthisical  patient  ori^nate,  no 
doubt,  &om  circumscribed  or  diffused  infiltrations,  or  from  disease  of  the 
numerous  mucous  glands  of  the  mucosa.  I  think  that  it  is  impossible  to  decide 
whether  a  primary  laryngeal  tuberculosis  exists,  inasmuch  as  even  the  absence 
of  changes  in  the  lungs  does  not  give  a  proof  of  a  real  immunity  of  these 
organs.  On  the  other  hand,  I  do  not  doubt  that  tubercular  laryngeal  ulcers 
can  heal.  Clinical  observation,  as  well  as  the  anatomical  evidence  of  cicatrices 
in  the  larynx,  speak  in  favour  of  this  possibility. 

Professor  Gerhardt,  Wiirzburg :  I  advocate  the  theory  of  a  mechanical  and 
infectious  origin  of  laryngeal  phthisis,  in  the  sense  that  frequently  ulcers  which 
were  originally  ample — i.e.,  produced  by  attrition,  &c.,  could  become,  if  occurring 
in  a  phthisical  patient,  foci  of  infection  and  metamorphosed  into  tubercular 
ulcers.  Differential  diagnosis  from  luetic  ulcers  is  often  difficult,  a  transforma- 
tion of  typhoid  ulcers  into  tubercular  ones  also  occurs.  A  primary  tubercu- 
losis of  Uie  larynx  seems  probable  in  some  cases.  Laryngeal  phthisis  cannot 
any  longer  be  regarded  as  incurable.  Pidmonary  phthisis  having  taken  a  more 
favourable  position  as  regards  treatment,  the  therapeutics  of  tubercular  ulcera- 
tions of  the  larynx  now  ought  to  become  the  subject  of  the  most  strenuous 
and  methodical  curative  efforts. 

Professor  Krishaber,  Paris :  The  thesis  which  I  maintained  last  year  at  thi 
Laryngological  Congress  at  Milan,  and  which  I  again  defend  to-day,  is  no 
based  upon  a  mere  theoretical  view.  I  have  drawn  up  rigorously  preparec 
statistics ;  I  have  followed  it  for  many  years,  and  I  have  brought  forward  to 
day  its  results.  I  have  employed  against  laryngeal  phthisis  all  known  topica 
remedies — nitrate  of  silver,  sulphate  of  zinc,  sulphate  of  copper,  iodine,  chromi 
acid,  acetic  acid,  the  galvano-cautery,  scarifications ;  and  all  these  remedies  hav 
remained  absolutely  inefficacious.  I  have  finally  adopted  the  method  whic 
consists  in  making  local  applications  of  a  narcotic  solution  for  the  sole  purpoE 
of  relieving  suffering ;  this  is  all  that  I  have  been  able  to  obtain  up  to  tl 
present  day.  I  will  not  say  that  tubercular  laryngitis  is  incurable ;  I  mointai 
only  that  the  local  therapeutic  means  in  use  are  without  action,  and  they  ai 
rather  damaging  than  useful;  we  require  something  else  and  something  bettei 

Professor  RossBACHjWiirzburg:  In  opposition  to  Professor  Krishaber,  I  beg 
say  that  one  positive  case  is  more  decisive  than  a  thousand  negative  ones,  and  ^ 
for  me  the  cure  of  laryngeal  phthisis  in  several  cases  was  so  positively  esta 
lished  that  no  doubts  of  other  observers  are  capable  of  shaking  my  convictioi 


Die  laryngoscopisch  wahrnehmbaren  Veranderungen  in  Pol 
von  Erkrankung  oder  Verletzung  der  motoriscken  Ke^ 
kopfnerven. 

Professor  Gerhardt,  Wurzburg. 

Zerstorung  des  Accessorius-Ursprungs  oder  des  Vagusstammes  am  Ha 
bewirkt  regungslose  Cadaverstellung  des  Stimmbandes. 

ZerBtiirung  des  oberen  Kehlkopfnerven  oder  seines  ausseren  Astes  ' 
geringe  Aenderungen  in  Form  und  Bewegung  des  Stimmbandes  zur  Folge, 
nicht  ganz  ubereinstimmend  geschildert  werden.     Sie  beziehen  sich  auf  \ 
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Phonatlonsact,  und  zwar  vorzugsweise  aof  Form,  Hubenstand  uod  siclitbare 
•Schwingungtm  des  Stimmbandrnndes,  forner  Verhinderung  der  activeu  Seakung 
des  Kfhideckels — ubhiingig  voii  LtihnniDg  der  Mm.  crico-thyreoidi'i,  nry- und 
tbyroo-epiglottici. 

Zerstiirung  dcs  untoren  Kehlkopfnerven  versetzt  daa  Stimmband  in 
Cftdaverstellung.  Durch  Thierexpcrimente  ist  es  erwiesen,  dass  Durchscbuei- 
dung  dea  obcrcn  nach  dem  untercu  Kehlkopfnerven  die  Form  der  Glottis  nocb 
weiter  iindert.  Am  Menschen  ist  der  Uiitcrscbied  zwiachen  Vagus-  und 
Recurrcns-Liihmung,  d.  h.  der  EinHuss,  den  nacb  Liihmung  aller  andern 
Slimmbandmuskeln  der  Cricothyreoideus  noch  ausziiiibcn  vermag,  nocb 
festzustellen.  Langsam  wirketider  Druck  auf  die  unteren  Kehlkopfnerven 
liiiimt  zucrst  die  Erweiterer.  AusscliliesfllichQ  Ltihmung  des  Cricoarytaenoideus 
posticus  bedingt  jiocbgradigo  AdduclioiiPstellung  des  StimmVjandes,  noch 
vollstandiffcre  Adductionsbewcgung  bei  der  Inspiration,  norniale  Pbonations- 
scbwingungen  des  Stiiiimbande!>. 

Es  ist  ciniger  Grund  vorliandcn  zu  der  Annabme,  dass  auch  die  Abaonde- 
mngavorguuge  der  Keblkopfschleimhaut  von  den  Kehlkopfsnerven  beeinflusst 
werden. 

Laryngoscopic  Signs  in  connection  loith  Injuries  or  Diseases 

of  the  Motor  Nerves  of  the  Larynx, 

Prof.  G.  M.  Lefferts,  New  York. 

That  the  entire  subject  of  the  motor  neuroses  of  the  larynx,  as  it  to-day 
■laiids  and  in  the  light  of  our  present  knowledge  concerning  it,  admits  of  a  re- 
orrnngcment  and  of  more  simplification,  will  not,  I  think,  be  denied  ;  that  a  better 
classification  is  needed,  not  only  for  our  present  purposes  of  clear  and  pointed 
discussion,  but  likewise  in  view  of  the  needs  of  the  present  and  future  student  of 
laryngeal  pathology,  is  evident;  that  it  can  be  made,  I  believe. 

Why  should  we  still  adhere  ns  closely  as  of  old  to  the  arrangement  of  all 
laryngeal  neuroses,  purely  upon  the  basis  of  the  physiological  and  anaioraicnl 
nature  and  character  of  tlie  nervous  supply  of  the  larynx,  or  to  that  adapted  to 
the  arrangement  of  its  muscular  apparatus?  Why  coniminglo  purely 
neuropathic  cases  with  those  of  undoubted  myopathic  origin,  and  lose  sight  in 
the  hazy  atmosphere  of  doubt  and  uncertain  statement  of  the  siiarp  line  of 
distinction  that  can  be  proven  to  exist  between  ihom?  The  answer  would  be 
a  difficult  one,  but  that  the  (juestion  of  the  motor  neuroses  of  the  larynx  is 
complicated  to  an  unnecessary  degree,  my  researches  in  litoraturn.  my  studies* 
of  text-books,  and  my  experience  as  a  teacher,  do  not  allow  me  to  doubt. 

VC  you  iigree  with  mc  that  this  statement  is  true,  nur  first  cfForta  shoidd  be 
to  place  the  whole  matter  upon  a  new,  good,  substantial,  and — with  due  allowance 
for  future  amendment  in  questions  concerning  pathology^ — permanent  foundation; 
and  in  pursuance  ol'  this  purpose  I  submit  the  following  new  classification 
for  your  consideration,  , 

I  divide  all  motor  neuroses  of  the  hirynx  into  five  great  clAaaea.  They 
are: — 

(1)  Motor  paralyses  of  the  larynx,  the  result  of  complete,  usually  acute, 
tnorbid  implication  of  the  nerve  centres,  or  of  the  main  nerve  trunks,  the 
lesion  being  cither  unihiteral  or  bilateral,  and  the  vocal  cord  or  cords 
assuming  the  "  cadaveric  "  position. 

(2)  Motor  [paralyses  of  the  larynx,  the  result  of  incomplete,  usually  slowly 
progressive  legion  of  either  tlie  nerve  centres  or,  more  commonly,  of  the  nerve 
trunks  in  their  course;  certain  nuclei  of  the  former  or  certain  fibrils  of  the 
latter    alone  being   implicated,    certain   muacles  alone   are   paralysed.      The 


2l6  DISEASES- OF   THE    THBOAT. 

abductor  muscles  of  tlie  glottis  possessing  a  peculiar  proclivity  in  tliis  respect, 
and  practically  being  the  only  ones  thus  affected,  the  lesion  may  be  unilateral 
or  bilateral. 

(3)  Motor   paralyses    of  individual   muscles  of  the   larynx,  the   result  of 
implication  of  certain  peripheral  nerve  twigs  by  local  or  intra- laryngeal  lesion. 

(4)  Motor  paralyses  of  single  or  groups  of  laryngeal  muscles,  the  result  of 
simple  myopathic  change  in  said  muscles  of  a  degenerative  character. 

(o)  Motor  paralyses  functional  in  tlieir  nature,  the  adductor  muscles  being 
the  ones  commonly  affected,  the  abductors  very  i-arely. 

Upon  the  first  class  of  crises,  if  I  now  occupy  a  few  moments  in  considering 
each  in  some  detail,  it  is  not  necessary  that  I  should  dwell.     Acute,  complete, 
recurrent  paralysis,  be  it  unilateral  or  rarely  bilateral,  whether  it  have  its  origin 
in  organic  disease  of  the  brain,  at,  or  in  the  neighbourhood  of,  the  floor  of  the 
fourth  ventricle,  or  be  due  to  complete  degenerative  lesion  from  pressure  or 
disease  of  either  the  pneumogastric  or  spinal  accessory  nerves,  in  their  course 
through  chest  or  neck,  as  well  as  of  like  lesions  of  the  recurrent  branches  of  the 
former,  or  morbid  implication  of  the  anastomotic  connections  of  the  latter — con- 
stitute a  division  of  my  subject  upon  which  there  exists  little  or  no   difference 
of  opinion,  either  as  regards  causation  or   ultimate  laryngeal  effects.      The 
clinical  facts  have  been  repeatedly  demonstrated  and  surely  proven  upon  s 
purely  physical  basis.     Aside  from  acute  causes,  such  as  traumatic  influences 
or  the  rare  occurrence  of  ha;morrhage  or  purulent  extravasation  into  the  floor  o: 
the  fourth  ventricle,  as  well  as  acute  poisonous  influences — locomotor  ataxy 
with  flnal  participation  of  the  medulla  oblongata,  progressive  bulbar  paralysis 
multiple   sclerosis,  play   their   progressive    disease-producing    r6le ;  cerebra 
syphilis  and  malignant  tumour   exert   their   baleful    influence ;  apoplexy   o 
soitening  occurs,  tumours  and  aneurism  within  the  skull  press  upon  the  spina 
accessory  nerve,  and  in  either  may  lie  the  source  of  the  ultimately  complet 
paralysis  of  all  of  the  muscles  of  one  or  both  vocal  cords.     The  commone 
causes  are  even  more  familiar  to  us — the  implication  of  the  main  nerve  trunk: 
of  the  pneumogastric  or  recurrent  nerves  in  their  course  by  aneurism  of  th 
carotids,  of  the  arch  of  the  aorta,  or  of  the  right  subclavian;  by  the  pressui 
of  bronchocele,  of  enlarged  cervical  or  bronchial  glands,  or  tumours  of  the  Ran 
regions,   be    this    external    cause    or    internal    retrogressive    metamorphoa 
unilateral  or  more  rarely  bilateral.     Finally,  the  ravages  of  cancer  of  the  <£& 
phagus,  pleuritic  adhesions  at  the  apex  of  the  right  lung,  and  pericardial  exudatio 
all  give  rise — if  not  immediately,  certainly  within  a  limited  time,  if  the  lesion  1 
progressive — to  certain  ultimate  physical  results,  which,  pictured  in  the  larynge 
mirror,cannot  be  mistaken  nor  misinterpreted.  The  motionless  vocal  cord,motio 
less  «xcept  for  slight  spasmodic  movement  imparted  to  it  by  the  only  partial 
paralysed  arytsenoideus  proprius  muscle,  fixed  in  the  "  cadaveric  "  positio 
bespeaks  at  once  to  the  practical  eye  both  cause  and  restilt.   The  lesion  is  chnm 
teristic ;  the  diagnosis  easy  and  conclusive ;  and  the  class  of  case  which  it 
]>lainly  typifies  may  be  set  aside  in  our  discussions  with  the  verdict  of  prove 
To  one  point  alone  do  I  here  call  your  attention.     Pressure  on  one  pneum 
gastric  or  recurrent  nerve  has  been  known  in  more  than  one  instance  to 
accompanied  by  paralysis,  not  only  on  the  side  on  which  the  side  was  implicatt 
but  also  on  the  opposite  side  of  the  larynx,  the  abductor  muscles  being  t 
ones  affected.     Will  tlie  theory  of  a  reflex  paralysis,  the  different  fibres  of  i 
nerve  carrying  the  irritation  back  to  the  nuclei  of  the  spinal  accessory,  sufl 
to  account  for  the  phenomena?     Po  you  accept  Lockhart  Clarke^s  denu 
stration  of  the  decussation  of  the  nuclei  of  the  spinal  accessory  nerve,  wh 
would  theoretically  explain  the  condition ;  or  do  you  hold  to  the  more  tena 
theory  that,  in  the  reported  instances,  the  nuclei  of  the  spinal  accessory  m 
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hare  been  diseased  ?  A  case  of  my  own,  elsewhere  reported,  certainly  does 
not  bear  out  tliis  Intter  view.  I  submit  the  qiiefttioa  tor  your  considemtiun. 
Cases  belonging  to  the  second  class  possess  a  peculiar  and  pressing  importance, 
having  been,  until  recently  regarded  »s  isulated,  lurt;,  und,  wLeu  met  with,  as  im- 
cxplainable.  Thotigh  mnitj'  hypotheses  have  l>cen  invented  10  account  for  their 
existence,  they  must  now  be  regarded  as  fixed  clinical  facts.  Kxperienceconuot 
be  controverted.  Instead  of  a  general  paralysis  of  ail  of  the  muscles  supplied  by 
the  recurrent  nerve  following  its  lesion,  isolated  paralysis  of  the  abduction  mu^tcie 
alone  can,  and  does,  occur  in  a  large  proportion  of  cases.  There  is  then  a  dis- 
tinct proclivity  on  the  part  of  the  abductor  filaments  of  the  recurrent  laryngeal 
nerve  to  t>ecome  allected  sooner  than  its  others,  or  even  exclusively,  in  cases  nf 
undoubted  central  or  peripheral  injury  or  disease  of  the  roots  or  trunks  of  the 
pneuniogaitriCjSpimU  accessory,  or  recurrent  nerves  (Semon).  Thetjnestion  prac- 
tically concerns  the  abductor  filainonts  and  the  abductor  muscles  alone ;  for  iso- 
lated paralysis  cif  the  adductor  muscles,  which  receive,  I  believe,  and,  as  I  shall 
Etate,  in  a  nuuiner,  their  motor-force  from  the  spiuai  accessory,  mainly,  if  not 
wholly,  from  organic  dis  ?ase  or  pressure,  is  extremely  rare  (a  case  is  rpported  by 
Turck,  p.  '137,  of  Itilateral  compression  of  this  nerve  in  ita  jwissages  through 
the  foramen  lacerum,  by  canceroua  infiltration,  in  which  hoarseness  was  the 
prominent  symptom),  and  individual  paralysis  of  the  other  laryngeal  muscles 
(tensors  and  laxors)  is,  perhaps,  invariably  .of  myopathic  origin.  I  deal  licre, 
then,  with  isolated  pjiralysis  of  tlie  abductor  muscles  of  the  glottis,  iinihiteral 
or  bilateral,  the  cause  lying  in  central  or  peripheral  lesion  of  the  motor  nerve- 
supply  of  the  larynx.  (These  causes  have  been  enumerated  above.)  The 
clinical  fact  is,  as  I  have  said,  proven;  the  reason  is  now  to  be  sought.  The 
theory  of  llie  humogeneour^nesa  of  the  recurrent  laryngeal  nerve  generally  held 
is  no  longer  tenable  in  the  face  of  the  fact  just  stated.  As  Semon  truly 
reniiirks,  were  all  its  fibres  identical,  but  dilTerent  stimuli,  coming  either  from 
ibe  same  or  dillerent  centres,  could  be  transmitted  through  them  in  every  case 
in  which  there  was  an  incomplete  impairment  affecting  the  roots  or  trunks  of 
the  spinal  nccessory  pneumogastric  or  recurrent  nerves,  one  and  the  snme 
sequence  ordy  could  be  reasonably  expected — viz.,  diminutiun  of  all  lh«  func- 
tions of  nil  uf  the  laryngeal  muscles  supplied  with  motor  filaments  by  the 
recurrent  hiryngeal  nerve,  nnd  tSis  diminution  in  proportion  to  the  number 
and  strength  of  the  fibres  disabled  by  the  diseasc-])roduccng  cause.  Hut  clinical 
facts  and  observation  have  proven  that  this  is  not  the  case;  that  even  if  such 
incomplete  impairment  does  affect  them,  root  or  branch,  certain  fibrils,  and 
therefore  cerUiin  muscles  alone,  can  be  affected,  to  the  exclusion  of  others;  and 
we  are  forced  by  these  facts  to  the  conclusion  that  in  order  to  produce  such  a 
result,  the  fiiamcnts  of  the  recurrent  nerve  must  bo  strictly  differentiated 
throughout  their  course,  surrounded  by  a  conmion  neurilemma,  and  even 
^seesa  independent  gnnglinnic  centres  of  their  own.  In  this  view,  it  may  be 
adde<l,  we  are  in  entire  accord  with  modern  physiological  investigation.  Ac- 
/^epting  it,  we  may  discuss  the  cause  uf  the  curious  proclivity  which  these 
tilaments  i>f  the  recurrent  wliich  go  to  the  abductor  muscles,  show,  in  first, 
]>eihaps  exclusively,  yielding  to  a  morbid  condition,  which  apparently  affects 
che  whole  nerve  trunk  or  centre.  This  cause  mu»t  lie  in  nn  inherent  weakness 
to  resist  degen«ratire  change;  in  a  peculiar  susceptibility  to  paiholngiral 
influences;  u  sfieciHc  vulnernbility,  if  you  choose,  due  to  the  feeble  supply  of 
motor  force  derived  from  external  sources,  and  received  by  the  adductor  fila- 
ments uf  the  recurrenta;  or  in  the  fiict  that  their  centres,  single  and  isolated, 
are  first  and  most  easily  overwhelmed  and  destroyed  by  any  central  lesion. 
No  other  explanation  which  has  been  advanced  covers  the  ground.  .Section  of 
the  spinal  accessory  nerve,  usually  regarded  as  Hie  great  source  of  motor  power 
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supplied  to  the  recurrents,  is  Btated  to  be  followed  by  paralysis  of  the  adductor 
muscles  atone,  as  sliown  in  BernardV  experiments  upon  nnimaU,  loss  of  voice 
alone  following  its  division.  Hence  it  may  be  regarded  as  the  particular  and 
peculiar  source  of  motor  innervation  of  the  adductor  filaments.  To  paralyse  the 
abductor  muscles,  section  of  the  liicial  hypoglossal  and  first  and  second  cervical 
nerves  is  necessary.  Tlie  relations  and  nnastonioses  of  tlie  latter,  with  the  recur- 
renta,  are  by  no  means  as. large  nor  as  extensive  ;  nor  is  the  relation  as  intimate 
as  that  of  the  former.  Reasoning  from  these  fucts  alone,  we  are  led  to  believe 
tliat  the  abductor  filaments  of  the  recurrent  must  be  the  least  powerful,  being 
the  most  poorly  supplied  by  motor  innervation,  and  therefore  more  readily  dis- 
posed to  yield  to  any  piithological  cause  which  gives  rise  in  the  centres  or  course 
of  the  recurrents  to  degenerative  change. 

One  of  the  exidanatious  lu^retofore  advanced  to  explain  tliese  cases — vi/., 
that  the  adductor  filaments  receive  an  increment  of  nerve-force  from  the 
superior  laryngeal,  it  will  he  seen  is  based  essentially  npon  the  same  idea — vix., 
the  superior  motor  and  resistent  power  of  one  set  of  filaments  of  the  recurrent 
nerve  (the  adductor)  over  the  other.  Such  reinforcement  can  be  but  slight; 
but  still  it  lends  it^  aid  in  establishing  the  above  described  condition. 

I  cannot  accejit  tlie  view  otfured  in  explanation  of  tliese  cases,  that  the 
arrangement  of  the  fibrils  in  the  recurrent  nen*es  is  a  concentric  one, 
and  that  the  ubiluclor  filaments  are  situated  in  the  periphery  of  the  nerve, 
tlius  earliest  and  most  directly  exposed  to  injury  from  pressure  or  lesion. 
There  is  no  precedent  anatomically  for  assuming  such  an  arrangement 
of  a  nerve.  A  series  of  microscopical  sections  of  the  recurrent  nerves  that  I 
have  had  made  does  not  show  it,  nor,  indeed,  any  deviation  from  the  well- 
known  picture  of  the  cross  section  of  a  nerve.  Nor  can  I  imderstand  how  any 
pressure,  even  the  most  diMcriminating,  could  just  touch  the  peripheral  fibres, 
destroy  their  conductivity^  and  leave  others  iniiict.  I  can  see  how  it  might  set 
up  degenerative  changes  in  the  weakest.  It  must  bo  remembered  likewise 
that  the  recurrent  laryngeal  nerve  is  a  very  small  one,  and  that  the  character 
and  nature  of  all  the  lesions  above  enumerated  (aside  from  the  central,  which 
involve  the  roots)  are  such  as  not  to  press  upon  any  limited  j>oint,  but  ratlier 
to  stretch  the  nerve-trunk  for  some  distance.  Furtlieruiore,  such  an  explana- 
tion, were  it  true,  wotdd  hold  good  only  in  ciises  of  the  lesion  of  the 
recurrent  nerve  alone;  it  wuuld  uot  be  suihcient  in  cases  of  cerebral 
disease,  nor  in  lesion  of  the  pneumognstric  or  spinal  accessory  nerves. 
The  theory  of  the  morbid  implication  of  an  independent  ganglionic  centre — a 
resiiiratory  centre  situated  in  the  brain  and  said  to  preside  specially  over  the 
abductor  filaments — being  invariably  the  cause  of  isolated  paralysis  of  the 
abductor  muscles  is  at  once  overthrown,  as  an  invariable  rule,  by  the  clinica 
fact  that  in  a  large  nuinb^^r  of  the  reportfd  instances  of  paralysis  and  degenera- 
tion of  the  abductor  muscles  the  lesion  has  occurred  iu  the  course  of  the 
recurrent  nerve,  and  not  at  its  centre.  The  scat  of  the  morbid  change  which 
produces  the  isolated  paralysis  of  the  abductors  lies  in  tlie  rmrvc  trunk,  and 
has  been  here  demonstrated.  It  may  lie  in  its  centre  in  certain  instances,  but 
in  either  case  has  not  progressed  far  enough  to  destroy  the  conductivity  of  all 
of  its  fibres.  It  attacks,  primarily  at  least,  only  those  most  disposed  to  yield 
to  its  influence.  Furthermore,  no  such  independent  ganglionic  centre  has  ever 
been  located.  It  is  useless,  therefore,  to  discuss  the  point  further.  Facts 
supplant  theory. 

The  whole  question  may  be  summed  up  thus :  The  proclivity  of  the 
abductor  filaments  of  the  recurrent  ner^'o  to  undergo  an  internal  retro- 
gressive metamorphosis — becoming  first,  or  even  exclusively,  diseased  in 
cases  of  peripheral  injury  or  disease  involving  the  ucrve  trunk— depends  upon. 
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a  specific  vulnerability  of  these  fibres  or  their  centre  to  degenerative  changes 
and  ultimate  loss  of  conducting  power.  This  in  truth  is  duo  to  the  feeble 
reinforcement  of  motor  power  whicli  they  receive  from  their  centres  or  from 
■upplementary  sources.  The  proclivity  of  the  isolated  and  unsupported 
ccntrca  for  the  abductors  to  yield  to  disease-producing  causes  is  due 
to  the  greater  resistance  offered  to  the  Utter  by  the  mutually  co-opera- 
tive and  anatomically  connected  ndductor  centres,  for  certain  centres  being 
affected  others  stand  ready  to  take  their  place;  certain  fibrils  of  llie  recurrents 
being  destroyt'd,  the  united  force  of  the  centres  is  thrown  into  the  remaining 
liealdiy  ones.  This  proclivity  '^  moreover,  analogous  to  tlie  similar  one  of  the 
extensor  muscles  of  the  extremities  to  become  affected  sooner  than  the  llexors, 
or  even  exclusively  in  diseases  of  central  origin.  This  expljuiation,  it  will  bo 
seen,  covers  the  same  ground  and  leads  to  the  same  results  as  the  foregoing. 
In  other  words,  aside  from  acute,  complete  lesion  of  the  brain  substance,  are 
certain  points  which,  affecting  all  routes  of  the  recurrent  and  its  supplemen- 
tary sources  of  motor  power,  involving  necessarily  both  adductor  and  abductor 
filaments,  lend  to  complete  paralysis  of  all  laryngeal  niusck-s;  the  naturo  and 
tendency  in  all  the  forms  of  lesion  met  with  in  the  peripheral  course  of  the 
nerve,  and  even  in  certain  instances  at  its  centre,  is  to  incompletely  affect  it 
— certainly  at  first — and  to  gradually  implicate  those  filaments  which  possess 
the  least  power  of  resisting  the  morbid  impulse.  These,  as  has  been  shown, 
are  the  abductor  ones;  isolated  paralysis  of  the  abductor  muscles,  unilateral 
or,  more  rarely,  bilateral,  according  to  the  nature  and  location  of  lesion,  is  thus 
clearly  eetabliahcd. 

I  ask  your  attention  now  to  the  third  division  of  my  classification.  Cases 
of  paralysis  of  individual  muscles  of  the  laryn.\  exist  of  non -myotic  origin, 
and  independently  of  any  lesion  of  the  nerve  centres,  or  of  the  nerve 
trunks  in  their  course.  The  fact  is,  I  believe,  established  ;  why  should  we  ignore 
it  in  our  present  (with  one  exception)  works  upon  the  stibject  ?  The  cause 
if  sought  for  in  the  larynx,  will  be  found  to  be  a  local  one,  and  to  lie  in  the 
implication  of  single  nerve  twigs  by  certain  local  lesions,  such  as  ulcerations, 
gummy  tumours,  cicatricial  contractions  specially,  the  pressure  of  enlarged 
glands,  and  other  such  conditions  which  will  suggest  themselves,  with  degenera- 
tion and  atrophy  of  the  single  niuscle  to  which  it  or  they  aire  distributed. 
Anatomically,  such  a  result  is  not  iliiHciUt  to  explain,  for  you  remember  thau 
the  individual  muscular  branches  of  the  interior  laryngeal  nerve  are  only  given 
off  as  the  nerve  itself  enters  the  larynx.  The  deduction  is  obvious — in  default 
of  a  demonstrabli'-  nerve  lesion,  exterior  to  the  larynx,  although  the  Inryngo- 
ficopic  signs  of  a  paralysis  exist,  diagnostic  refuge  should  not  at  once  be  taken 
in  the  hypothesis  of  the  myopathic  nature  of  its  origin.  That  paralysis  of  n 
muscle  may  arise  from  intrinsic  amses,  that  it  may  undergo  idiopathic  change 
of  n  degenerative  character  independently  of  any  nerve  lesion,  modern 
microscopical,  clinical,  and  post-mortem  investigation  and  study  have  proven. 
Infiammation  of  any  muscle  may  be  either  acute  or  chronic.  The  former, 
which  it  is  true  is  rare,  begins  with  parenchymatous  swelling,  and  pas.ws  thence 
into  suppuration  and  abscess.  The  latter  is  duo  to  long  continued  and 
oft-repeated  hypcirffimia,  and  results  in  an  overgrowth  of  the  interstitial  con- 
nective tissue  and  in  changes  in  the  muscular  fasciculi.  These  vary ;  some 
retain  their  etriation,  and  tho  nuclei  of  tlio  siu'colemma  oro  more  numerous 
than  normal.  Others  undergo  ctondy  swelling  or  fatty  degeneration ;  and 
finally,  in  a  few  cases,  most  of  the  muscular  fasciculi  preyeiit  the 
lesions  of  vitreous  degeneration.  Fibroid  metamorphosis  is  well  exemplified  in 
the  muscular  changes  seen  after  repealed  rheumatic  attacks,  tho  mechanical 
irritation   produced   by    continuous   over-use  or  abu&c  of  the  voice,  and  in 
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syphilis  of  tlie  iarjiix,  aside  too  from  stich  fibroid  degenerations  infliiTnmatcry 
iu  ilieir  origin.     Otherfi  Imve  be^n  sliown  lo  exist  that  are  cerlaiuly  jmbsive. 

TiCt  me  pass  now  to  spocifio  t-xaniples.     It  is  only  necosyary  to  remind  you 
that    iiiu^^olea    uiulergo    certain    iiiiojmthic    changes   in    typhoid    fercr,    ncuto  fl 
tiiberculoais,  choleni,  and  small-pox.     Katty  degeneration  ia  usually  a  chronic  ™ 
process,  but  acute  fatty  degeneration  has  been  known  to  occur  in  at  least  one  coso 
of  iK)isoniiig  by  phosphorus.     Liko  instances  are  upon  record  from  the  toxic 
efl'tctsof  nrstfnicand  antimony.    Again,  syphilis  isnotunfrequentin  themuscles, 
and  is  found  to  show  eliaructcrs  varying  according  to  tije  degree  ol  its  intensity,    h 
the  stnge  of  the  inHammatory  process,  as  well  as  the  amount  or  extent  of  structure  H 
implicated — the  kiuio  is  true  of  malignant  tumour  and  primary  cancer  of  muscle. 

Another    plmsc    of  tlto    queHtion    interests   us.        Modfrn     neurology    has 
demonstrated    that    many    diseases,  formerly    regarded    as    neuropathic,    are 
primarily     myopathic.        Tling,    we     are    told     that     progressive     muscular 
atrophy  is  due  to  a  fatty  degeneration  of  the  muscular  fibres;  that  pseudo-  ^| 
hypertrophic  paralysis  in  early  life  is  nut  a  disease  of   the  spinal  cord,    but  V 
rather  a  primary  one  of  the  nntscuhir   tissue,    ''  a  congenital  nutritive  and 

formativu   weakness  of*  the  striated   muscle  substance,"  and  that  in  infautile    

paralysis  the  nniscular  fiisciculi  may  in  jtarl  completely  disappear  from  a  fatty 
defeneration.  Examples  might  easily  be  multiplied,  but  those  here  given  are 
sufficient  to  sustain  the  Irutli  of  the  doctrine  of  myojiathic  cbangc  ;  and  let  mo 
here  adduce  another  curious  and  suggestive  fact— viz.,  the  analogy  that  may  be 
shown  between  the  well-known  idiopathic  degeneration  of  the  heart  muscle 
and  jH*rhaps  a  like  cliango  in  the  alidurtor  muscles  of  the  larynx,  both  nutsctes 
resembling  each  other  closely  in  tlieir  involuntary  and  unremitting  action. 
W  tliese  clmngeH  can  thus  be  shown  to  occur  in  the  muscular  system  generally, 
it  is  easy  and  proper  to  apply  the  laws  which  govern  lliem  to  that  of  the  larynx, 
not  only  because  we  have  in  it  an  organ  peculiarly  susceptible  to  many  of  the 
morbid  conditions  which  are  etficient  factors  in  the  production  of  degenerative 
lesions  of  muscle,  but  likewise  because  its  nniscular  apparatus  is  wonderfully 
dclicnto  in  its  construction,  exposed  in  its  sitimtion,  ilie  subject  of  constant 
activity,  and  therefore  readily  involved  by  direct  injury  (Olt)  by  over- 
muficuhir  exertion  (specially  cxompliHcd  in  the  case  of  the  thyro-arytsnoid 
muscled),  by  exposure  lo  cold,  and  like  causes.  Tlio  immediate  effect  of  the 
use  of  the  laryngejil  muscles,  under  these  latter  coiidiiiotis,  is  to  produce  over- 
strain of  the  muscular  fibre  and  temporary  loss  of  contractile  power;  the 
remote,  the  cause  persisting,  is  to  bring  about  patholopical  change  of  a 
degenerative  character.  From  the  forgoing  it  would  a])pear  (hat  the  occur- 
rence of  idiujtathic  degenerative  change  in  the  laryngeal  muscles  can  be 
estttblifihed  as  beyond  question;  tlic  fiict  that  the  seat  of  the  disease  lies  in  the 
muscle  itself,  that  here  it  causes  myotic  change  through  which  contractility  is 
destroyed  and  conset]uently  function  abolishe*!,  is  proved  by  intrinsic  evidence. 
And  though,  as  has  been  elsewhere  said,  it  is  possible  that  microscopical 
resesrcii  may  ot  a  future  period  discover  histological  changes  in  the  nerves 
which  are  hi-yond  our  present  means  of  detection,  it  is  not  jjrobabie,  and  we  are 
justified  in  basing  our  conclusions  upon  the  jiremises  of  wliich  we  are  to-day 
cognizant  The  view  then  held  alwve  completely  harmonizing,  as  it  does,  with 
clinical  cbservation.  commends  itself  us  the  correct  one.  Such  cases  cannot  be 
regarded  zut  neuroses,  even  in  the  widest  accepuition  of  the  term,  and  their  con- 
sideration, conjointly  with  those  of  undoubted  neuropathic  origin,  as  is  almost 
universally  done,  leads  but  to  misconception  and  confusion.  IJalher  let  us  con- 
Btitutothema  separate  and  distinct  class,  the  fourth  to  which  I  call  your  attention. 

The  fifth  class  of  case  needs  but  a  passing  notice.     It  includes  that  form  of 
pimlysis  which  we  dtBiguale  aa  functional — dependent,  it  ia  true,  upon  deficient 
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muscular  nction ;  it  is  in  no  wise  due  to  pathulogical  lesion  of  nerro  centre  or 
trunlc,  nor  intcrstitinl  myotic  metnmorpliosis;  but  takes  it«  rise  in  thnt  curious 
psychical  condition  wliicli  we  term  hysteriu.  Tiie  one  [loint  concerning  it  upon 
vrhich  we  would  do  well  to  seek  nn  explanntion  is  the  rG;isan  of  the  curiouj 
predilection  that  the  functional  neuroses  show  for  aftectingtheudduutor  tnuscles, 
for  the  nutnbcr  of  ciises  in  wliich  hysterical  paraly^'is  of  the  larynx  has  uftected 
alone  the  abductor  muscles  are  so  lew  luid  so  doubtful  that  they  only  go  to  prove 
the  rule. 

Finally,  I  hardly  regard  it  as  necessary  in  the  presence  ot  tliis  distin- 
guished audience  of  exp^^Ls  to  dwell  upon  the  laryugoscopic  signs  met  with 
in  connection  with  the  motor  diseases  ot"  the  larynx  that  1  Imve  described  ; 
although  1  sliould  like,  did  time  permit,  to  call  your  special  attention  to  the 
diaffnostic  necessity  of  dlatinguishinj^  between  paralysis  of  the  vocal  cord  and 
immobility  due  to  mechanical  impainneiit  of  the  crico-arytajnoid  articulation. 
The  matter  is  an  imjwrtant  one;  but  I  am  all  tlxe  more  ready  to  leave  it 
untouched,  though  to  my  regret,  becaufte  a  most  excellent  essiiy  which  has 
recently  appeared  (Semon)  fully  covers  the  prouud. 

The  larvrigosctipic  signs  of  the  paralyats  are  familiar  to  you  all.  Do  the  reve- 
latitins  of  the  laryngoscope  need  any  exposition  at  my  hands  ?  Surely  not.  We 
recognize  without  difficulty  the  "cadaveric  "  position  of  the  vocal  cord,  and  its 
signilicauce  at  once  attracts  our  attention  and  bespeaks  further  investigation  as 
to  causation.  So,  too,  of  the  varied  positions  and  appearances  of  the  vocfd  cords  in 
the  different  paralyse*  due  to  lesion  of  individual  muscles  of  the  larynx.  Does  not 
tlie  fixture  of  the  vocal  corJs  near  the  niediun  line  on  attempted  inspiration,  their 
non-approximution  on  attempted  phonation,  indicate  clearly  the  sjtecial  muscular 
derangement?  Will  not  the  triangular  opening  between  the  vocal  cords,  pos- 
teriorly, in  paralysis  of  the  central  adductor,  the  elliptical  opening  between  them 
in  panilysia  of  the  internal  tensors,  and  the  wavy  glottic  line  in  jiaralysia  of  the 
external,  all  tell  their  own  story  clearly  to  the  expert  eye.  And  even  if  the 
paralysis  do  not  occur  in  the  simple  forms  here  described — although  the  com- 
bination Tary,  and  even  spasm  be  a:tsociated  with  jwiralysis — will  not  tlie 
experienced  observer  be  able  to  solve  the  combination  from  the  variations  in  the 
shape  of  the  glottis,  and  decompose,  notwithstanding  its  dilficulty,  the  permu- 
tations of  which  the  laryngoscopic  image  is  capable  (Mackenzie).  It  would  ill 
become  me,  gentlemen,  in  your  presence,  to  think  otherwise;  and  I,  therefore, 
now  leave  my  work  in  your  hands  for  your  discussion  and  judgment.  The 
suggestions  that  I  have  made  are  tendered  with  a  feeling  of  good  will  and 
strong  desire  to  aid  in  our  common  work — would  that  they  were  more  worthy  of 
your  acceptance. 


DISCUSSIOX. 

Dr.  George  Johssox,  London :  One  of  the  many  points  of  interest  connected 
with  this  question  is  the  curious  tact  that  occasionally  a  bilateral  paralysis  ob- 
served during  life  depends  on  a  lesion  of  the  trunk  of  one  vagus  only  ;  and 
here  I  may  refer  to  a  case  of  my  own  in  which  a  bilateral  paralysis  of  the 
uhducti^rs  was  found  [>ost-mortem  to  depend  on  an  aortic  aneurism  involving 
the  left  pneuniogastric  nerve  only.  The  only  [>ossible  explanation  of  tiiese  cases 
is  that  the  irritation  conveyed  by  the  aiferent  filaments  to  the  centres  sets  up 
such  disturbance  there  as  passingalong  the  efferent  filaments  to  both  sides  cau.ses 
paralysis.  In  my  case  the  nerve  centres  were  not  examined,  and  1  would  urge 
on  the  members  in  such  cases  in  future  to  examine  especially  the  norve  centres  of 
tlie  spinal  accessory,  vagus  and  other  nerves  implicated.  It  is  an  acknowledged 
fact   that  a    primary  disease   of  the   nervous  centrn   may  cause  bilateral  palsy 
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of  the  laryngeal  muscles,  and  it  can  scarcely  be  doubted  that  a  central  disease, 
the  result  of  peripheral  irritation,  may  have  the  same  result. 

Dr.  Ottomar  Rosfndach,  Breslau  :  From  a  case  of  bilateral  paralysis  of  the 
recurrent  laryngeal  nerve,  which  I  commiinicnted  to  the  Breplauer  Arrztftche 
Zeitschrifl  of  1880,  the  following  conclusions  can  be  drawn  : — 1,  In  all  cases 
of  loUil  piu-alysts  of  lUe  recurrent  nervp,  the  abductors  suffer  first,  in  the  same 
manner  aa  in  all  other  cases  of  paralysis  of  nerves  or  nerve  centres,  first  the 
■extensors  and  abductors  are  paralysed.  The  ephinctera  to  which,  in  the  larynx, 
the  adductors  corre-spond  are  only  attacked,  it  is  well  known,  quite  at  the  last 
by  paralytic  affections,  2,  The  stridor  and  the  approximation  of  the  vocal 
cords  in  paralysis  of  the  crico-arytenuidei  postict  are  produced  by  a  perverse 
rliylhniical  innervation  of  the  glottis-closers;  it  cannot  be  produced  by  dif- 
ferences in  tlie  pressure  of  air  above  and  below  the  vocal  cords,  for  in  the  case 
from  which  the  conclusions  are  drawn,  the  stridor  and  Oie  approximation  of 
the  vocal  cords  ceased  when  the  vocal  cords  assumed  the  cadaveric  position 
■(the  same  conditions  were  present,  here  as  in  the  production  of  contractions  in 
the  extremities).  'J.  Paralysis  of  the  recurrent  nerve  and  cadaveric  position 
are  not  identical  ideas,  if  one  does  not  admit  that  the  crico-thyroid  muscle  is 
also  innervated  by  the  recurrent  laryngeal  nerve. 

Dr.  Feltx  Seuox,  Loudon :  I  am  very  pleased  that  my  own  obswrvations  on 

the  proclivity  of  the  abductor  librea  have  been  so  fully  accepted  by  both  the 
!:*entUmen  who  introduced  the  subject-  but  though  I  have  recently  had  the 
op[>ortunity  of  corroborating  by  a  good  many  new  observations  my  previous  state- 
ments, I  would,  with  Professor  Gerhardt,  advise  that  we  should  at  the  present 
refrain  from  attempts  at  explaining,  at  any  price,  the  curious  fact.  It  is  certainly 
not  yet  time  to  rush  into  hypotheses  when  ilie  fact  itself  of  the  occurrence  of 
an  isolated  paralysis  of  the  al)ductors  is  doubted.  I  hope  that  after  the  public 
demonstration,  on  the  previous  day,  of  five  such  cases,  wliich  only  form  a 
jiart  of  the  sixteen  I  have  observed  during  the  past  five  years,  these  doubts 
will  cease.  The  pmctical  gain  already  accruing  now  for  the  general  prac- 
titioner, if  the  fact  of  the  proclivity  of  the  abductors  to  submit  earlier,  or  even 
uxclu&ively,  to  all  forms  of  organic  disease^  whether  central  or  peripheral,  is 
establislied,  will  be  the  following  dictum  :  Position  of  an  immovable  cord 
in  the  median  line  (if  not  occasioned  by  myopathic  or  mechanical  disorder) 
poinia  to  organic  disease,  central  or  peripheral ;  position  at  the  side  of  the 
larynx  to  functional  or  local  disorder. 

Professor  ScHNir^LER,  Vienna :  I  agree  with  Professor  Gerhardt  thai 
hysterical  paralysis  uf  the  vocal  cords  is  due  to  a  functional  disease  of  the 
central  ncnous  system,  n  proof  for  which  is  that  I  have  sometimes  been 
successful  in  such  cases  when  using  central  galvanii^ation,  in  which  long-con- 
tinued  loe^l  use  of  electricity  had  been  without  avail.  1  have  made  observa- 
tions similar  to  that  of  Dr.  Johnson  (?ee  Wientr  KUniky  1878).  I  am 
ilisposed  to  believe  that  bilateral  paralysis  of  the  recurrent  laryngeal  is  scarcely 
bo  fj-equent  as  one  is  induced  to  believe  from  the  description  of  the  many 
cases  recorded  in  literature.  Some  of  them  would  hardly  withstand  a  severe 
scientific  criticism. 

Dr.  Boswop.TU,  New  York  :  Wo  are  told  that  there  is  a  distinct  proclivit)' 

Oil  the  pan  of  the  abductur  muscles  to  paridyais ;  that  the  most  common  lesion 

ibuuJ  M  jrji^essure  on  the  recurrent  nerve ;  therefore,  Umt  we  must  attribute 

Hjo  <iisease       yfbilaleral  jiuralysis  to  pressure  on  the  recurrent  nerve,  and   tl)at 
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tbU  pressure  ao  far  difierentiates  the  nerve  6bres  as  to  press  upuu  those 
pushing  to  the  abductor  muscles.  Dr.  Jobuson,  in  the  'mlerestiug  cise  narrated, 
h.i5  gtvet),  to  my  mind,  a  truer  explanation,  and  one  which  I  adopted  some  time 
ago  iu  writing  ou  the  subject.  UccuxTent  luryugeal  paralysis — uiiilatoral  or 
bilsteriil— gives  rise  to  a  totally  different  condition  from  abductor  jiaralysis. 
Pressure  on  the  recurrent  must  necessarily  implicate  the  tibres  passing  to  the 
adductor.  The  Sf  rious  feature  ol'  bilateral  paralysis  of  the  abductors  is  in  the 
int^rit3- of  the  adductors  producing  that  glottic  closure  wliich  gives  rise  to 
the  peculiar  dyspnu:a  which  characterises  abductor  pai-alysis.  The  abductor 
muscles  are  closely  analogous  to  the  licart,  in  that  tliey  arc  in  a  state  of 
constant  functional  activity.  Like  the  heart  muscle,  theu,  tliey  are  liable  to 
degenerative  change,  and  in  this  then  we  lind  an  cxphinatioa  oi'  what  is  called 
their  proclivity  to  paralysis.  This  is,  I  think,  precipitated  by  disease  or 
pressure  implicating  one  or  both  recurrent  nerves  in  a  small  proportion  of  cases. 
In  a  majority  of  cases,  however,  we  must  look  for  a  lesion  involving  that  portion 
of  the  respiratory  centres  which  presides  over  the  glottis  opening  function  of  the 
larynx. 

Professor  BtjRow,  Kiinigsberg :  Apart  from  the  nntlatoral  cases,  I  have 
observed  nine  10  ten  bilateral  toLil  paralyses  of  the  glottis-openers.  Two  of 
them  were  examined  pnst-mortem  ;  in  the  first  there  were  two  large  masses  of 
glands  found  in  the  neck,  and  total  macroscopic  and  microscopic  atrophy  of  the 
posterior  crico-arytenoid  muscles,  whilst  the  brain  was  quite  healthy ;  in  the 
second  cjise  there  was  bilateral  compression  of  the  recurrent  nerve  by  an 
(Esophageal  carcinoma.  The  explanation  hitherto  given  for  the  proclivity  of 
certain  rilaments  of  the  recurrent  nerve  to  succumb  first  lo  a  compression  of  the 
whole  nerve  trunk,  seems  to  me  to  be  less  of  the  nature  of  explaa:ition  than  of 
that  of  a  circumscription ;  the  really  essential  factor  13  as  yet  unknown  to 
UB,  In  opposition  to  Dr.  Uosenbach  I  wish  to  state  that  tlie  prepon- 
derance of  the  adductors  explains  the  approximation  of  the  vocal  cords 
during  inspiration,  as  it  becomes  plainly  visible  in  extreme  cases  that  they  become 
simultaneously  arched  downwards,  which  is  evidently  a  consequence  of  the 
positive  atmospheric  pressure  from  above  and  the  ncg!ili%'e  from  below. 

Professor  GErJiAHDT  and  Professor  LEFKEnis  briefly  replied,  urging  the  im- 
portance and  necessity  of  a  further  study  of  the  subject. 


Die  SettsibilitiitsrNcuroscn  des  Schlundcs  und  Kehlkopfes. 
Prof.  ScuNiTZLEB,  Vienna. 

Empfindungs-Auomallccn  dicserTheilesehr  hiiufig.  Gewuhnlfohe  Erschei- 
nnngaformen  der  Sensibilitiitsneuroseu  (Hypaesthesio,  Antiostheiiie,  Hyperaes- 
thesie,  Hyperalgesie,  Parae^thesie)  uuoh  hier  beobachtet.  Biswoileu  keine 
strenge  Trennung  zwi.^chen  den  einzclnen  Formen  mtiglich.  (Ungenattigkeit 
subjectiver  Angaben  ;  Uobergehen  einer  Form  in  die  audre  etc)  Oft  diese 
Nourosen  vergesellschaftot  mit  solchcn  in  benachbarten  Orgaiicn ;  oder 
Ausgang9]>nhkt  reap.  Theilerscheinung  von  allgemeiner  Sensibilitiitsneuroso, 

Charakteristik  der  subjectivon  Symptome  der  einzolnen  Formen.  Association 
von  Krampfhualen,  StimmlosJgkeit,  Schlingbeschwerden.  Objective  Symptome 
mcist  ganz  negativ  oder  doch  gering  und  auaser  Verhiillniss  zu  subjectiven 
Beschwcrden.  (Hypenimie,  Auiimie,  Katarrh,  Rcstc  abgelaufoner  Kntzun- 
dungen  etc.) 
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Ursachen  tlieils  central,  (Erkrankiingcn  d4is  Gebirns  un*l  Riiclcenmarks, 
Ifyarerie,  Hypocliondrie — boide  letztere  aber  hiiufig  auch  Polf^en  dur  Xevirosen) 
ilieiU  peripliiir  (BrkraiikungLm  de:i  Pharynx  und  Larynx),  w^wischen  bctdca 
stebt  die  Diplitliorie. 

Thera|)ie  in  er»n.'r  liinio  gegen  Grundleiden  zu  richten.  Local:  beruhi-' 
gendt'  Inhalaiionen  und  rinselungeiij  »ubcut;ine  Iiijectioiien,  Adstringeniia, 
Cziustica.  Detailliruug  der  einzelneii  Indlcatiunen.  Vorzuglichsted  MiiUd  iQ' 
den  mmten  Foroieu:  Elec&ricitiit,  besonders  coustanter  Strom. 

Neuroses  of  Sensation  of  the  Pharynx  and  Larynx. 
Proleasor  Klsberg,  New  York. 

Alplmbetically  arranged  literature  of  tbe  subject. 

Definition  : — Di^iordered  sensibdity  of  tlio  throat,  functional  and  not  merely 
symptomatic.  (The  word '*  functional  "  does  not  imply  with  the  author  that 
there  is  no  physical  basis  (or  the  particular  derangement  of  function,  but  that 
the  structural  change  is  either  remote  from  tlie  organ,  the  function  of  which 
is  derani^cd,  nr  that  it  is  not  discsniiblc  with  the  means  of  observation  at  our 
command.)  The  detinition  excludes,  on  tlie  one  hand,  cases  of  neuritis  and  S 
observed  alteniiioa  cf  uerve  tissue  of  the  throat;  and  on  the  other,  throat  | 
neuroses,  which  have  no  other  than  a  symptomatic  signiticancft.aa  tli«  increased 
sensibility  and  painfulness  in  inflammatory  uOectious^  the  diminished  sensibility 
in  connection  with  the  failure  of  all  thti  jmwers,  such  aa  durin;^  an  epileptic  til, 
in  cholera,  and  in  approaching  death  fi-om  any  cause,  and  the  perverted  sensi- 
bility of  confirmed  insanity,  or  that  occasioned  by  the  actual  presence  of  foreign 
bodies,  tumours,  &C. 

Anatotnico-phjfshUyfical  baaUi—^iany  questions  relating  to  the  normal 
and  pathologic il  Henaihility  of  the  larvnx,  pharynx,  and  other  constituents  of] 
throat  not  yet  definitely  Sfitled.  W'liai  normal  sensation  involves.  Th« 
deviation  and  distribution  of  the  acn.*ory  nerves  of  the  throat.  Hypothetical 
sensory  nucleus  of  Spit^ka;  his  reasons.  Variations  uf  normal  sensibility  in 
different  persons,  and  different  jKu-tions  of  the  throat.  PicniaczekV  experi- 
ments. Investigations  with  *'  throat  Kstlieaiometer.**  Krishabcr's  distinction 
between  common  or  general  sensibility  and  reLlex  or  special  sensibility.  ^ 

The  author's  discrimination  between  tactile,  dolurou;*,  and  reflex  sensibility  ;  ^| 
tlie  tiri^t.  appreciating  tempeniture  ond  pressure,  the  second  paiu,  and  the  third 
lending  to  muscular  c  intraction  and  vascular  and  secretory  action,  each  of  whicli 
may  be  eitbor  diminished,  increased,  or  perverted. 

Clas*ijica(wn : — 


1 


fA.  lu  ref^Tt'uco 

ti>thu  Quantity 

or  Degree  nf 

ScntntUm 


Difordvrcd 

Sennihilit^: 
l>ysu.sthMia 


iJ,  Diminiahed  fl. 

SeuBibility :   J 

UYpfDsiheiiia  J  2. 

1 3. 

1. 


Complete  Aim^stbcaiA 
AniNthesia  Dolorosa 


II.    tncrcaaod 
Sensibility : 
llypemsiheaiA 


1  in.  Perverted 


B.  In  reference 

to  the  Quality  L  scn.ibdity  . 


Anieftbe«ia     

An.ilge8ia 
Tactile  Hypu-stUeaui 
Kellei  Hypafsthesia 

Tactile  HyporvfltliL'sia  1 

/  in    reiipouMs  to  external    im- 
preaaton 
2.  Algeaia4  a,„„x.„„«...   (  Constant 

.C  ^l!2^      Intermitteatlor 

I  (Neuralgia)    |  t^eNeundgui 

/Muscular  ContractiuDS 

3.  Reflex      1  Ccougli,gai;ciDi.',i»pa»m,Ac  )^ 

Hypeneatbeisial  flu»liiug,   puUitg,    b^-i^eree- 

l  crctions 
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Explanations : — Keasonawhy  neuralgia  ia  considored  under  the  second  sub- 
division of  hypersestliesia. 

Ocrnrrence  : — Freqiiency.  Diseases  in  which  sensory  neuroses  of  liie  throat 
have  been  observed. 

CauAfs  and  Pathogeny : — Hemote  and  immediate  causes.  Suggestions  of 
Andrew  H.  Smith.     Central  and  peripheric  origin. 

StftH;ttoin9  and  Diagnosis: — Subjective  and  operative.  Various  auxiliary 
means  for  diagnosis.  Care  necessiiry,  on  the  one  liand,  not  to  overlook  local 
lesions;  and  on  the  other,  not  to  mistiike  for  the  lattor  what  is  the  reflex  effect 
of  tlie  djBSsthesia. 

Prognosis : — In  many  cases  very  grave,  in  others  duration  uncertain.  Com- 
plete cure  occurs,  but  not  frequently. 

T^rfo/Tnen/.-— Instrumental,  medicinal,  electrical. 

DISCUSSION. 

Dr.  B.  Fhakkel,  Berlin:  I  am  of  opinion  that  it  is  absolutely  necessary  to 
differentiate  between  hypurssthcsia  and  parfestheaia,  because  paresthesia  also 
occurs  associated  with  unssthesia.  I  would  further  urp^e  the  causal  connection 
between  hypochondriasis  and  pharyngeal  diseases,  especially  those  of  the  retro- 
nasal region.  The  abnormtil  sensations  which  originate  here,  and  which  are 
associated  with  the  feeling  of  pressure  and  heaviness  in  the  head,  produce 
mental  depression  and  well-marked  hypochondriasis,  which  again  can  be  cured 
from  tlie  pharynx. 

Dr.  ToRNWALDT,  Danzig :  I  have  seen  a  considerable  number  of  cases  in 
which,  by  hypersesthesia  originating  from  diseases  of  the  pharynx,  or  of  the 
na30-phar)'ngeal  cavity,  a  reflex  cough  was  produced.  It  is  &3i>ecially  in  cases 
of  granular  phar)'ngitis.  still  more  so  in  the  lateral  form  of  this  disease,  as 
described  by  Schmidt,  in  which,  by  touching  the  granulations,  cough  ia  pro- 
duced, and  in  which,  by  getting  rid  of  the  granulations,  the  cough  is  perma- 
D«Dtly  abolished. 

Dr.  Bayer,  Brussels  :  With  regard  to  the  remarks  which  have  just  fallen 
from  Dv,  Tornwaldt,  my  paper  to  be  read  in  the  afternoon  contains  communi- 
cations concerning  tliis  point. 

Professor  Schnitzi-er  :  In  a  clinical  point  of  view,  tlie  fiiior  differentiations 
of  the  individual  forms  of  the  sensory  neuroses  cannot  always  bo  birictly 
carried  out,  the  less  so  because  most  of  the  forms  frequently  occur  cmnbined 
with  one  another.  As  regards  the  relationship  between  neuroses  of  sensation 
and  thoee  of  mobility,  especially  of  paralysis  and  spasrn  of  the  glottis,  I  would 
refer  for  details  to  my  i>afier  on  this  subject  shortly  to  be  published. 


Les  indications  pour  Ic  traikment  extra  on  intralaryngd 
cUs  polypes  du  larynx. 

Dr.  Ch.  Falvel,  Paris. 

11   est  bien  entendu  que  la  question  que  vous  m*avcz  fait  I'honneur  dc 
me  donner  11   reBOudre  ne  comporte  que  I'ctucle  des  opf^'rationa  relatives  uux 
polypes  du  larynx  ct  non  aux  tumeurs  du  larynx. 
Fart  in.  q 
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A  la  page  224  de  raon  traits  des  maladies  du  larynx — en  1876 — je  disfus  que 
Toperafcion  d'Bhrmann  devait  dtre  regard^e  k  juate  titre,  en  1844  comme  une 
des  plus  belles  de  la  chirurgie,  mais  passerait  maintenant  poor  une  operation 
barbare. 

Je  D*ai  pas  chang€  d'avisi  et  je  declare  aujourd'hui  comme  alors  que  presque 
•tonjours  Ton  doit  et  Ton  pent  op^rer  les  polypes  du  larynx  par  la  Toie,  par  le 
chemin  que  nous  offre  la  nature. 

II  ne  faut  suivre  une  autre  route  que  si  la  voie  naturelle  est  obstru^e,  barree, 
encombr^,  infranchis^ablej  impracticable. 

Laissez-moi,  messieurs,  vous  faire  une  comparaison:  Si  un  voyageur  a 
deux  routes  a  suivre  pour  arriver  a  son  but,  Tune  un  peu  longue  mais  si^re, 
exempte  de  dangers,  I'autre  plus  courte  mais  dangereuse,  pleine  de  perils, 
quelquefois  mortelle,  laquelle  pr^ftrera-t-il  ? 

Ha.  premiere  evidemment.  Nous  devona  done  faire  comme  le  voyageur 
prudent,  noiis  y  sommes  d'autant  plus  obliges,  qu'il  s'agit  non  pas  de  notre 
propre  existence,  maisde  celle  du  malade  qui  s^est  confie  k  nous,  et  dont  la  vie 
doit  nous  etre  sacr^e. 

Un  de  nos  confreres,  specialiste  tr^s-distingu6  de  la  ville  de  Lyon,  nous  s 
racont^  k  ce  propos  qu'un  jeune  malade  de  Lyon,  chez  qui  il  avait  diagnostiqut 
un  petit  polype  d'une  corde  vocale,  qui  aurait  pu  ^tre  facilement  enlev^  avec 
les  pinces  laryngiennes,  avait  ^t^  op^r^  par  un  des  premiers  chirurgiens  de  h 
ville  par  les  voies  artificielles,  etce  malade  estmorttroisjouraapr^srop^ration 
Le  specialiste  s'appelle  le  docteur  Blanc,  vous  connaissez  ses  travaux ;  j 
regrette  qu'il  ait  M  emp^be  de  venir  prendre  part  k  notre  congr^s.  Le  chir 
urgien  qui  a  fait  reparation — permettez-moi  de  ne  pas  vous  le  nommer. 

Jamais  je  n'ai  vu  d'accidents  aprfts  I'oblation  des  polypes  du  larynx  par  le 
voiea  naturelles,  et  souvent  il  en  est  arrive  par  la  m^thode  extra-laryngee. 

Les  indications  pour  le  traitement  intra-laryng^  sont  done  tr^s-fr^qnentei 
Dans  la  presque  g^n^ralit^  des  cas  I'indication  du  traitement  intra-laryn^ 
est  formeUe,  ^vidente,  indiscutable.  Cbaque  fois  que  le  m^decin  pourra  intr< 
duire  par  lea  voies  naturelles  j  usque  dans  I'organe  vocal  k  la  rencontre  d' 
polypes  les  instruments  n<5cessaires  k  la  destruction  de  ces  tumeurs,  il  dev 
le  faire  aans  conteste ;  ce  n'est  que  dans  le  cas  ou  Tintroduction  de  ces  instr 
ments  est  impossible  que  Topcrateur  devra  se  resigner  k  ouvrir  one  v( 
artificielle,  c'est-£i-dire  extra-laryngee. 

Ces  cas  me  semblent  excessivement  rares ;  il  faudrait  supposer  une  def 
mation  ou  une  malformation  congcnitale  acquise  ou  accidentelle  traumatique 
Tentr^  du  larynx  ou  du  pharynx  ou  de  la  base  de  la  langue. 

II  serait  trop  long  de  passer  ici  en  revue  tons  les  obstacles  apport^f 
Vop^ration  intra-laryng^e.  Je  ne  les  ai  jamais  rencontres,  il  faudrait  suppo 
une  des  maladies  suivantes  : 

1. — Une  glossite  ou  une  nialadie  quelconque  de  la  langue  ayant  amene  i 
telle  hypertrophic  de  cet  organe  qn'il  remplit  la  bouche,  et  emp^hc 
passage  des  instruments  par  la  cavit^  buccale. 

2. — Ou  encore  une  ankylose  des  machoires  ou  une  maladie  ou  des  art 
lations  temporo-maxillaires  empechant  le  malade  d'ouvrir  la  bouche  malgre 
plus  grands  efforts. 

3. — Une  tumeur  ou  gonflement  de  la  voiite  palatine,  du  voile  du  palais 
1^  luette,  des  amygdales. 

4. — Une  maladie  de  T^piglotte  obstruant  le  vestibule  laryngien. 

5. — Une  affection  de  la  region  suaglottique,  des  replia  ary-^piglottiques 
la  T6^on  aryt^noide,  des  cordes  vocales  aup^rieures  ou  des  ventricoles. 

Les  indications  pour  le  traitement  extra-laryng^  sont  tr^s-rares; 
resum^ — ne   se   r^soudre,  ne    se   resigner  k  Top^ration  extra-laryng^ 
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lorsqu'il  est  absolumcnt^  materiellement  impossible  do  no  pas  introduire 
rinstrument  dans  lu  glotte  pur  la  voie  oaturellc,  et  lorsquc  le  malade  eat 
menace  de  suffocation,  d'asphyxie,  pouvant  entrainor  rapidement  !a  mort. 

Encore  mcme  :  dans  ce  cos  il  sera  toujotirs  mieux  de  proc<5d€r  d'abord  ik  la 
tracheotomie. 

Ce  n'est  que  lorsque  la  tracheotomie,  par  extraordinaire^  sprait  regardc^e 
comme  dangereusCf  impossible,  dans  uu  cas  particutier,  tout^a-fait  «f]TOciiil, 
comme  dans  le  cas  de  goitre,  de  deviation  de  la  tracli(5e,  de  d^lbrraation  ou  de 
laaladie  quelconque  du  conduit  tracheal  qu'il  faudrait  pratiquer  la  cricotomie, 
la  crico-thyrotomie,  la  thyrotomie  ou  la  thyro-hyotomie. 

J'ai  fait  une  fois  la  thyrotomie  chez  un  malade  atteint  de  papillomea  nora* 
breux,  volumineux,  repullulant  aans  cesse  nialgre  des  arrachemeuts  journaliers. 
Craignant  de  le  voir  ctoufTer,  je  pratiquai  d'abord  la  tracheotomie  ;  j'ttais  done 
certain  de  ne  plus  lo  voir  a'asphyxier,  et  je  pris  le  parti  de  fendre  le  cartilage 
ihyroide  en  avant  dans  toute  sa  hauumr ;  je  fua  oblige  de  pratiquer  plus  de 
trente  ligatures  de  petites  arterea,  car  voua  le  save/,,  quand  un  orgune  estatteint 
de  tunieurs  anciennes  vcg6tantes,  les  tissus  du  voisinage  s'hypcremient  con- 
sidurablement.  Aprfis  avoir  pratique  toutes  ces  ligatures  et  avoir  s^par^  les 
deux  plateaux  du  cartilnge  tliyroide,  j'eus  bcaucoup  de  peine  h.  les  ecarter 
Tun  de  Tautre  de  qaelquea  nnllimctres  Beulemont,  c'est  u  peine  si  rintervallo 
permettait  d'introduire  les  deux  pointes  d'uu  ciseau  ferm»5.  Je  passais  alors  h 
travers  chuquc  plateau  du  tbyroide,  un  pros  HI  d'argent,  ct  j'espt^rais  ainsi  et  tirant 
tbrtement  les  fils  de  chaquc  cute  en  arriere  du  cou  obtenir  une  ouverture  ansez 
grande  pour  manacuvrer  Ubremont  les  branches  des  ciseaux,  la  boutonnit're 
interthyroidienue  Cut  toujours  trop  <5croite,  et  jo  ne  pus  pas  enlever  toutes  les 
vegL'tationa  polypeusea.  Je  craignais  plusieurs  Ibis  de  voir  I'racturer  les  ailes 
du  cartilage  tbyroide  en  tirant  sur  hs  tiU  trargent  qui  servaient  par  Icur  tension  i\ 
obtenir  IVcartement  des  bords  de  mou  ouverture  extra- laryngii'e.  Voua  voyez 
combien  I'opi  ration  fut  iongue,  doulouretise,  difficile. 

Si  vouscomparez  d'une  part  ainsi  que  le  lait,  tres-bien  observe  notre  honor- 
able confrere  M,  le  Profcsseur  Burow  do  Kiinigabcrg,  U*  dangers  que  presenteat 
lea  operations  extra-larj'ngecs  a  Ja  parlUite  innocuit*-  des  operations  intra- 
laryng^GS ;  si  vous  soogcz  que  dans  le  premier  cas  le  malade  est  expose  11  tous  les 
accidents  primaires  et  secondaires  d'une  grave  operation,  qu'il  est  oblig^ 
d'interrompre  sea  occtipations ;  tandis  quo  dans  le  second  cas  il  ne  court  aucun 
risque,  n'a  meme  pasde  fievre,  peut  boire,  manger,  aller  a  sea  affaires,  continuor 
ses  travaux  sans  interruption,  voua  donnerez  la  prt'ft^reuce  au  traitement  intra' 
larynge. 

Indicationen  fur  extra-  oder  intra/aryngeale  Bchandlung 
gutartiger  Netibildu7igen  im  Kehlkopf. 

Professor  Burow,  Kdnigsberg. 

Hochgeehrte  Versatunilung  ! — Wenn  ich  es  heute  versuche  der  ehrenvollen 
Aufforderunp  unseres  Ooraites  nachzukomnien,  und  durch  einige  Worte  in 
Gemoinachail  mitllerrn  Collegt'n  Fauveldie  Discussion  Uber  den  fiinfteu  Punkt 
unseres  Programma  "die  Indicationen  fiir  extra-oder  intralaryngcale  Bchandlung 
gutartiger  Neubildungen  im  Kehlkopf"  einzuleiten,  so  muss  ich  bekennen,  dass 
ichmich  einigcrmasson  dor  geehrten  Sektion  gegeniiber  in  Verlegenheit  befinde. 

Denn  obgleich  ich  Anfanga,  als  ich  dieser  Fnif^e  nahe  trat,  eigentlich 
zweifelhaft  war,  ob  nicht  die  Anaichten  tlber  die  Antwort  auf  dieselbe  in  den 
letzten  Jahren  bereits  eich  ao  weit  gekliirt  und  geeinigt  hrttten,  daas  in  dor  That 
eiu  Zweifel  kaurn  mehr  obwalte,  fand  ich  im  Gegentheil  bei  genauerem  Studium 
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der  Literatur  so  ilberaus  verGcbiedenef  ja  strikte  entgegengesetzte  Memungen 
vertreten,  <la&s  es  n\iT  nan  kaum  nuiglich  schien  mit  wenigen  Worlen  eine  Aus- 
glt'icliung  dpv  Differenzen,  eiue  Beileguug  lies  Streites  zu  erzielt»n, 

Wir  Hnden  nicht  nur  die  Laryngologen  von  Fach  und  die  Chirurgen  von 
sehr  versclilpfJenen  Meinungen  iibcr  die  in  liede  stehende  Frage  occupirt, — das 
wiire  ja  zieniliuh  natiirlich, — sondtrn  auch  selbst  die  Laryugologen  untersich  aind 
so  selir  untiins,  dass  whhrend  einzelne  den  griisseren  Procentsatz  ibrer  Neu- 
bildungen  durcli  die  Thyrotomie  entfernen,  atidere  uuter  keinen  Umstiindcu 
diese  *' barbarische  Operation"  fur  indicirt  hiilten. 

Und  ieh  will  Iiier  gleich  olTen  Farbe  bekennen  und  eingesteben,  diiss,  wenu 
ich  auch  die  Thyrotoniie  ftlr  eine  bei  Weiteni  gefiihrlichere  Operation  zu  halten 
veranlasat  bin,  als  allgemein  angenomnit-n  wird,  und  wenn  icli  aucb  iest  glaube, 
dass  in  der  iiberwicgeudpn  Mehrzahl  der  Fiillc  sowobi  bei  Erwachsenen,  als  bei 
Kindern  die  Entfcrnung  gutartiger  Neiibildungen  vom  Munde  uus  mtiglioh  ist, 
ich  doch  /,ugcben  muss,  daas  iu  einigeu  vvenigeu  Kategorien  die  Laryugofi&sion 
nicht  zu  umgehen  3ein  wird. 

Diese  Kategorien  nun  milglichst  /u  lixiren,  und  wie  ich  wohl  sagen  kann, 
xniiglichst  einzuscbriinken,  soil  ja  ebcn  heute  derZweck  unsercr  Discussion  sein. 

Ganz  genau  priicisirte  Indicationen,die  keinem  Zweifel,  keiner  Verscbiebuiig 
unterworfen  sind,  zu  Rtellen,  halte  ich  heute  noch  iVir  zu  fruh  !  Es  wird  nocli 
viele  Jahre  dea  Beobachtens  und  Forschens  erfordern^  the  wir  mit  voUer 
Sicberheit  werden  eagen  konuGii  :  in  diesen  Fnlkii  miis8  uder  darf  thyrotomirt 
werden,  in  jenen  nicht! 

Bei  genauorer  Sichtung  dea  Materials  finden  wir,  dass  in  letzter  Zeit  die 
Vorliebe  fiir  die  Thyroiomie  immcr  niehr  nbgenomnien  hat,  und  cs  ist  ein  mcht 
geringes  Verdienst  von  Bruns  jun.,  durch  die  Zusammenstellung  uud  rationelle 
Sichtnng  der  biprhergehiirigen  Operationen  in  seiner  Arbeit  *'die  Laryngotoniie 
zur  Entiemung  intralaryngealer  Neubildungen"  wesenlHch  zur  Kliirung  der 
!>ituation  bcigctrugon  /u  haben. 

Wenn  wir  nun  der  Frage  niiher  treten.  so  glaubc  ich  iiber  die  Zweckiuiisaig- 
keit,  Auafiihrbarkeit,  Tecbnik  und  UngefiibrUclikeit  der  intralaryngealen 
Methode  woUl  nicht  viel  anfiihren  zu  diiritm.  denn  daniber  sind  wir  ja  alle  einig, 
dass  €8  stets  wunseheuswertli  sein  wird,  alle  gutartigen  Xeubilduugeu  vom 
Munde  aua  zu  entfernen. 

Ea  wird  aich  gerade  darum  dreben,  festzustellen,  wie  WGit  wir  der  exira- 
laryngealcn  ^[ethodc  das  Terrain  Btroitig  maclien  k>inuen;  und  um  das  zu 
konnen,  inussen  wir  una  iiber  die  verschiodonen  Arten  dieser  Methode,  ihre 
Gcfahren  t\lr  das  Lebuti  und  fur  die  Funktion  des  Organs,  dea  Grad  der 
Sichcrheit  gegen  Itecidive  u.  s.  w.  klar  werden. 

Vor  Allem  lUiichte  ich  dip  Thyrotomie  von  den  anderen  extralaryngoalea 
Operationsmethodcn  strenge  Bcheiden,  und  zuviirderst  nur  von  der  ersteren 
bandeln  ;  denn  ich  bin  der  Meinung,  dass  flowobi  die  Lcbcnsgefahr,  ala  die 
Berechtigung  fllr  diese  verschiedencu  Artcri  der  Eniffnung  der  Luftwege  eine 
wesentlich  differente  ist.  Bruns  stellt  in  aciner  bis  Ende  1877  reichenden 
Statistik  circa  bundert  Fiille  von  Thyrotomie  otwa  tauaend  FuUeu  von  eudo* 
laryngealen  Operationen  entgegen,  und  konimt,  auf  Grnud  seiner  atatistischea 
Berechnung  zu  dem  Schluas,  dass  diese  Operation  zu  den  "grusseren  Opera- 
tionen von  der  idlergcringatf-n  Lebensgefahr  zu  rechncn  soi,"  da  er  im  Gegen- 
sata  zu  frUheren  Autoren  auf  diesem  Gebiet^  durch  Ausschaltung  mancber 
Kweifelhailer  Fidlo  nur  3  per  Cent.  TodesTidle  (in  Folge  uinnittelbarer  Oi>cra- 
lionsfolgen)  herausrechnet,  wiihrend  z.  B.  Mackenzie  8  per  Cent  nnnabm.  Seit 
jouer  Zeit  tet  ein  Kali  vou  Johnson*  iu  Chicago  niilgetbeilt  worden,  in  wclchem 

*  Arehititi  of  Laryngoloffy,  3880,  Xo.  1,  page  68. 
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€10  dreijiihriges  Kind  ncht  Tage  nach  der  wegen  eines  wahrscheinlich  conge- 
nitolen  Papilloms  ausgefiibrten  Tliyrotomie  nn  Pnemnonie  starb. 

Wie  viele  t'idtliche  Fiille  siud  wohl  aber  unpublicirt  gebliebeu  !  Dieser 
Einwurf  lelenffy's  scheint  mir  voile  Berechtigimg  /u  haben.  Denn  es  Imben 
gcwiss  vielc  Operateure  keinea  /wiugenden  Gruud  eingesehen,  ungUiLsttge 
Krfolge  nach  dieser  Operation  aofort  mitzuthciien,  da  aie  ja  aD  und  lur  sich 
keine  so  sebr  intereasante  oder  scbwierige  ist,  d&ss  in  diescm  Umslnnde  eine 
AufibrderuDg  zur  Publication  zu  finclen  ware.  Ich  selbst  befiudo  ntich  in  dieser 
Lage.  Denn  ich  habe  dreimiLl  die  Thyrotomie  gemacht,  und  alle  drei  Pa- 
tienten  starbeu  riiir  an  uniniittelburuti  Operationsfolgen,  uud  zwar  eine  Oijiihrige 
Dame  am  dritten  Tage,  nacbdeni  bis  dubin  Ailes  gutgegangen,  pbiulich,  in 
welchem  Falle  leider  die  Section  verweigert  wurde ;  eine  ^Gjiihrige  Frau,  in 
Folge  von  Eratickung  durcb  einen  secundiiren  Abscess,  der  sich  an  dem  nekro- 
tisirenden  Kingknorpel  gebildet  hatte,  und  consecutivera  Glottis«'dem.*  und  ein 
40jtiliriger  Mann  am  vierten  Tage,  in  Folge  einer  Nachblutung  aus  der  Umgebung 
der  Wnnde,  fur  welcbe  die  genaueste  Section  keinen  Anbalt  hot.  Wenn  wir 
aber  nur  diese  vier  Todesliille  zu  den  von  Bruns  nacb  schiirfster  Sichtung  des 
Material  angegebenen  hinzulugen  erhalten  wir  7  per  Cent.,  und  haben  wir  dann 
nocii  ein  Uecht  zu  behaupten,  dass  die  Thyrotomie  eine  sehr  wenig  gefiihrliche 
Operation  sei  ?  * 

Und  ich  glaube  nicht  zu  irren,  wenn  ich  behanpte,  dass  manche  der  lijer 
anvresenden  geehrten  Collegen  im  Stande  aein  werden,  aus  ilirer  operativen 
Praxis  diesen  Procentsatz  noch  weacntlich  zu  verMhiechtem. 

Audi  linden  wir  bekanntlidi  *'fa3t  t»idtliche  Bhjtuncen  widirend  der  Ope- 
ration** aelbst  von  den  eifrigHten  VertlicJdigt^m  der  Laryngotission  noiirt. 
Hierbei  niuchte  ich  erwiilmeu,  duss  in  den  von  mir  oporirlen  Fallen  die  Tren- 
deIcnburg\<icbG  Tamponkaniile  so  absolut  den  Vcrschlusa  hewirkto,  dass  ich  die 
Larynxhiihle  nach  Auseinaoderziehen  der  Schildknorpellnilften  wiedcrholt  und 
energisch  mit  Eiswasser  irripiren  konnti*,  e'm  UjiisUmd,  der  nicht  nur  die  Ge- 
fahr  von  Seiten  des  hinunterriiossendeii  lllutos  ausscbliesst,  sondeni  uuch  die 
Operation  sehr  erleichtert,  weil  nach  jedem  Sdxnitt  oder  Abtjuetschen  eines 
Stiickes  der  meist  breitbasig  auCsitzenden  Papillomej  auftrctende  Bhuungen  die 
VoUendung  und  exakte  Durchfiihrung  der  Kxcision  bedeutend  erschweren. 

Die  von  manchen  Seiteii  betonte  Behinderung  durch  Starrheit  der  Schild- 
knorpelplatten,  so  daaa  sie  nicht  geniigend  auseiuander  gezogen  werden  konnen, 
war  in  mcincn  F^illen  nicht  wesentlich.  Nur  muss  man  uicht  gar  zu  viel 
erwnrten,  da  die  in  der  Niihe  der  oberen  Apertur  der  Cartiliigo  thyreoidea 
iuserirende  Kpiglottis  nur  zum  Thcil  gespidteu  wJrd  und  mit  ihrern  unge- 
trennten  Theil  wie  eine  Feder  einer  bL'trHchtlicbon  Dilatation  entgegenwirkt. 
Auch  ist  e8  ein  Fehler  Kiickschlusse  von  Uebungen  an  Loicben  zu  macben,  da 
ani  Lebenden  woh!  in  Bczu^  auf  Muskclspannung,  Turgescenz  der  Theile, 
u.  8.  w,,  viiibg  differcnte  V^erhnltnisse  obwalten, 

Die  Thyrotomie  {i.e.  die  totale)  muss,  meiner  Ansicht  nach,  zu  den  grm- 
serea  Operationen  von  nicht  zu  unterschiitzender  Lebensgelhhr  geztihlt  werdon. 

Ihre  ungUnstige  Prognose  ia  Bezug  auf  Recidive  bei  Papillometi  ist  von 
alien  Seilen  sicber  gestelli  worden. 

iDdetsen  nur  bei  Mackenzie  fiudet  sich  der  Umstand  ins  Bereich  der 
Erwiihnung  gezogen,  dass  doch  schlieaslich  mit  seltcnen  Ausnahmen  der  Thyro- 
tomie gerade  die  achwersten  Fullc  unterworfen  werdeo,  gerade  die  Falle,  in 
denen   rauliiples  Vorkomracn  breitbasig  aufsitzender  Papillorae  ti  prion  grosse 

*  E/1  wur  dio  Knuiile  Isereitfi  entfemt,  und  PatietitiD  bAtte  (He  KUnilc  verl&sseii ;  sie 
Terweig«rt«  aaf  du  l*08itivst«  die  WiederglTDuug  d«r  Tr>cbeal&atel,  tntsdem  ihr  die  sicber 
eiDtret«nde  Suffocation  vorlicrgcsagt  war. 
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Chuncen  Tiir  Gecidive  darbieten  ;  wir  durfeu  nicht  in  den  Fehler  verfallen  der 
Operation  ungiinstige  Erfolge  /ur  Last  7U  legen,  die  in  dem  Charnkter  dea 
Fallea  bedingt  sind. 

Wcnn  wir  ein  den  griiasten  Theil  der  Kehlkopfsschlcimhaut  einnehmendes 
PapilloDi  operiren,  bo  warden  wir  in  der  Rogel  Hiickfalle  erlebeu,  mugen  \nr 
eine  Operationsmuthode  wiihlen,  welche  immer  wir  wollen ! 

Es  komnit  nun  dazu,  dasa  wir  bei  der  Tbyrotoniie  die  Ausrottung  in  einem 
Ackte  voUoudon  miissen,  also  um  bo  leichter  ein  kluines  Stellchen  iibersehea 
ktinnen,  das  sputer  Anlass  zueinem  continuirlichen  Rccidiv  giebt,  wiibrond  bei 
der  endolarygealen  Methode  wir  in  der  Zeit  und  beliebigea  Wiederholung 
der  Operation  unbescbriinkt  sind. 

Aehnlich  wie  I'iir  die  Wabrscheinlichkeit  der  Recidive  sind  die  Erfolge 
der  Thyrotomie  in  Hezug  auf  Wiederherstellung  der  Funktion  dea  Organs 
ungfinstig.  Und  bier  vtrhiilt  sich  die  Sache  nocb  in  so  fern  nndera  und 
Bchlinimeri  als  ntcbt  nur  die  an  und  Hir  aich  ungiiustigere  Form  und  Sitz  der- 
jenigen  Tumoren,  welclie  vorzugsweiae  diti  Thyrotomie  indiciren,  die  Scbuld  an 
Iiiiutig  zuruckbleibender  StiuiniHlorung  tragen,  sondorn  die  directen  Oiwraliona- 
folgen  selbst  dieaea  unglmstige  Ereigniss  bedingen. 

Denn  nicht  uur,  dasa  zuweilen  eine  geringe  Abweicbung  des  Schnittes  von 
der  Mittellinie  iichvver  zti  vennuiden  sein  dtirftet  zunial  bei  Ossitication  dor 
Knorpel  im  Imheren  Alter,  sondern  es  kann  audi  Apliouie  herbeigefuhrt 
werdeu,  selbst  bei  gauz  gouauer  laedianer  HchmttAilimng,  in  Folge  "nicht 
ganz  genauer  oder  nicht  ganz  fester  Wiederverwachsung  des  Schildknorpel- 
winkels  durch  Yeriindening  der  Insertionspunktc  Tind  Spannungsverhitltnisae 
dep  Stimmbander."* 

Desshalb  sollte  man  nie  eine  Thyrotomie  maclien  zum  Zwecke  der  Ausrot- 
tung  bcnignor  Neubildungcn,  wenn  nur  die  Stimmstiirung  die  Indication  abgiebt, 
da  man  nie  Gurantie  leisten  kann,  ob  nicht  trotz  Entfernung  des  Tumors  eine 
ebenso  starke — und  dannimheilbarB — Heiserkeit  fiira  gimze  Leben  zurlickbleibec 
wird. 

Aber  aucb  mit  der  Krleichterung  fiir  die  Entfernung  der  Tnmoren  steht  es 
fiir  die  Thyrotomie  kcineswega  so  gUnstig,  ivie  man  im  ersten  Augenhlick 
denken  sollte.  Es  sind  manche  Fiille  mitgetheilt,  so  von  Beschomer,  Pt5an, 
Laroyennc,  Cutter  u.  A,,  in  denen  die  Operation  unvollstiindig  blieb,  weil  die 
zu  geringe  Breite,  bis  zu  der  die  starren  Schildknorpelhhlften  dns  Auseinander- 
fedem  geetattoteu,  die  Blutung  und  die  Keizbarkcit  der  Schleimhaut  trotz  Nar- 
koae,  eine  totale  und  reino  B:?stirpation  unmiigUch  machtcn. 

In  anderen  Fallen  sind  auadrticklich  die  grossen  Schwierigkciten  betont,  di& 
sich  der  totalen  Kxatirpation  entgegenthurmten.  Daa  gilt  von  der  totalea 
Thyrotomie. 

Gonz  zu  verwcrfen  ist  aber  meiner  Ansicht  noch  noch  die  partielle.  Aua- 
gehend  vou  der  Idee  die  ungenauere  Wiedervereinigung  der  Flatten  dadurch 
unraoglich  zu  machen,  schlug  man  vor  und  versuchte  es  vlelfach  die  Spaltung 
nicht  bis  ziir  oberen  Incisur  zu  fuhren,  sondem  hier  einige  Millimeter  atehen  jtu 
lasseo.  Aber,  wie  ea  jedem,  der  die  Thyrotomie  am  Lobenden  auageftihrt 
hat,  a  priori  klar  sein  musste,  war  hicrdurch  nur  ein  ungeniigender  Raum  zu 
buscliaffen  und  uuch  nur  daa  Gebiet  unterhalb  und  bis  diclit  an  die  Stimm- 
biindcr  tu  berUhren,  was  iibrigcna  durch  eine  andcre  abaolut  ungcfahrliche 
Operation :  die  Eri'ffnnng  dea  ligament,  conoideutn  viel  besser  zu  crreichen  ist. 
Die  partielle  Thyrotomie  ist  also  ganr.  zu  verwcrfen. 

Auch  die  lungerc  Dauer,  ein  gcwobniicher  Kinwurf  gegen  die  endo- 
laryngealc  Methode  crschcint  una  iu  wcsoutlich  anderent  Lichte^  wcnu  wir  der 


*  Bnuu,  L  0.,  p.  99. 
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Socbe  auf  den  Grund  gebcn.  Es  isfc  Twar  nicht  zu  luugnen,  dass  die  FHlle,  in 
deneii  es  inoglich  ist  NeubikUmgen  scbon  in  den  ersten  Sit/.ungen  xn  cntfernen, 
zu  den  Selwnbeileij  gehnrejj,  dass  vielmelir  durchschuiitlicli  drei  Wochcu  hierzu 
erforderlich  sind.  (Eine  Ausnohme  von  dieser  Kegel  scheinl  die  Anwendung 
des  VoUolini'schea  Vorscblugs  in  nianoben  besonders  gunstigen  Fallen  zu 
gestatten,  mit  einem  Sobwitmincben  gleichsam  obne  Spiegel  die  Polypen  wcgzu- 
wiscben.) 

Indeseen,  wio  laugp  ist  denn  ein  Kranker  dem  wir  die  Laryngotomie 
gemacbt  haben,  ans  BeT;t  uud  Zimmcr  gefes&elt  ?  Docb  jedeatVJls  mebrere  Wocben 
und  bier  komnit  nocb  dazu,  daaa  die  L'ndolaryngeale  Melhode  niubt  am  Heruin- 
gehen,  resp.  der  Aualibung  seiner  Gescbiiftc  bindert. 

Das  wiire  nun  in  Bezug  auf  die  Wurdigung  der  Thyrotomie  ini  Allgemeiaen 
das  wicbtigste.  Betrachten  wir  nun  einuial  unij;ekebrt  die  gewubnlicb  als 
Cuntraindicalionen  gegendie  endolaryngeale  Metbodeangefiibrten  Eigenacbafteu 
der  Tumoren  I 

Hier  niu^  icb  constatiren,  daes  die  meisten  nocb  vor  wenig  Jabren  auf- 
gestellten  Beiiauptungen  sich  als  binluUig  ervviesen  haben,  &o  dass  aucb  bier 
die  endolaryngeale  der  tbyrotomiscben  Metbode  den  Boden  unter  den  Fiisaen 
fortziebt. 

Denn  wenn  nocb  vor  acbt  Jabren  IlUter  in  seiner  Bearbeitung  dieses  Capitels 
im  '*  Pitba-Billrotb'scben  Iluiidbucb  "  sagen  konnte  :  "  die  kleinen  und  schuial- 
gestielten  Polypen  am  I'reiuu  Kando  der  Slimuibiiuder  seien  das  einzige  berecb- 
tigte  Gebiet  der  endolaryngealen  Metbode,  alle  iibrigen  Geschwulstformen 
tnlLssten  eigentUcb  der  extralaryngealen  Metbode  anhcimfallen,"  bO  miissen  wir 
nacb  den  seitbor  geaammelten  Erfahrungen  unser  Urtbeil  bente  wesentlicb 
anders  formuliron.  Kine  breite  Basis  der  Scbleimbuutpolypen  knnn  wobi  die 
vollstiindigc  Kntferuung  derselben  per  vias  naturales  erschvporen,  aber  keinea- 
wegs  verbinderu.  Ks  stebeii  uns  die  verbesserten  Instrumente,  num&Dtlicb 
auob  die  Galvanocaustik,  bier  biilfreicb  zut  Seite  und  viele  Krankengei^cbicbten 
illustriren  die  erfolgreicbe  Bekatnpfung  dieser  Schwierigkeit. 

Fibrose  Bescbatl'enbeit  der  Neubildung,  selbst  hobe  Grade  der  Hiirte,  wiesie 
derbe  Fibrome  oder  Encboiidronie  darbieton,  laBsen  sich  durcb  Guillotinen  Uber- 
winden.  Das  Wurzeln  der  Tumoren  in  der  Tiefe  der  Morgagni'scben  Ven- 
trikul  scbeint  chenfalls  kcinc  Indiofition  flir  die  Tliyrotoniie ;  tlenn  sind  die 
Gescbwiilste  nocb  eebr  klein,  so  sind  die  durcb  sie  bervorgebrucbten  Bescbwer- 
dcn  zu  gering,  um  eine  so  eingreit'ende  Operation  zu  recbtfertigen  ;  bci  stiirkerem 
Wacbstbuni  abcr  drimgeu  sie  8i<;h  aus  den  Ventrikeln  bervor,  werden  gewisser- 
massen  geboren,  und  lassen  sich  dann  entfernen.*  Aucb  selbst  der  Sitz  der 
Tumoren  unterbalb  der  Glottis  int  an  und  Hir  sich  keioo  absolute  Indication 
flir  die  Laryngofisaion.  Es  sind  mebrfach  erlblgroiobe  Onprjitioneu  an  subglot- 
tischen  Tumoren  auf  dem  naiUrlicben  Wege  mitgetheihworden.  HobeDyspno** 
erfordert  die  snfortige  Tracbeotomie  ;  mau  siiume  ntit  dei-selbeii  nicht  und  ver- 
eucbe  namentlich  keine  Eingriffe  per  03  vor  Ausfuhrung  derselben,  duniit  nicht 
consecutive  Erstickungsnnfalle  diese  Versiiumniss  racbcn  ;  iiber  olno  absolute 
Indication  iVir  die  Thyrotomie  geben  sie  ebenfalls  nicht.  Der  tracheotoiuirte 
Kranke  kann  jetzt  mit  lUihe  und  Sicberbeit  auf  dem  naturlicben  Wege  gebeilt 
werden. 

Bedeutender  Urafang  der  Tumoren  kann  uns  nicht  veranlassen  der  Laryngo- 
fission  den  Vorzug  zu  geben,  ebenso  wenig,  wie  MidtipUcitiit  der  Papillome. 
Denn  im  ersten  FaLle  k<jnneu  wir  nacb  vorausgcscliickter  Tracbeotomie  vom 
Munde  aus  nrbelten,  uud  wir  saben  auch,  dass  gerade  die  Spnltung  der  Sohild- 
knorpel  fiir  sebr  grosse  Geacbwtllate  nicht  genug  Baum  acbafR,  und  die  letzte 
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Scliwierigkeit  iiit  bel  Erwachseaen,  wie  aach  bei  Kindern  durcU  A.usda\ier  tn 
Uberwinden. 

Nooh  aut'dem  letzten  Chirargencongress  iu  Berlin  theilte  Bocker  einige  Fiille 
mil,  in  deueu  er  per  vias  naturales  operirend  es  eruii>glichte  Gcschwiilste  bo  rein 
2u  enlfernec,  dass  die  Kaniile  fortgelassen  werden  konnte,  die  die  Putienten 
Dac1ifiUberausgcrulirtt:^uKudicaIoper.itioneu  (Larjugoiission  uuU  Phar^ngutomia 
subhyoidea)  batten  Jahre  Inng  tragen  iniissen. 

Also  nicht  jede  der  bier  genaiinten  er&chwer«nden  Eigenthiimlicbkeiten  der 
Keblkopfsneubiidungen  giebt  an  und  fiir  aicb  eine  Contraindication  gegen  die 
Operation  aiU'natlirbcbeni  Wcge  ab,  sondern  erst  das  ZusammeutrefEen  mebrerer 
derflelben  winl  uns  zur  Thyroloniie  driingcn. 

Vou  andern  extralaryngealen  Metboden  baben  wir  noch  der  SpaJtung  des 
ligamentuni  crico-tbyreoideum,  der  PhnryDgotoniia  subbycidca  und  der  neiien 
RoBBbach'sohen  sogenannten  '*subcutanen"  Metliode*  zu  gedonken. 

Uie  erstere  Openition,  die  Laryngotomie  nacb  Vicq  d'Azyr,  ist  bekanntlich 
2ucrst  von  inoineni  Vaier  und  dann  von  mir  mit  Ertblg  zur  Knifernung  von 
Kehlkopfspolypen  ausgefiibrt  worden.  Ks  sind  dunu  nocb  Mackenzie,  Jiruns 
iiiid  eiuige  Andere  getolgt;  ini  Ganzon  sind,  EOvieJ  mir  bekannt,  dreizelm  Opera- 
tionen  der  Art  geoiacbt.  Ks  ist  cinleuchtend,  dnss  durcb  dio  ausgiebig^tc 
SpaltUDg  difcsed  Ligainenis  einu  imnierliiti  nur  kleiiie  Oeffnung  gescbafft  werden 
kaiiu,  doss  aridrerselts  aber  die  0]i*?rntion,  da  das  Ligament  ganz  oberrtuchlich 
liegt.  ein  ganz  unbedeutei^der  Kiu^ritr  ist.  Man  kann  sicb  durcb  dieselbe  selir 
loicbt  Zugang  zn  Tuniorpn  scbatfcn^  die  nuterbalb  dor  Stimnibiinder  liegcn, 
aber,  wie  icb  gezeigt  babe,  kann  man  aiicb  Tumoreii,  die  am  Kande  der  Stiuiui- 
bunder,  ja  selbst  boIcIic,  die  auf  di-r  Oberfliiclie  sitzen,  gul  exstirpiren,  ro  feme 
sie  nur  mil  cinem  genugend  langen  Sliel  verseben  sind,  und  durcb  den  Inspi- 
rutionsstrurn  uacb  untcn  gezugen  werden  kuunen.  Kilr  aokbe  Fiille  ist  die 
Melhode  sfbr  zn  empiebk-n  ;  sie  wirki  bier  cite,  tuto,  und  gewisseminssen  aucb 
jucunde,  und  icb  glatibe  ihr  inZukunft  eine  griissere  Verbreitung  prognosticiren 
2a  kiinnen. 

Kndlicb  die  Pburyngotomia  subbyoidea  ist  eine  Operation  die  ZM*nr  den 
Larynx  nur  indirect  enilTnet,  oder  /ugiinglich  niacbt,  die  aber  doch  achon 
wiederbolenilicb  /.uni  Zweck  der  Entfernung  der  Larynx-Tumoren  ausgi'fltbrt 
ist.  Die  Operation  scbeint  nicbt  gefiihrbcb  /.u  .sein,  und  itit  von  keincm  Kisiko 
i\ir  die  Sttnimbildung  gefolgt.  8ie  sclialft  Zugang  zu  Tumoren  der  obereu 
Larynxapertur,  und  nanientlicb  zu  deneu  der  Epiglottis  ou  der  obereu,  wie 
ftucE»  an  der  unteren  Flnciie  derselben. 

So  babe  icb  bei  ^-iner  Operation  der  Art  die  Stilresio  eines  wallnussgrossen 
Sarcomsdcrlnncnfbicbe  der  Kpiglottia,  daa  icb  einlge  Moiiate  ziivor  vom  Munde 
ftus  mit  dem  Urahtecraaeur  entl'emt  hatte,  mit  gutem  und  bleibendem  Erfolgc 
rerstort.  Icb  Tand  allerdings  den  Kaum  bei  Wcitem  nicbt  so  gentrgend,  wie  ich 
ea  erwartet  batte  ;  das  Vorausschicken  der  Tracbeotomie  mit  Kinsetzen  der 
Taroponkauule  haltc  icb  Tttr  nutliwendig. 

Uebcr  die  Rossbacb'acbe  Metbodc,  der  bekanntlicb  vorscbbigt  ein  22  Mm. 
longeSr  starkes  Lan/enmessercbcn  vorn  durcb  die  Scliildknorpel  zu  fitoesen  und 
mittelst  desselben  unter  I^eitung  des  Spiegels  im  Larynxinneren  zu  operiren, 
mtlBsen  noch  weitere  Erfabningen  gesnmmelt  werden,  ebe  ein  Urtbeil  muglicfa 
icin  wird.     Ich  sclKst  babe  dio  Metbodo  nocb  nicbt  auftgeriihrt. 

Bislier  Bpracb  icb  von  Operationen  bei  Erwachsenen;  anders  liegt  die  Suche 

•i  Kindern ;  die  Altersgrenzc,  bia  zu  der  erfolgreicb  au(  naiilrlicbem  Wcg« 

acbwulste  bei  Kindern  entlernt  werden  konnen,   hat  sicb  in  letzter  Zeit  we- 

itlicb   erweitcrt.      Man  hat  bia  zu  dem  jugendlicben  Alter  von  zwci  und 
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einem  linlben  Jabre  GeschwUlste  sowohl  auf  natiirlichem  Wego,  als  ancli  nach 
Spaltung  d^r  Schildknorpel  entfernt,  aber  leider  sind,  iru  Ganzen  gononimen,  die 
Erfolqe  keine  betViedigende.  Wir  haben  fts  bei  KindexD  fast  auanahtnloa  init 
Papillomen,  und  zwar  mit  inultipeln  Papillomen  zii  thuc,  und  in  diesem  Um- 
slaiidc  und  den  kleinen  riiumlichqn  Verhultnissen  liegt  wohl  die  Krkliiruug  Air 
die  gcriagen  Erfolge.  Je  jiinger  die  Kinder,  desto  grosser  die  Wahrsclieinlich- 
keit  axii' Papillom,  undgwade  dio  ersten  drei  Lebeusjahre  diaponiren  beaondtra. 

Von  40  Kindem,  bei  denen  per  os  operin  wurdo,  konnton  in  13  Fiillmi 
TolUbindige  und  dauernde  lieiluug  erzielt  werden,  (j  FiilJe  recidivirten  und  in 
7  Fallen  blieb  die  Oporation  unvollstiindig. 

Auf  der  anderen  Seite  25  Thyrotomien  (bei  21  Fiillen)  mit  8  ITeilungen 
nnd  0  Recidiven. 

Es  s(eht  uns  die  Wahl  frei  zwiscben  der  endolaryngealen  Operation,  der 
Ljiryngofisaion,  unddeoi  Mittelweg,  bei  eintretender  Dyspnoe  zu  tracbeotomiren, 
mit  der  Absicht  zu  warten,  bis  bei  zunehmendem  Alter  und  Verstand  die  endo- 
laryngeale  Operation  niogUch  wird.  Icli  selbst  babe  aid'  dieae  Art  mit  ein- 
jiihri^er  Pause  bei  einem  acbtjithrtgcn  Kindo  mit  Erhaltung  der  iSingstimnie 
ToUkommene  Heilung  erzielt.     Meine  Meinung  ist  nun  dit*se: 

Unter  alien  Umstiinden  versuche  man,  aucb  bei  Ki:idern,  endularyngual 
vorzugehen,  und  lasse  sich  nicht  zu  scbnell  durch  missgbickte  Versuche  ab- 
echrecken,  denn  man  kommt  mit  Kuhe  und  Ausdauer  bei  Kindern  viel  wuiter, 
wie  man  Anfangs  glauben  sollte.  \»t  nuf  diesem  Wege  die  Heilung  unm«igUch, 
tritt  Dyspnot;  ein^  und  ist  das  Kind  so  att,  dass  man  in  einigen  Jabi'en  auf  den 
zunehmenden  Veratand  rechnen  kann  falso  G  bis  8  Jabrc)  so  tracheotomire 
man  und  warte  ab.  Bei  ganz  kleinen  Kindern,  bei  denen  die  eudolaryngeAle 
Methode  unausfidirbar  sich  prwiesen  hat»  wird  es  uiisslicb  sein,  das  Kind  iiach 
Husgefubrter  Tracheotomie  den  immerhin  doch  vorh.iudeneii  Gefahren  eines 
Jahre  langen  Trugensder  KauUle  auszusetzeu,  und  hier  tritt  dami  dio  Laryngo- 
tomie  inihrUecbt;  iiatiiTlicb  mache  man  aber  den  Angehiirigcn  und  sich  selbst 
die  zwcifelimlle  Prognuse  der  Operation  in  Bezug  auf  Kecidiv,  Functions- 
erlmltung  und  Lebensgefahr  klar. 

DISCUSSION. 

Professor  KitisnAiiKU,  Paris:  Tntra-laryngeal  operations  are  eaaior  an  the 
infant  than  on  the  adult,  as  they  can  be  executed  -without  a  laryngeal  mirror. 
Last  year  Professor  Verneuii  did  me  the  honour  to  consult  me  in  his  clinic  of 
the  Il«3pital  de  la  Pitit%  of  Paris,  about  a  child,  six  years  old^  in  whom  the 
existence  of  uiultiplu  polypi  in  the  cavity  of  the  larynx  had  been  diagnostictted. 
I  at  once  operated  in  the  following  manner:  I  introduced  the  index  finger  of 
the  left  hand  into  the  mouth  until  1  touched  the  e])igIottis  and  drew  it  tipright. 
I  tlien  pushed  my  fmger  nearly  into  the  cavity  of  the  larynx,  and  sliding  the 
forceps  along  the  index  finger,  I  caught  hold  of  the  tumours  and  removed  them. 
The  wliole  operation  was  executed  with  extreme  rapidity,  and  yielded  an 
immediate  result,     ^he  child  left  the  hospital  breathing  normally. 

Dr.  HopMANN,  Cologne  :  I  agree  fullywith  Professor  Burow's  proposition  that 
benign  neoplasms  ought,  if  pussible,  to  be  always  removed  end o -laryngeal ly, 
and  1  have  myself  followed  this  practice  whenever  1  could,  but  on  the  otlier 
hand,  I  cannot  consider  thyrotomy  an  operation  so  dangerous  to  life  a.s  it  would 
appear  from  the  etntemenis  of  tlie  gentieroen  who  have  introduced  the  subject. 
Amongst  the  eight  cases  of  laryngeal  tumours  which  1  have  t]*eated  by  liiryngo- 
fission,  there  is  not  a  single  fatal  result  which  can  be  directly  assigned  to  the 
operation  itself.  The  two  patients  in  whom  the  operation  has  not  had  the 
desired  result,  died,  the  one  si.x,  the  other  fourteen,  months  after  the  operation, 
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from  the  constitntional  disease  which   had  led  to    the  operation.      A  third 
patient  died  a  long  time  after  the  operation,  in   childbed.     The  remaining  tire 
cases  are  still  alive.     The  6rst  of  these,  a  clergyman,  was  operated  upon  twice 
(in  IHIG  and  1877 ),  for  what  was  probably  a  soft  tubercular  granulation  in  the 
anterior  coinmissnre  and  neighbouring  parts.     He  is  now  well  and  able  to  follow 
bis  ecclesiastical  duties.     In  the  second  case  the  operation  bad  to  be  repeated 
three  times.     The  patient  was  a  child  aged  four,  suffering  from  multiple  papil- 
jomata  ;  in  the  end  a  permanent  cure  has  been  obtained,  the  operation  having 
been  performed   in  187C.      The  third  successful  operation  was  made  for  s 
lupoid  granuloma  on  a  female,  aged  forty-three,  who  presented  on  nose,  cheeks, 
phiar^'nx,  and  lar^-nx  the  characteristic  signs  of  lupus.     The  operation  was 
performed  in  May,  1478 ;  the  cure  continues  perfect  to  the  present  lime.     The 
fourth  case  was  that  of  a  workman,  aged  thirty,  suffering  from  a  granuloma  on, 
and  beneath,  the  anterior  commissure.  Thyrotomy  was  pertbrmed  at  the  beginning 
of  last  year,  and   the  jiatient  now  speaks  clearer  than  before,  no  recurrence 
having  occurred  to  nece.s<»itate  a  new  operation.     The  tifth  successful  case  is 
that  of  a  female,  with  formation  of  a  traumatic  adhesion  between  the  vocal 
cords  and  ankylosis  of  the   left  arytenoid  cartiLige,  who  was  shown,  in  1879» 
to  the  Medical  Society  of  Cologne,  and  whose  case  has  been  described  in  Dr. 
Felix  Semon's    Paper    on    Ankylosis    of   the     Crico -Arytenoid   Articulation 
(Med.    Times   and    Gazette^    vol.    ii.    1880).       Attempts    at    improving    the 
whispering  voice  by  excising  a  part  of  the  membrane  through  the  externa] 
opening,  in  the  middle  of  last  year,  were  only  successful  in  a  limited  degree 
The  immediate  reason  why  in  all  cases  the  operation  was  performed  wae>  in  caaei 
2  and  3,  danger   of  suffocation ;    in  case  d  the  cause  stated ;  in  the  remain 
ing  five,  the  desire  of  removing  tumours  which  apparently  predisposed  to  latyn 
geal  tuberculosii^,  and  which  were,  at  any  rate,  of  a  suspicious  character.   It  wn 
thus  hoped  that  the  possible  development  of  pulmonary  phthisis  might  be  pre 
vented.     None  of  the  cases  showed  distinct  signs  of  a  deeper  affection,  bv 
in  all  catarrh  of  the  apices  was  present.     In  a  pajier  to  be  published  shortly 
intend  to  show  that  during  the  operations  in   all  cases,  facts  became  apparei 
which  corroborated  my  anticipations,  that  in  these  cases  endo- laryngeal  proct 
dures  would  not  have  led  to  the  desired  end.     I  wish,  however,  to  declai 
distinctly  that  amongst  many  hundreds  of  cases  which  could  not  be  regards 
otherwise  than  as  tubercular  tumours  or  ulcerative  proliferations  of  the  larya 
besides  these  eight  cases,  scarcely  four  or  five  have  occurred  in  which  1  shou 
have  considered  the  attempt  justifiable  to  ])revcnt,  by  a  very  thorough  extirp 
tion  of  the  new  formation   by  means  of   laryngotomy,  the  development 
laryngeal  or  pulmonary  phthisis. 

Dr.  BoCKEii,  Berlin  :  I  wish  to  direct  attention  to  an  incident  which  m 
occur  when  Trendelenburg's  canula  is  used.  In  a  case  of  mine,  in  which,  aft 
tracheotomy  had  been  performed,  this  tampon  cxinula  was  introduced  a 
inflated,  the  patient  suddenly  became  cyanotic,  the  pulse  irregular,  and  1 
respiration  impeded.  A  catheter  was  introduced  through  the  tube,  and  1 
breathing  became  freer ;  as  soon,  however,  as  the  catheter  was  removed,  1 
former  symptoms  returned.  Now  the  tube  itself  was  withdrawn,  and  it  beca 
evident  that  a  bulging  of  the  inflated  tampon  downwards  had  occurred,  wh 
by  passing  over  the  lower  end  of  the  canula  had  completely  occluded 
trachea.  As  to  the  question  of  recurrence  of  tumours,  thifi  happens  ai 
laryngo-fission  quite  as  frequently  as  afler  the  operation  per  vias  naturales. 
speaking  of  recurrences,  in  strictness,  those  cases  ought  to  be  excluded  in  wh 
new  tiunours  form  in  parts  other  than  those  in  which  the  removed  t 
forroatioiut  have  had  their  seat.     I  have  operated  upon  a  case  in  which 
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whole  of  one  TOcal  cord  was  surrounded  by  papillary  new  formatioDs ;  laryngo- 
lission  had  been  adriBed  by  some  one  else.  I  succeeded  in  removing  the 
tumours  in  one  week's  time.  No  recurrence  ever  took  place  on  this  voc«l 
cord,  but  later  on  excrescences  fbrnnid  on  place^i  wliieii  had  urigiually  been 
quite  free.  Had  this  patient  been  subjected  to  laryngotomy,  tliis  operation 
would  have  had  to  be  repeatedly  performed.  In  the  end  he  was  completely  and 
lastingly  cured  by  endo-Jaryngeal  operations.  As  to  the  possible  consequencea 
of  hvryngotomy^  I  would  refrr  to  my  observations  made  at  the  last  Congress  of 
Gennun  Surgeons,  on  wliich  occasion  I  also  showed  the  case  referred  to  by 
Professor  Burow.  I  will  here  mention  another  case  in  which  a  patient  was 
operated  on  extra-laryngeally  in  a  hospital  for  a  libroma  ofa  vocal  coi-d  the  ai/o 
of  half  a  pea.  After  the  patient  had  been  discharged  from  the  hospital, 
■welling  and  thickening  of  the  anterior  portions  of  the  ventricular  bands,  and 
thickening  between  the  anterior  parts  of  the  vocal  cords,  which  prevented  their 
approximation,  were  visible.  The  patient  was  entirely  aphonic,  and  it  required 
a  galvano-caustic  treatment  extending  over  a  period  of  three  months  to  restore 
to  the  patient  the  use  of  his  voice.  I  am  firmly  convinced  ihat  this  patient 
might  have  been  operated  on  through  the  mouth,  and  been  cured  within  eight 
days. 

Dr.  Sous  Cohen,  Philadelphia:  I  am  afraid  that  laryngologists  Bonaetimcs 
convert  innocent  papillomas  into  epithelioma  by  protracted  manipulations  con- 
tinued too  long.  The  indication  for  e.xtra- laryngeal  operations  presents  itself, 
in  my  opinion,  as  soon  as  three  or  four  trials  under  a  skilled  manipulator  fail 
to  procure  prompt  relief,  intra- laryngeally.  Fourteen  years  ago  I  had  occasion 
to  perform  two  thyrotomies  in  close  succc^asion,  and  twelve  years  elapsed  before  it 
became  necessary  to  perform  another,  and  then  I  had  to  do  two  at  short  intervals 
again.  This  shows  how  individual  experiences  differ,  and  how  wrong  it  is 
to  draw  conclusions  entirely  from  one's  own  practice.  In  none  of  these  cases 
was  there  any  trouble  in  performing  the  operations  or  anything  untoward  al'tex 
them,  and  in  none  of  them  was  the  patient  necessarily  confined  to  bed. — 1  can 
testify  to  the  value  of  the  digital  removal  of  growths  in  small  laryiiges,  as 
mentioned  by  Professor  Krishaber.  The  prolonged  retention  of  a  tracheal  canula 
sometimes  produces  paralysis  of  the  posterior  crico-ar^tenoid  muscles,  whether 
from  inaction  or  myo-degeneration,  and  therefore  tends,  in  some  instances,  to 
imnecessarily  submit  the  patient  to  the  permanent  use  of  the  canula,  when  an 
extra -laryngeal  operation  might  have  relieved  him  from  his  growth,  and  thereby 
of  the  necessity  of  the  lube.  8ub-hyoid  pharyngotomy  in  one  case  of  a  child, 
opened  by  myself,  failed  to  give  sufficient  access  to  the  growth. 

Mr.  Lexnox  Browne,  London  :  It  cannot  be  too  explicitly  laid  down  that 
the  more  facile  the  operator  the  less  frequent  will  hp-extni-laryngeal  operations. 
An  axiom,  therefore,  to  this  effect  can  be  enunciated  as  the  result  of  this  dis- 
cussion. It  should  also  be  clearly  understood  that  whenever  an  extra-laryngeal 
operation  is  decided  on,  it  is  useless  to  compromise  with  partial  division ; 
for  at  best  the  .space  at  command  is  small,  and  the  more  thorough  the 
division,  the  greater  will  be  the  amount  of  success. 

Dr.  Max  SciLii  fer,  Bremen  :  I  have  a  new  fatal  case  of  thyrotomy,  which  has 
occurred  in  my  practice,  to  communicate.  Jn  a  patient  seventy-three  years  of  age, 
thjmjtomy  was  indiciited  by  the  presence  of  large  raassca  of  tumour  in  the 
larynx.  The  operation  was  begun  on  account  of  suddenly  occurring  dyspnoea, 
but  could  not  be  completed,  because  severe  hiemorrhage  set  in.  I  tlierefore 
extended  the  wound   downwards,  splitting  the   crico-thyroid   ligament,   the 
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cricoid  cartilage,  and  the  superior  rings  of  the  trachea,  so  that  a  high 
tracheotomy  was  effected.  In  epite  of  the  length  of  the  incision,  the  extirpation 
of  the  tuniour-massea  was  very  difficult  on  account  of  the  os^cation  of 
the  thyroid  cartilage,  and  the  removal  was  not  a  complete  one.  The  patient 
progressed  favourably  for  the  first  three  days  after  the  operation,  but  died  on  the 
fifth  day,  with  pulmonary  s^-mptoms. 

Professor  Schsitzler,  Vienna :  I  fully  agree  as  to  the  preference  given  to 
intra- ]ar)'ngeal  operations  within  the  limits  defined  by  Professor  Burow.  I  have 
often  had  occasion  to  operate  endo-laryngeally  on  cases  of  papilloma,  in  which 
recurrences  had  taken  place  after  the  performance  of  extra-l&ryngeal  operations. 
I  fully  abide  by  the  dictum  tliat  the  more  dangerous  extra-laryngeal  operations 
are  only  to  be  adopted  after  an  actual  attempt,  made  by  a  skilled  laryngologist, 
at  proceeding  endo-laryngeally  has  failed. 

Dr.  Felix  Semon,  London :  I  beg  to  state  that  this  question,  which  seems 
to  most  laryngologists  to  be  completely  settled,  was  not  intended  for  the 
laryngologists  proper,  but  to  give  the  opportunity  to  the  medical  public,  and  to 
the  surgeons  especially,  to  discuss  it.  This  is  still  necessary.  It  was — to 
give  but  one  instance — publicly  stated  only  two  years  ago,  that  extra-laryngeal 
operations  had  been  repeatedly  performed  on  a  patient  only  for  the  reason  that 
it  was  really  not  ea&y  to  peribmi  cndo- laryngeal  ones.  Such  a  moral  cannot  be 
condemned  strongly  enough.  The  good  of  the  patient  is  the  first  thing  to 
he  considered ;  and  if  it  is  admitted  that,  without  special  training,  it  is 
impossible,  or  at  any  rate  dangerous  to  the  patient,  to  adopt  a  method  which 
is  undoubtedly  the  preferable  one,  then  it  follows,  with  absolute  logical 
necessity,  that  such  cases  ouglit  to  be  transferred  to  those  specially  trained. — 
The  subject  was  further  chosen  to  enable  gentlemen  to  substantiate  the 
dangerous  and  unproven  statement  that  endo- laryngeal  interference  was 
frequently  productive  of  a  transformation  of  a  benign  into  a  malignant  growth; 
a  statement  made  some  time  ago  in  Mr.  Lennox  Browne's  Text-book,  and  now 
reiterated  by  Dr.  Solis  Coheu.  I  am  now  exceedingly  surprised  to  hear  fron 
Mr.  Browne  that  he  has  changed  so  completely  the  views  concerning  thi: 
question  which  he,  only  three  years  ago,  submitted  to  the  profession  in  hu 
Text-book. 

Professor  Leffebts,  New  York  :  I  cannot  agree  in  the  extreme  view  of  thi 
question  taken  by  Dr.  Fauvcl,  but  would  incline  rather  to  the  more  temperat 
opinions  expressed  by  Professor  Burow.  The  extra-laryngeal  methods  of  remo7in 
laryngeal  growths  undoubtedly  have  an  important — an  often  necessary — plac 
among  the  means  of  operating  at  our  command.  I  regret,  then,  to  hear  th 
operation  so  condemned,  as  it  has  been  done,  by  some  of  the  speakers,  an 
must  offer  my  personal  experience  in  justification  of  it.  "We  are  all  agree 
that  the  intra-laryngeal  means  should  be  employed  in  all  oases  where  they  ai 
possible — attempted  in  all  instances ;  but  failing,  as  they  must  at  times,  thex 
is  no  other  resource  open  to  us.  The  operation  of  thyrotomy  has  not,  in  m 
hands,  been  the  dangerous  and  bloody  one  represented,  and  my  results  hai 
been  good :  voice  has  been  restored — no  recurrence  of  the  growtha  I  do  m 
agree  that  a  partial  thyrotomy  is  entirely  to  be  repudiated.  On  the  contrar 
I  regard  the  preservation  of  the  cricoid  cartilage  intact  as  important,  and  t 
having  an  important  influence  on  the  accurate  co-aptation  of  the  wings  of  tl 
thyroid  after  the  operation.  Upon  this  accurate  co-aptation  depends  tl 
recolt  as  regards  voice.  Too  ofi;en  is  it  neglected.  The  division  of  the  crio 
thyroid  membrane,  in  order  to  reach  growths,  I  have  t^ice  seen  utterly  fa 
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Finally,  I  cannot  agreo  with  Prof.  Bvirow  that  in  little  children  a  tracheotomy 
should  first  bo  done,  and  the  surgeon  tlien  wait  for  some  years  before  perform- 
ing any  oppration,  by  the  natural  passages,  for  the  removal  of  the  growths. 
Kegarding  the  first  opening  of  tlie  air  passages,  the  tracheotomy,  as  the 
dangerous  operation,  I  should  rather  folluw  it  up  at  once  by  a  thyrotomy — 
complete  the  operation — than  by  waiting  as  advised,  expose  the  child  to  an 
opportunity  for  the  growths  to  increase,  with  the  dangers  attendant  upon  such 
a  development. 

Dr.  C.Fauvel,  Paris:  It  results  from  ourdiscu5i3ion  that  the  removal  of  laryn- 
geal polypi  mtist  remain  the  domain  of  the  specialist,  and  that  we  are  unanimouB  in 
rejecting,  as  long  as  possible,  e\tra-li\ryngeal  operations.  I  cannot  do  better  in 
this  respect  than  accept  Dr.  Felix  Semen's  conclusions.  It  is  to  be  hoped 
that  even  surgeons  who  do  not  devote  themselves  especially  to  the  subject  will 
sec  the  force  of  the  arguments  in  fsvour  of  the  intra-laryngeal  method. 

Prof.  Buirow.  K'>nipsberg  :  I  should  hnve  mentioned  Prof  VoUoIini*a  sponge 
operations.  I  would  further  ask  why  Dr.  Hopimann  did  not  remove  the 
excrescences  in  laryngeal  tuberculosis  throngh  the  niouil^,  as,  according  to  his 
own  statement,  they  were  soft.  I  confess  that  Dr.  Hopmann's cases  donotseem  to 
me  to  offer  an  urgent  imlicatinn  for  thyrotomy,  With  regard  to  Dr.  Backer's 
remarks  on  the  use  of  Trendelenburg's  tampon-canr.la,  I  would  urge  that  the 
tampon  should  be  doubly  and  very  firmly  tied  to  a  piece  of  drainage  tube 
inaertf^d  between  it  and  die  canula,  and  that  it  should  be  inflated  only  after 
narcosis  has  been  fully  established. 


Sur  les  ejfets  du  traiiement  micanique  des  sl^noses 

laryngiennes. 

Dr.  Koch,  Luxemburg, 

Les  rrtrecissements  laryngiens  pcuvent  siirgir  subitement,  ou  bieu  leur 
debut  et  leur  parcours  sont  plus  ou  moins  chronit|Ue».  C'est  aurtout  dans 
I'intention  de  combattre  ces  derniera  que  Ton  a  prcconisc'  et  employe  avec  plna 
ou  moins  de  succes  le  traitement  mc'-canifjuc, 

Les  Bt(.^noses  aigues  s'otfrent  a  nos  ^eux  Je  plus  souvent  comme  symptonie 
pr/dominant  de  quelques  nffections  aigues  de  I'enfance  ;  ce  sont  surlout  la 
diphtherie  et  le  croup,  moios  souvent  r(jedfc"me,  lesabcus,  les paralysies  aiguiis  de 
la  glott^  qui  en  sont  la  cause ;  plus  nircmeut  ellea  ao  prt*aentent  comme  compli- 
cation de  certaines  maladies  gt-nerales  chez  les  adultes.  Cest  centre  ces  esp^ces 
de  retrecissoments  aigues  que  Loiseau  a  preconise  le  premier  le  catheBi'risme 
laryngien.  Deaault,  en  le  pratlquant  d  abord  inaJgru  lui,  en  avait  dcmontre  hi 
poasibilit*^,  Aprea  Desault^  un  certain  nombre  de  chirurgiens  ont  praliqui-  le 
calhL'terisrae  avec  un  succoa  plus  ou  moins  Jouti'iix  ;  et  m  Ton  en  av.iit  prouvi* 
la  poBsibilite,  on  en  avait  demontre  en  nirnie  temps  la  difhcult<>,  rinsullii^inoe 
et  mt-me  le  danger.  Plus  tard  Bouchut  etendit  I'cmploi  de  la  sonde  laryngienne 
en  ce  sens  qu*il  conseillait  ii  la  laisser  en  demeure  et  a  la  rendre  inamovible  en 
fixani  son  extromit<^  anterieure.  CVtuit  par  ce  *'  tubage  de  la  glotte"  ijue  Ton 
voulait  t-viter  la  tracheotomie  sous  prt^texto  que  cette  derniere  etoit  plus  dan- 
gereusc,  plus  difliuile  et  plus  cruelle.  Di'jii  aprus  lea  premieres  ex|K'riences 
jnalheureuaes  ce  tubage  de  la  glottc  fut  earactcriso  pnr  Trousseau  comme  "  une 
operation    tvus-belle  en  th<^one,  mais  difficile  ct  ii  condamner  en  pratique;'* 
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c'^tiiit  H  Toccaaion  do  Tenqueto  qui  eat  liea  quand  los  sept  premiers  onfanta 
soumis  au  tubage  cle  la  glotte  avaient  suocombo. 

Nous  Savons  tous  i[ug  It>  tul>age  n'i'st  pas  uue  optTntioD  si  facile  ;  la  sonde  uue 
foia  bien  introduite,  il  nous  est  presque  impossible  de  la  fixer  convenablemeat 
par  son  extreiuiU'  ank-rieure;  des  plaieset  du  decubitus  de  la  niuqueuse  lualade 
sont  les  auit63  pre&(|uc  iacviiablea  dc  cotte  opiTatioa  ;  en  caa  de  diphtheric  ces 
nouvelles  piaies  dfivieunent  couenneuses  elles-mi'mes ;  la  soude  laryngieiine 
B'obstrue  tn'B-facileiii<^nt,  ct  un  siinptt;  uiandrin  ne  suiTit  pas  pour  la  readre 
permtable  a  I'air  rfspiratoirc;  pour  la  nettoyer  il  faut  la  sortir  ct  rcpt'ter  aina 
un  certain  nombre  de  ibis  une  op<^'ration  laborieusc  ct  cruelle,  rupotition  ik 
laquelle  lespetitji  maladpH  et  I'entonrage  ne  bc  soumcttrnnt  i]ue  trea  dif^cilem^nt. 
Lea  simples  cathc'ters  anglais  employes  autrefois  sont  trop  facilcoient  ronges 
par  lea  dents  aigues  dcs  cnfanta;  Weinlochner  de  Viennc  Ics  rempla^a  par  les 
tubes  en  caoutchouc  vulcaniso,  et  par  precaution,  il  mettait  un  coin  dans  Tangle  de 
la  niuchoire  infc'rieurc  du  maladc*  Depuis  les  cliirurgiens  ont  construit  un  certain 
nombre  de  tubes  laryngiens,  piirmi  lesfjuela  nous  nevoulona  citer  que  celui  de 
Labus  de  Milan  couune  le  ineilleur.  j'aurais  bien  voulu  voir  le  cathetcrisme 
prntii]ut*  des  temps  d'llippocratc  et  de  Paul  d'Eginc,  alors  qu'aujourd'hui  avec 
nos  connainsances  anatomi({ue8  parfaites,  ]e  miroir  lar^mgien  comnie  guide 
ft.  la  main,  il  nous  faut  encore  avoir  acjuis  uno  certaine  ndresse  pour  lo 
pratiquer  Innt  soil  peu  convenablement.  L'fenfant,  fore*!-  deja  a  lutler  centre 
une  dygpnee  auffocautc,  se  debat  inoyennuut  lo  reste  de  ses  forces  musculaires 
pour  a'opposer  a  cette  opr-ration  asaez  barbare;  ce  dernier  reste  de  forces 
musculaires  depem^'Cb,  lu  petit  uialade  ne  pourra  plus  faire  lea  etiTorta  si 
n^^essaires  pour  respirer  et  pour  expectorer  les  fausses  membranes.  De  pins, 
pour  pratiquer  le  tubage,  le  medecin  a  besoin  dVne  assistance  au  moins  ausai 
instruite  qu'il  la  fa\it  pour  pratiquer  la  tracheotomie.  Sceparowskij  a  vu  deux 
fois  survenir  une  niort  subite  pnrsuite  de  la  poltronnerie  bien  explicable  des 
cnfantfi  et  de  Tiuadvertancc  dc  rentourngcf  Quand  le  larjTix  et  la  tracliee  aonl 
revetus  de  fausses  membranes,  il  n'arrive  que  trop  fitcilement  que  le  tube  les 
pousse  devont  soi  jiiB<ju*a  lu  bifurcation,  eudroit  oil  elles  constituent  alors  une 
nonvelle  entrave  a  la  respiration  ;  les  forcea  de  Teniant  a  nioilii-  asphyxie  ne 
sufligent  pas  pour  expecturer  ces  cpuglomerats  de  membrani^s,  la  tracheotomie 
vieni  trop  lard  ot  la  mort  est  inevitable.J  Dans  la  litt(:ratiu-G  nous 
trouvons  deux  exenqjles  de  croup  oi"i  cet  accident  faclieux  eat  arriv^, 
Avant  le  catheterisme  la  dyspnee  etait  cxclusivement  laryn^'icnne ;  apr^ 
ropi-ration  la  dyspm'e  prit  subilement  un  caraclere  tout-ij-faii  different;  Tair 
passait  facilemont  par  le  larynx  et  la  trachee,  les  tnouvements  reapiratoiros 
etaient  normaux  aux  pointa  superieurs  du  thorax,  tandis  i|v'a  la  plus  grande 
portie  infericure  de  ce  dernier  onobserrait  le  type  respiraUiire  inverae  ;  la  mort 
sun'int  sans  que  la  dyapnee  laryngienne  ne  sc  soit  declaree  de  nouveau* 
Plus  encore :  dans  la  majeure  piu*tie  dea  cas  le  catheterisme  et  le  tubage 
pratiqut's  selon  les  W'gles  de  Tart  se  eont  montrt^s  insuffisant^,  il  fallait  avoir 
recuura  a  la  ti*acheotomie  consecutive ;  uaturellement  les  manipulations 
auterieures  et  I'etat  d'asphyxie  avancc  diuinuaieut  les  cliances  de  reossite  de 
oette  demiere  operation. 

Si,  d'un  autre  cute,  nous  considf^rons  quo  la  trachi^otomie  faite  sur  I'enfant 
est  une  simple  opc^raiion  ijui  avec  moins  de  douleur  et  moins  de  danger  remplit 
exacteuient  le  uieme  but  quo  lo  tubage,  que  la  pratique  de  ce  dernier  est  une 
operatiou  assez  ditHcile  qui  d'apres  le  conseil  de  Hack  de  Fribourg  ne  derrait 


•  Weinlechnor,  Jahrhurh/Hr  Kindcrheill-nnde^  1876,     4  J&brgaog.     Heft  i.  S.  W, 
t  CtntrulUutt  fur  Ckirurgit,  Xo.  26. 
t  ObaerratioDS  da  Dr.  Htitteabrcnner  do  Vienne. 
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jam:us  ne  faire  sans  Tetriploi  du  laryngoscope  ;*  si  nous  ponsons  que  la  repetitioa 
souvent  necessaire  du  tubage  est  une  oruaute,  tandts  que  le  aettoyagc  et  mutue 
le  chnngenient  d'une  cnnule  trachcale  ne  sont  qu'un  jeu ;  si,  de  plus,  nous 
songeoiis  que  le  traitenient  local  exig6  par  I'affection  primitive  se  fait  plus 
facilement  et  avec  plus  de  succi-a  par  une  ouverture  trach6aleque  par  la  bouche, 
on  couviendra  certainemcut  que  dims  lous  les  cas  sans  exception  aucune  il  i'aut 
pr6fercr  la  trachi^otoiiiie  au  cathettTismo  et  au  tubage. 

IiC8   stenoses  laryngiennes  chroniquea  sont  ordiaairement  occasionnees  par 
des  retractions  cicatricielles,  par  rcliiniuation,  le  deplacemeut  uii  Thypercliondrose 
des  cartilages  du  larj'nx,  plus  raremeiit  par  dca  epunchements  sanguina  et  s^-reux 
ou  par  des  foyers  purulents  d'anctcnne  date.     Le  trait«raent  mecanlque  daos 
ces  ttas  a  pour  but  d'augmenter  Ic  calibre  de  la  glottu  u  un  degre  tel  ijue  la 
trach(^*otomie  puisse  etre  evitee  completement  ou  que  le  malade  puisse  se  passer 
de  la  canule  (luaiid  celte  deruifire  opemtiou  a  dO  etre  pratiqiiOe  uiiterieuremcul. 
Ce  traitement  a  etc  preconise  et  mis  t^n  URage  par  Schriitter,  qui  le  pratique 
suivant  la  niethode  eonnue  des  boxileaux  en  zinc  et  des  sondes  en  caoutchouc 
durci ;    lea  difforents  dilatateurs  imf»gin<^s   par   lea   auteurs,  tels  que  ceux  dfl 
Narratil,  de  Dupuis,  de  Labus^  de  Mackenzie,  les  bouleaux  en  ivoire  do  Paul 
Bruns,  t'olive  en  ivoirc  de  Kosc  servcnt  au  meme  but.     Les  statistiqucs  ainsi 
que    Texperience   journaliSre    nous   d<^montreDt    iiue   cette   methode   d'clargir 
lee  premieres  voies  met  a  Tepreuve  le  bon  vouloir  du  mulade  et  la  patience 
dtt   niedecin;     elle    n*cst   pas   innocente;     pratiquee    par    les   mains    les  plus 
habilea  et  avec  le   plus  grand  nienagement  possible,  elle  nVst  tjue  trop  sou- 
vent   suivie   de   doukmr,    d'inflammation,    de    H^vre,    d'ab&'S ;     la   dur^e  du 
traitement  prend  des  mois  et  m^me  des  anndes ;  apros  cette  epotjue  on  n'a  attcint 
ordinairement  (ju'une  amt^'lioration,  les  guerisons  reelles  sont  rares,  les  rtH^idives 
sont  a  Tordre  du  jour,     C'est  le  r^sultat  iinal  auquel  Mackenzie,  Paul  Bnus, 
E.  Burow  et  Gangliofner  sont  parvenus  depuis  longtemps  et  auquel  les  statia- 
tiques  nous  menent.     Lea  exemples  que  j'ai  observe  m'ont  conduit  aux  m^-mea 
oonclusions.     Les  statistiijues  generates  vous  aeront  soumUes  tout  a  i'lieure,  je 
Teux  seulement  citcr  quelqucs  cxeanples  ii  rappui.     Lc  premier  concerne  un 
ancieu  cocher  parisien,  age  de  45  ans,  aflFecte  d'lm  cbancre  dur  en  18C-I,  lequel 
n'a  (it^  traits  quo  localemcnl;     en  1872  les  premiers  eynqjtomes   laryngiens 
consistant  en  aphonic  et  l^gere  dysjinee  se  declurerent ;    I'arat^lioration   survint 
sans  troitement ;  plus  bird  Taphonie  et  uae  plus  grando  dyepnee  ae  d(^clart-rent 
de  nouveau ;   cette  dernicre  atteignit  un  degre  inquietant  aux  grands  mouve- 
roents.     Ku  ce  moment  le  lualade  niontre  les  glandes  cervicales  engorgees  et  des 
cicatrices  rotr^ciasant  le  calibre  du  Jarynx ;  le  traitemeiit  mecanique  longtemps 
prolonge   restait  sans  efi*et.     Le  maladc   prit   de  grnndes  doses  d^iodure  de 
potasaiuni  et  la  tracli''-otomie  put  etre  evitt^e.     Ainsi  malgro  la  date  reculee  de 
rinfection  sypbilitique   il   existait   encore   queb^ue    engoi-gement,  soit  de    la 
muqueuse  soit  du  ^x-richondre,  affection  qui  cMa  u  I'iodure  de  potassium, 

Le  second  cas  concerne  un  garcjon  Age  de  18  ans,  qui  pendant  une  iiivre 
typhoide  tr^s-intense  Tut  atteint  d*un  laryngotyphus;  apres  la  guerison  de  la 
maladic  gendrale  lea  cordes  vocales  se  toucherent  par  leur  tiers  ant«''rieur, 
«t  par  leura  deux-tiers  posterieurs  ils  formaient  les  deux  cotes  d'un  triangle 
]sosc61e  dont  la  base  musurait  u  peine  quebfues  millimetres,  triangle  qui 
represcntait  la  glotte.  Le  traiteraent  par  les  bouleaux  en  zinc  etait  rest**  sans 
effet;  I'introduction  i'ucile  des  plus  gros  bouleaux  otait  en  contradiction  avec  la 
dyspnee  qui  survint  chaquo  foia  que  Ton  bouchait  la  canule  et  fit  admettre 
I'ankylose  des  deux  articulations  crico-aryt^noidiennes  contre  laquelle  le 
traitement  moconiquo  rostait  n^cessaircment  sans  efiet.     Le  maladc  portait  la 
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canule  pendant  trois  ans,  epoque  pendant  laqaelle  le  traitement  mecanique  Ait 
repete  de  temps  en  temps.  Enfin,  en  1880,  ainsi  quatre  ans  apres  Tinvasion  du 
laryngot^'phus,  un  abces  se  forma  au  dessotis  de  I'ouverture  trach6ale  et  s^ouvrit 
en  laissant  6couler  une  grande  quantite  de  pus  sans  grumeaux  cartilagineux ;  le 
malade,  de  son  propre  chef,  avait  &te  la  canule  et  ne  s^est  presente  qu*apres 
la  giu'rison  de  Tabces  et  apres  que  I'ouverture  tracheale  6tait  ferm^e.  La 
respiration  s'effectue  normalement  par  les  voies  naturelles,  ia  voix  est  celle 
d'une  basse  profonde,  les  cordes  vocales  sent  d'une  teinte  rosatre,  le  cartilage 
de  Santorini  droit  a  disparu,  les  excursions  des  arytenoides  sont  r^duites  u  la 
ir.oitid  de  leur  grandeur  noruialo.  Ainsi  cette  guerison  spontan^e,  pour  ainsi 
dire,  peut  avoir  etc  Iiatee  dans  sa  marcbe  par  le  traitement  mecanique,  mais  nous 
Bommes  loin  dc  vouloir  pretendre  (jue  cc  dernier  a  gueri  le  malade.  Ce  fait 
nous  apprend  qu*aprcs  une  roarche  lente  et  iusinuante  ces  perilaryngites 
typhoides  et  avec  elles  les  retrecissements  larj^ngiens  peuvent  marcher  vers  la 
guerison  apr^s  des  annoes  encore  et  (ju'il  n'est  pas  pennis  d'entreprendre  une 
operation  radicale  avant  que  la  terminaison  de  ces  affections  si  lentes  ne  soit  un 
fait  accompli. 

Un  troisieme  cas  de  retrocissement  laryngien  chroni(iue  concerne  un  robuste 
gar^on,  age  de  19  ans,  atteint  d'un  laryugotyphus.  La  tracheotomie  n'avait 
pas  et^  pratiquee  par  negligence  de  iti  part  de  Tentourage ;  neanmolns  Ic  malade  se 
tira  d^affaire  apres  avoir  expectore  de  grandes  quantites  de  pus  et  de  sang. 
Quelqiiea  semaincs  apres  le  malade  etait  gueri  en  ce  sens  que  la  voie  ^taitvoilee 
et  que  la  dyspnee  combinoe  au  cornage  se  faisait  sentir  aux  grands  mouvements. 
LVxamen  laryngoscopique  fit  voir  les  cordes  vocales  legdrement  rougies,  un 
mouvement  incomplet  de  la  corde  vocale  gauche  au  moment  de  la  phonation,  un 
ecartement  incomplet  du  deux  cordes  vocales  pendant  une  inspiration  profonde. 
Impossible  d*apercevoir  des  cicatrices.  II  fallait  diagnostiquer  une  myopathie 
des  deux  muscles  crico-aryteno'idiens  posterieurs,  du  crico-aryt^noidien  lateral 
gauche  et  du  muscle  intcr-aryteno'idien.  Natureilement  le  traitement  mecanique 
restait  sans  eU'et.  On  avait  tort  de  ne  pas  prati<iuer  la  tracheotomie  k  Tapogee 
de  la  maladie;  mais  le  traitement  mecanique  ne  peut  rien  fuire  contre  les 
myopathies  quand  meme  ces  demi^res  sont  de  nature  cicatricielle. 

Un  quartiSme  exemple  nous  est  represente  par  un  robuste  campagnard,  ag^ 
de  22  ans.     Atteint  d'une  fievre  typhoide  intense  les  symptomes  d'un  laryngo- 
typhus  survinrent  la  septieuie  semaine  de  I'affcction  gcnerale  ;   la  tracheotomie 
devint  inevitable.     Quinze  jours  apres  cette  operation  le  miroir  laryngien  fit 
voir  IVpiglotte  tumetit'e  et  injectee;  au  dessous  de  cette  derniere  on  n'apercevoit 
qu*un  cone  dont  la  base  correspondait  a  Tentr^e  de  la  glotte  et  dont  le  sommet 
se  trouvait  au  niveau  du  crico'ide ;    on  ne  pouvait  pas  distinguer  les  cordes 
vocales.     La  muqueuse  laryngienne  etait  d'un  rouge  fonce  et  d'une  sensibility 
extreme.     En  bouchant  la  canule  on  provoquait  un  acces  de  suifocation.     Sans 
aucun  doute  le  proces  morbide  n'etait  pas  fini,  mais  en  vue  de  changementi 
pathologiques   aussi    developpe^  nous    nous    attendions   fi   un   retrecissemeni 
laryngien  consecutif  cnorrae.     La  canule  fut  laissee  a  demeure  et  PaiTection  fui 
abandonn^e  a  son  cours  naturel,  sauf  a  faire  plus  tard  un  essai  par  le  traite- 
ment mecanique.      Le  malade  refusa  le  traitement,  pr^tendant  que  son  ^tai 
s'ameliorait  de  jour  en  jour.      II  avait  raison  :  trois  ans  apres  I'operation  de  k 
tracheotomie  la  canule  a  pu  ^tre  utee  definitivement,  la  respiration  s'efifectuai 
normalement  par  lea  voies  naturelles,  la  voix  etait  a  peine  voil^e ;  le  laryngo- 
scope fit  voir  I'image  laryngienne  correspondante  a  un  simple  catarrhe  chroniqu* 
sans  cicatrices.     Si  nous  avions  employe  le  catbeterisme  nous  lui  aurions  attribu* 
a  tort  un  aucc6s  qui  ne  lui  revenait  pas.     Get  exemple  nous  prouve  done  encor* 
une  foia  la  marche  Icnte  des  perilaryngites  des  perichondrites  et  dea  ulceration 
chroniquea,  et  montre  la  possibilite  de  leur  guerison  finale  spontanee  et  tardive 


DISEASES   OF   THE    THROAT. 


24 


Dans  lea  b6pitaux  et  clans  Ics  cliniqnes  pantculiLTCS  des  grandes  villes  il  est 
rare  de  poiivoir  auivr**  les  stc-iioses  laryngiennefl  depuis  leur  dt*but  jus^u'^ 
leur  denouement;  c'est  ijounjuoi  j'ai  teuu  ti  observer  cea  exemplea  u  partir 
de  leurs  premiers  aymptomea  alarmauts  jiisiinii  leur  guerison  spuntani^*e  relative. 
.Sans  ce  contrule  continu  et  severe  oa  u'aurait  ete  <|ue  trop  jwrte  ii  ndmettre 
Tefiicaciu^  du  traiteincnc  mceuniquc. 

Si  d'un  cote  on  a  revendique  au  traitenieiit  mecaniqiie  des  effbts  salutaires 
que  nelui  reviennent  pas,  il  n'est  jms  ii  nicr  d'un  autre  cott-  (|u'il  aeu  des  Huceea 
bien  mtVitos ;  il  s'agit  aetilemetit  de  liiniter  ces  derniers  conscioucieuaement.  Cast 
notamiuent  eu  cas  d'oedi-me  cbroaiquu  avec  oti  sans  ptTicliondritc,  en  cas 
d*epanehument  s^mgtiin  sonamutjnenx,  d'hypertrophie  partielle  de  la  muqueuse 
laryngienne,  en  cas  d'adlu-rences  purtielles  de?  cordes  vocales,  eu  cas  de  aimplea 
cioiitrices  iransversales  (|ue  son  emploiesi  indi<|iu'.  Mais  descpri!  yn  le  moindre 
dangerendeineurec*estdenotie  devoir  deprati(|uerUtracbt'otomiepropli)'lactique; 
c'est  une  petite  operatiou  qui  conjure  de  grands  dangera.  Quaud  di*  ceite  fa^on 
Ja  respiration  est  garantie,  on  peutattendre  tranquillement  la  tin  de  la  maladie; 
uu  traiiement  local  et  noUimment  le  tralteineut  niecauique  pe^uveot  il-tre  essayes, 
lour  pratique  est  d'antant  plus  facile;  mais  la  canule  trachtale  doit  rester  en 
demeiire  ju3<]u'ji  la  giu'riaon  la  pluscompli-te.  Nous  trouvona  dans  la  litterature 
des  faita  deplorables  qui  nous  engagent  a  observer  ctitte  ri-gle  sans  exception 
aucune ;  je  citerai  quelques  exemples  snrvenus  tons  dans  la  menie  clinique 
viennoise:  sur  iin  JRune  bomme  ilg6  de  20  ans  on  avait  d^  pratiquer  la 
tracbeotomie  a  cause  d'une  chorditis  vocalis  inferior  bypertrophica ;  ii  la  suite 
du  traitement  mecanique  on  lo  croyait  gm*ri;  mais  Ib  inalade  etoufFa  deux 
niois  plus  tard.  Une  servante  &gf*e  de  IG  ana  fut  traitt'e  moyennnnt  le 
cathi'terisme  saus  trachcotomie  prOalable ;  pendant  la  nuit  il  aurvint  un  aci-s  du 
suffocation,  la  nsaljide  t-touffa^  la  lrach(**otomie  vint  trop  tard;  il  s'agissait 
d'une  simple  pt^riclioudrito  laryugienne  contre  laquelle  la  tracbeotomie  aurait  ete 
le  apt'cifiquc.  Le  nume  accident  facbeux  b'l*sI  produit  sur  une  servante  ugce  de 
22  RDs.  Pendant  lu  cours  du  tnxiteraent  uu'canique  institiie  pour  une  simple 
a£fection  syphiliUque  du  lurynx,  uu  cordonnier,  age  de  20  una,  etoulFa  de  la 
nieme  fa<;on  wms  que  la  tntcbt'-otomie  n'avait  c'*t<'*  laite;  nous  voyons  doncrpie  le 
raisonnement  aust«i  bien  <{ue  Ics  Btatlatiqaes  nous  prouvent  qu'il  existe  uu  bon 
uombre  de  stenoses  loryngiennes  oil  Le  simple  catluV-risrae  ne  saurait  jamais 
remplacer  la  tracbeotomie;  et  si  quelt]uos  succi'S  temporaires  seroblent 
contredire  a  cettc  regie,  ces  succes  nc  doivunt  pas  nous  rendre  aveugles 
via  a  vis  du  nombre  relativcment  grand  de  catastrophes  iacheuses  (jui  plaident 
«D  s»  favtiur. 

Si  la  trncheotomie  a  t'te  pratiquue  prealablement,  at  de  plus  noua  aommes 
coDvaiucus  de  rinsutli.^aure  ^n  traitemcni  UK'canique,  il  taut  avoir  recours  k 
la  laryngotcniie  (pii  a  souvcnt  ses  avantfiges  non  douteux.  Ceite  dernirre  op^^ra- 
tion  rentre  dans  ses  droits  quand  il  ya  d('-placemcnt  des  cartilages  laryngiuns,  suite 
de  fracture,  de  blesRures  par  armes  a  feu»  de  tentativps  de  suicide,  surtout  ai 
dans  c©  dernier  cas  le  rasoir  avait  s^pare  conijdetemeiit  lea  cartilagea  tbyroide  et 
cricolde.  Si  Billroth  a  prouvu  que  lea  deux  bouts  d'un  cartilage  costal  fracture 
se  reunisscnt  nioyennant  nn  cal  oBseux,  si  t>cliotteliua  a  demontr*'  qti'apr^a  I'ige 
de  la  puberto  il  se  forme  norrniilement  dana  les  cartilages  laryngieua  d«s 
foyera  vascu!aris6s  auivis  do  formatiuua  osseuse.'i,  la  formation  de  grands  cats 
osseuxdans  dea larynx  fractures  n'a  rien  de  surprenant  (Max  Schiilltr);  il  n'y 
A  pna  11  pcnser  a  nn  traitement  mt'canique  dana  lea  cas  d'hypercbondrose, 
stirtoiLt  si  nous  voyons  que  dana  ces  mc-mes  caa  la  simple  laryngofiasure  est 
tr^s-diHicile  et  (jue  nous  posnedons  des  exempts  ou  aprcs  la  pratitiue  laboiieuse 
de  la  laryngofissure  le  cbirurgien,  n'ayant  pu  ocarter  le  deux  moitit's  laryn- 
giennea  malgre  les  plus  grand  efforts,  a  dti  recourir  a  U  rt^'sectiuu  parCielle 
Paui  III,  R 
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de  la  poToi  laryngienne  antcrieure.  Cette  ruction  partielle  avec  conserva- 
tion du  perichondre  a  ^te  pratiquee  pour  la  premi<J're  foia  par  Heine.  Jmnit^i- 
atement  apres  cette  rt/scction  on  place  une  simple  canule  larj^ngienne  ou  mieux 
encore  une  canule  en  T,  en  attendant  la  guerison  dc  la  plaie.  La  possibilito- 
de  la  perte  de  la  voix  n^est  pas  une  objection  sorieuse  centre  Tindication  de  la 
laryngotomie  et  de  la  r^'section  laiyngienne :  la  voix  est  le  plus  souvent  de- 
truite  par  Taffection  primitive  et  le  malade  pourra  porter  un  larynx  artificiel. 
Dans  les  cas  rarcs  oti  la  voix  n'etait  pas  perdue  primitivement^  les  cordes 
vocales  peuvent  ordinaircment  etre  monagces  et  quand  apres  un  certain  temps 
la  consolidation  du  larynx  s'est  opc^T^e,  le  malade  pourra  se  passer  de  la  canule 
et  du  larynx  artificiel. 

Conclusions. — 1. — Le  catheterisme  et  le  tubage  de  la  glotte  sont  a  rejeter 
en  cas  de  stenoses  laryngiennes  aigues  des  que  ces  demieres  menacent  la  vie  ; 
le  catheterisme  et  le  tubage  ne  peuvent,  sous  aucune  condition,  remplacer  la 
tracheotomie. 

2. — Quand  il  s*agit  de  stenoses  lar3mgiennes  chroniques  on  examineiu 
d'abord  si  le  proems  morbide  est  arrive  u  sa  fin ;  si  non,  il  &ut  instituer  le 
traitement  general  correspondant,  et  attendre  que  Taffection  laryngienne  ait 
atteint  son  denoOment  final. 

3. — Dans  les  cas  de  r^tredssements  chroniques  le  traitement  m^canique 
peut  C'tre  employ6  de  primabord ;  mais  des  qu*il  existe  le  moindre  peril  en 
demeure,  il  faut  faire  la  trach^tomie  preventive. 

4. — II  faut  pratiquer  chaque  fois  la  tracheotomie  profonde. 

5. — Quand  la  respiration  est  ainsi  garantie  ou  par  les  voies  naturellea  oa 
par  rouverture  artificielle,  on  peut  faire  emploi  du  traitement  mccanique,  soit 
par  les  voies  normales,  soit  par  I'ouverture  trach^ale. 

6. — Quand  dans  ces  cas  le  traitement  mccanique  fait  defaut,  il  &uC 
avoir  recours  a  la  laryngotomie  suivie  de  d'excision,  de  cauterisations,  &c.  &c. 

7. — Quand  la  laryngotomie  avec  son  traitement  conaecutif  ne  suliisent 
pas  d  elle  seule,  il  faut  la  faire  suivre  par  la  resection  partielle,  par  Tintroduction 
d'une  canide  en  T,  et  eventuellement  d'un  larynx  artificiel. 

Die  Resultate  der  mechanischen  Behandluvg  der  Kehlkopf^ 

stenosen. 
Dr.  T.  Herikg,  Warschau, 

Die  biflher  nicht  genUgend  priicisirten  und  zum  Theil  widersprechenden 
Ansichten  Uber  den  Werth  der  mechanischen  Behandlungen  der  Larynxstenosen, 
veranlassten  unser  hochverehrtesPrasidium,  dieses  Thema  in  das  Programm  der 
zu  discutirenden  Frageu  aufzunehmen  und  dadurch  Klitnmg  und  YerstilDdniss 
der  fraglichen  Punkte  zu  bewirken. 

Die  Laiynxstenose  bildet  unstreitig  einen  der  qualvoUsten  ZustUnde,  sowohl 
fiir  den  Kranken,  wie  fur  seine  Umgebung,  Auch  der  Arzt  war  noch  his  vor 
Kurzem  dem  Leiden  gegenUber  machtlos  und  nach  bald  erschopften  thera- 
peutischen  Versuchen,  trat  die  Tracheotomie  in  ihre  Rechte.  Wohl  beseitigte 
sie  den  drohenden  Erstickungstod,  aber  sie  schuf  neue  Gefahren  und  blieb,  da 
gewohnlich  die  Stimme  verloren  oder  unverstUndlich  war,  ein  palliatives,  einen 
elenden  Zustand  verliingerndes  Mittel.  Der  Kranke  war  verdammt  das  ganze 
Leben  die  Caniile  zu  tragen,  und  war  von  der  Welt  durch  den  peinUchen 
Eindruck  den  er  weckte,  wie  abgeachlossen. 

Bevor  ich  der  Versuche,  die  CaniUe  entbehrlich  zu  machen,  erwahne,  mbchtc 
ich  einige  Worte  der  Eintheilung  der  Stenosen  und  ihren  Ursachen  widmeu. 

Die  Kehlkopfstenose  bildet  vom  pathologiachem  Standpunkte  au8  kein< 
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selbststjindige  KraDkheitsfonn,  sondern  nur  einen  dutch  verschiedene  Processe 
bediugten  Zustand.  Wir  unicracheideu  im  Allgemeinen  acute  und  chronisch 
verUiufende  Formen.  Die  acitten  Larynxslecosen  werden  meistentheUs  durcli 
cntziiadliclio  Processe  als  da  aind  :  Croup,  DiphtlicTitis,  octitc  Pcricliondritis, 
chemischc  und  mcchanUche  Liisionen  hedingt.  Die  chronischen  Formen  sind 
das  Resultat  vou  liypertropliisclier  Eutzimdung  der  Schleimhaut,  des  sub- 
muciisen  Gewehes,  oder  des  Per ichondri inns.  Narben  nnd  Verwachaungen,  als 
Residuen  ulcerativer  Processe^  wie  solche  iin  Verlniife  der  Variola,  desTyphiis, 
der  Syphilis  gcsetzi  werden,  aind  die  hiiufigston  Ursachen  der  Verengemng. 

Von  alien  Kinzelheiten  dieser  Processe  absehend,  da  sie  Ihnen,  meine 
Herrcn,  ja  alien  gut  bekannt  sind,  werde  ich  niich  bemlihen,  die  Resultate 
einer  Statistik  vou  100,  von  niir  gesammeltcn  Fallen  mitzutheilen  nnd  je  nach 
tier  in  Auweuduu^  ge/.ogeneu  Behandlung  von  einander  zu  scheiden. 

Die  Scliwicrigkeitcn  ciner  solehen  Zueammenstelbing  waren  grosser  ala  ich 
es  anfiinglich  vermuthete,  weil  die  bisher  publicirte  Casnistik  keinevollstandige 
Garnntic  bietet,  ob  die  als  goheilt  angegpbcnen  Fiille,  sich  als  solche  higher 
botviihrt  liaben,  lemer  da  die  Diagnose  niclit  iranier  priicise  gestellt  werden 
konnte,  besonders  aber  die  Annninese  nicht  geniigend  in  alien  Fiillen  bertick- 
sichtigt  worden  war.  Ich  war  also  angowieaen,  um  ein  moglichst  sicheres 
Material  zu  sammein,  inicli  au  diu  Herren  Collegen,  welche  aut*  diesem  Felde 
gearbcltet  hattcn,  zu  adressirea  und  um  Angabo  uber  den  weiteren  Verlauf  xa 
bitten. 

Der  Liebcnswiirdigkeit  vieler  dieser  Herren  vcrdanko  ich  nicht  nur  gcnane 
Angaben  uber  den  weiteren A'^erlauf, sondern  aucheinelJereicherungderCasuistik, 
durch  bisher  noch  nicht  publicirtc  Beobachtungen  und  ich  ergreife  die  Gelegen- 
heit  ihnen  hiermitmeinenverbindlichsten  Dankauaziisprechen.  Arbeiten,  welche 
ohue  Angabe  der  Casuislik  publicirt  worden  siud,  konnte  ich  nur  in  KUrze 
beriicksichtigen,  da  sie  kein  branchbarea  Material  ziir  8tatistik  bieten.  Um 
eine  leichte  Orientining  in  dem  angehtiuftcn  Material  /u  eriaugen,  ist  die 
Caauiatik  in  Tabellen,  deren  Rubriken  die  wichtigsten  Piinkte  jed^-r  Beobach- 
tung  enthatten,  aufgenommen  worden.*  Von  der  Beschreibu ng  jedweder 
Methodcn  werde  ich  gan/,  abseheu,  den  Cathcteriamua  bcim  Croup  nur  Hiichtig 
berUhren  und  in  muglichster  Kiirze  meine  Schlusst'olgerungcn  zxi  priicisiren  ver- 
Buchen.  Obwohl  der  griisste  Theil  der  Casuistik  den  OriginaJarbeiten  entnora- 
men  wurde  und  nur  einige  Beobachtungen  aua  Eeferatcn  atammen,  sind  niir 
die  Miingel  dieser  Statistik  wohl  bekannt.  Von  Ihnen,  meine  Herren^  hiingt  es 
ab  zu  ihrer  Vervollkomnung  beizutragcn  und  wird  jedo  Angabe  iibcr  unbc- 
riicksichtigt  gelasaene  Beobachtungen,  oder  etwaige  Ungenauigkeiteu  in  der 
Bearbeitung  des  Materials,  niit  grossem  Danke  angenonimen  werdtm. 

Bei  der  mechaaischen  Behnndluiig  der  Larynxstenosen  aind  zwei  Methoden 
zu  untersclteiden  ; 

1)  Einiuhren  in  den  Larynx  von  Hohlrohren  vor  der  Tracheotomie ; 

2)  Metbodische  Dilatation  nach  bereita  auegefilhrter  Tracheotomie.  | 

Erste  Metuodk. 

(Vor  der  Tracheotomie.) 

Die  eraten  Verauche  durch  Kinfiihrung  von  Rijhren  der  Larynxstenoae  vor- 
zubeugen  und  dadiirch  die  Tracheotomie  zu  uragehcn,  stammen  von  Desault. 
Bei  Croup  wurde  der  Catheterismua  von  Boiachut  in  aieben  Fiillen  angewandt, 
doch  immer  mit  lethalem  Ausgang.    Trousseau,  welcher  von  Seitea  der  fronzii- 


*  Die  Tabellcn  werden  von  dem  Autor  iu  den  Arcltives  of  Larptgolo^y  veroffent- 
liclit  werden.  Die  VenveiMe  auf  dieselbea  Bind  bei bchalt«n word  eu,  um  apiitorc  Vergleichc 
2U  erleiohtem.    Aom.  der  Horaiugeber. 
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Bischen  Akademie  zum  Beferenten  einer  Commission  zur  Friifung  dies«r 
Methode  berufen  war,  konnte  sie  nicht  empfefalen  und  betonte  unter  anderen 
Griinden  das  experimentell  nacbgewie&ene  Zustandekommen  von  Decubitus- 
GeschwUren,  welcbe  durch  Druck  der  Kohren  erziugt  wurden.  Auch  der 
Vorschlag  Weinlechners,  der  im  Jahre  1871  daa  Einfiibren  von  Kobren  aus 
Hartgummi  als  symptomatisches  Heilmittel  bei  Croup  und  Diphtberitis  empfiihl, 
fand  wenig  Beobachtung.  Ea  sind  von  Hiittenbrenner,  Raucbfuss  und  Hack 
begrllndete  Bedenken  gegen  diese  Procedur  erhoben  worden,  wilbrend  Monti 
den  Catheterismua  zwar  bei  Croup  verwarf,  ihm  dagegen  bei  asphyctisclien 
ZuBtanden  ais  symptomatiscbem  Mittel  Geltung  zu  schaffen  vereuchte.  War 
auch  die  Idee  von  Weinlechner  im  AUgemeinen  von  den  Aerzten  nicbt  accep- 
tirt  worden,  so  muss  es  ihm  dennoch  als  Verdienst  angesehen  werden,  den 
Catheterismua  zur  metbodischen  Behandlung  der  Larynxatenosen  vorgescblagen 
und  ausgefiihrt  zu  haben. 

Erst  Schrutter  war  es  vorbebalten,  diese  Methode  weitcr  auszubilden  und 
durch  Btricte  Beobachtungen  und  Verauche  ihr  daa  Biirgerrecht  zu  verschaffen. 
Statt  der  elastischen  Bougies  oder  Catheter  sind  von  Schrutter  dreieckige, 
dem  Larynxinnern  entsprechend  geformte  und  gebogene  Hartgummirohren  von 
verschiedener  Dicke  zur  Dilatation  angewandt  und  der  Grundstein  einer  Heil- 
methode,  die  mit  voUem  Kechte  den  Namen  ihres  Begriinders  triigt,  gelegt 
worden. 

A,  Der  Catheterismus  laryngia  ah  leben&rettende  Operation  bei  acut  auftre- 
tenden  Larynxstenosen. 

Dieses  Yerfahren  hat  sich  bei  acuten  Stenosen  aogar  als  lebenarettende 
Operation  erwiesen,  die  in  einigen  Fiillen  die  Tracheotomie  gitnzUch  ersetzen 
konnte,  wiihrend  in  anderen  Fallen  Zeit  zur  Vorbereitung  fur  die  Tracheotomie 
gewonnen  wurde. 

Hierher  gehoren  die  Beobachtungen  von  Labus,  Hack,  Mac  Even,  O.  Chiari 
und  Szeparowicz. 

Der  Catheterismua  wurde  vorgescblagen  aber  so  viel  mir  bekannt,  nicht 
angewendet  bei : 

1)  Blutergiisaen  in  daa  aubmuciise  Gewebe,  in  Folge  von  Verletzungen 
oder  Fracturen  der  Kehlkopfknorpel  (Schriitter). 

2)  Bei  Laryngoapaamua  (Hack). 

Er  wurde  bisher  angewandt  bei  folgenden  durch  Larynx<jdem  bedingtcn, 
mit  drohenden  Suffocationaanfnllen  einhcrgehenden  Zustitnden  : 

Phthisis  laryngea 2 

Acutes  Larynxoedem 2 

Perichondritis  mit  Oedem 1 

Posticua-Lahmimg 1 

Laryngitis  hyperplastica 1 

Syphilitische  Stenose 1 

8 

Die  Tubage  ist  im  AUgemeinen  indicirt  bei  alien  acut  auftretenden  Ste- 
nosen, welchc,  sei  es  durch  Oedem,  aei  es  durch  Liihmung  der  Glottiserweitercr 
entstanden,  zu  lebensgefiihrlichen  Erstickungsanfullen  Veranlasaung  geben.  Sie 
kann  in  Ennanglung  von  Schrotter'achen  Riihreu  mittelat  eines  elastischen 
Catheters  (Labus)  oder  einer  Schlundbougie  (Szeparowicz)  mit  Erfolg  aus- 
getuhrt  werden.  Obwohl  principieil  das  Einfuhren  von  Instrumenten  in  den 
Larynx  unter  Beihulfe  des  Spiegels  ausgefiihrt  werden  soil,  kann  und  muaa  in 
gewiaaen  Fallen  dxia  Rohr  unter  Leitung  des  Fingers  eingefiihrt  werden. 

Die  Bpeciellcn  Angaben  Uber  die  Resultate  diescr  Methode  sind  in  der 
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Tabdle  I.,  N.  1 — 7  (und  T.  VTI.,  N.  37)  aufgenommea  worden,    Wir   ersehen 

aus  derselben,  dass  die  giinstigen  Reaulmte 

2  Mai  bei  aculeni  Larynx* -dem  (N.  3,  4) 
1  Mnl  bei  luetisoher  Stenoso  (N".  2) 

1  Mul  bei  Posticu^Lalimung  (N.  37,  T.  VII.) 

eriieh  worden  sind,  d.  h.,  die  Tracheotomie  crsetzt  hatccii.     Die  Trncheotomie 
•wurde  auFgeschoben : 

2  Mai  bui  Phtbiais  laryngea  (N.  1,  6) 
1  Mai  bei  Perichondritis  (N.  5). 

Verachllmmerung  dos  Zustandes  (suhcutanes  Empbysem)  ut  in  einem  Falle 
(No.  7)  von  Szeparo^Wcz  bei  i^nfin  lA  jiihrigen  Kinde  boobachtct  worden. 
Die  Scbrotter'scben  Riibren,  resp.  Catheter,  wurdfjn  entweder  kiirzcre  Zeit  von 
5  Minulcn  bis  1  Stimde,  oder  k  demeure,  bis  zu  8  Tagen,  ohne  Unterbrechiing 
im  Larynx  gelassen  (No.  37). 

Eine  Durchaicht  der  vorlicgeiiden  Fiille,  fi'dirt  una  zu  folgendcn  SchlUs.sen 
iiber  den  Werth  des  Catheterisnius  l^ei  acut  auftretonden  geiabrdroheuden 
!jtonosen  : 

1)  Der  Cachetcrismua  knnn  die  Tracheotomie  in  gewiasen  Fiillen  ersetzen, 
ist  nber  bei  kleinen  Kindern  mit  griisster  Vorsicbt  und  nur  in  der  dringend- 
8ten  Noth  anszufiihren. 

2)  D.1S  Einfiihren  und  bingere  Liegenlaasen  im  Larynx  von  Hoblbougiea 
(ii  demeure)  kann  zu  Decubitusgeschwiiren,  sogar  zur  Blosalegung  der 
Knorpel  Vcranlasanng  geben  und  ist  bei  kacbektiachon  Zustiinden  direct  ala 
schiidlich  zu  bezeicUiien  (No.  33,  35,  39). 

3)  Dieso  Behiuullungaweise  dnrf  nicbt  nmbulatorisch  ausgefilhrt  werden ; 
sie  fordert  grosse  Vorsicbt  uud  stetige  Ueborwachung  des  Krnnken  von  Seiteu 
des  Arztes,  da  nach  unvorsich tiger  Entternung  der  i£<iiiren  todtliche  Er- 
etickungsanriille  vorgekoniraen  sind  (No.  36). 

4)  Heim  forcirten  Catheturismua  (bei  Erwacbaenen)  sind  alle  Vorbereitun- 
gen  zur  Tracheotomie  zu  treffen,  die  Versuche  mit  diinnen  Riihren  und  mcht 
zu  lange  vorzunebmon,  und  fulla  keine  Beaaerung  eingetreten  ist,  die  Tracheo- 
tomie anszuriihren. 

5)  Bei  tuberculuser  Pbthise  und  bei  Carcinoma  hiryngis  ist  die  Tracheo- 
tomie der  Tubago  vorziiziehen  (No.  29,  30). 

B.  Dtr  Catheterismus  lartfngii  hehafs  der  graduellen  Evweiterung  von 
chrnnischen  Lan/ncrstenosen  und  sane  HesuUaU. 

Diesc  Behandlimgaweise  wurde  mittelat  Catbeter,  Schhindbougies, 
vorwiegend  aber  mit  den  von  .Schriitter  nngegebenon  Hurtgumniiriihreii 
auagefUhrt.  Eino  Itoihc  von  47  Beobacbtungen  ist  in  den  letzten  Jahren 
publicirt  wordii;u  uud  in  den  Tabellen  2  bis  0  (No,  8 — 54)  enthulteu.  Dicse 
Art  der  Behandlung  wurde  nngewandt  bei : 

Chorditis  hypertropbica 12 

Blenorrhcea  Strcrkii 8 

Perichondritia  chrouioa 8 

Steaoaift  ex  lua 6 

Narbige  Strictur  (?) 4 

Postic\is-Liihtnung 3 

Stenosis  ex  hyperplasia  membrana:  mucoste   .  2 

Perichondritis  tuberculosa 1 

Lupus  laryngis 1 

Epithelialcarcinom 1 

Abscesaua  laryngia 1 

47 
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In  Anbctracht  der  XatuT  des  Leddens.  welches  sidi  ia  Stoniogea  do- 

ration  and  dea  SpnchTenncgeDs  manifcstirt,  ist  anter  HeUong  die 
der  GlottiA  bU  zur  Norm  and  dem  Verschwinden  der  Btenodsebea 
•ogsr  b«i  fordrter  Korperbewegong,  zo  rerateben. 

Ab  voUstitodig  gclieilt  bc^achtc  icb  diejenigen  Fiille,  wo,  ■ntr  dcr  fret 
gewordoien  Bespir&tion  aucb  die  Scimme  in  Bezag  aaf  SUrke  and  Kbug  tfaren 
noTfiwItn,  oder  nabezu  nonnalen  CbamJcter  wiedererlangt  hatte. 

AU  gebeMert  mnd  diejenigen  Fulle  zn  betracbten,  in  welcben  bei  forciiter 
Bew«gong  och  leicbte  D/spnoe  einstellte,  und  die  Stimme  laut,  wens  aadi 
etwaa  unrein  blieb. 

Die  Tabelle  A.  ergiebt  folgende  Resultate : 

BcapiratioD  und  Stimme  normal  ...     12  Pillle 
Respiration  normal,  Stimmo  unrein  .  1&      » 

Bespiration  gebeasert,  Stimme  unrein    .11       „ 
Resoltat  unbekannt  .......       3      „ 

Negatives  Resultat    .......       6      „ 

47  FdDe 
^ie  orsehen,  meine  Herren,  aus  dieser  ZusammeostelJung,  dass  auf  47  Fiille 
TOO  hochgradiger  Ijarynxstcnoso  in  27  Fallen  die  normale  Respiration  wieder 
crlangt  wurde, — wahrlich  ein  Bcbones  beberzigenswerthes  Resultat. 
Und  noDf  meine  Hcrreni  le  revcrs  de  la  medaillc! 

Unt«r  den  secbs  mitgctbciltcn  rnit  negativcm  Resaltate  bebandelten  FiiUen 
rlndet  sich  Alnf  Mai  letlialcs  Knde  verzeicbnet. 

Diene  flinf  TodesfuUc  verlnngen  einc  mihcro  Betrachtang,  da  gcrade  die 
Miuerl'ulge  am  nieiaten  bclelirend  sind,  und  una  vor  FeblgritTen  in  der  Zukuoft 
^nbiitzcn.  (Hierher  gebnren  die  Bcobacbtungen  Nr.  33,34,35,  36  und  31* 
[Tafel  6  und  7].) 

Wir  finden  ExituB  letbolis  bei 

Pericbondrilis  acuta 2  Mai 

Perichondritia  chronioa 2  Mai 

Posticua-Liihmung 1  Mat 

Der  Tod  war  in  oinem  Falle  (Nr.  3G)  verschuldet  durcb  Entfemimg  der 
Rilbro  aus  dem  Larynx  Bcitens  dea  Patienten,  die  a  demeure  belussen  war  ;  in 
eiiieui  Fnllo  (Nr.  33)  ontstimd,  nacb  zti  scbncUem  Dilatiren  in  ciner  Sitzung, 
Htarkc  Dyspnoe,  und  in  der  Nacht  Tod  in  Folge  von  Lungonudem. 

In  drei  Fiillen  orliigen  die  Patienten  ilirem  Leiden,  welcbes  nur  einmal  durcli 
Rt'cidiv  di-T  Stcnosu  bodingt  wurdo ;  in  den  iibrigeii  zwei  Ftillen  als  Myelitis 
und  Pneumonic  bezcicbnet  int.  Aus  dem  biahcr  Angoftdirten  kUnnen  folgende 
Schlussiuitzo  formulirt  werdcn : 

1)  Die  bestcn  Rcmiltato  sind  von  dieser  Methode  bei  der  sogenanntcn 
Cbordilis  vocalis  bypertropbica  inlerior  erzielt  worden  (8  Fiille). 

2)  Das  2U  HclinoUo  Vorgoben  bei  dcr  Dilatation  ist  absolut  zu  meiden,  und 
als  scbiidlicb  su  b(5zeichnei.. 

ZwBiTB  Methods, 
MfchanUche  Dilatation  tier  Lat-ynxntenoscn  nach  ausgefiihrter  Tracheotomie. 
Der  rrsto,  dcr  dna  Einfiihron  Bolider  Mctallbougies  von  coniscber  Form  und 
KllititUig  steigendcr  Dicke  vom  Munde  aus  vorsucbte  und  in  cinem  Falle  prac- 
tiscb  verwerthote,  war  Trendelenburg.  Unnbhangig  von  ihu»  hat  Scbrutter 
seine  Versucbo,  mittclnt  dreieckiger  Zinnbolzcn  die  Stenose  von  Oben  zu  dila- 
tiren, an  cinor  gewissen  Anzahl  von  Krauken  verfolgt,  das  Verfabren  weiter 
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ansgebildet,  entsprechendo  Instrumento  angogcben,  und  soine  Krrahningen  in 
der  bekanaten  Brochure:  "Beltrajj  zur  Behandlung  der  Laryuxatenosen " 
ziiedergelegt. 

Vier  verscljiedene  Belaandlunjjsmethodea  sintl  zur  Uebuag  der  Stenosen 
nach  ausgefuhrtcr  Tracheolomio  bisher  ia  Anwendung  gezogen  Avorden. 

a)  Mechanlsche  Dilatation  nach  der  L^ryngotoraie  (Spaltiing  des  Kehlkopfs) 
tlurch  Kialegen  von  ZinnstJibchen  oder  eatsprechentien  Caniilen,  von  Jem 
Munde  alls. 

h)  Dilatation  durch  die  Tracheal tistel  tuit  verscliiedeaen  lostrumenton. 

0)  Dilatation  von  Oben,  durch  den  Mund  (Schriitter's  Methode). 

d)  Laryngotomie,  particUc  Kehlkopfresection. 

A*  Methodische  Dilatation  nach  SpuU-ung  d69  Keklkopfes  durch  Kinletjsn 
von  Zinnst'dbchtii  odrr  entsprechender  Caniihn^  von  der  Wunde  aus. 

Versuche  dieser  Art  sind  von  Trendclenbtirg  mit  relativ  gljnstigem  Resultate 
versncht  worden;  doch  konnte  die  Ciintile  definitiv  nicht  eniferuc  werden.  Dies': 
Versuche  Aveiter  verlblgt,  bildeten  den  Grundstein  des  sohon  angegebenen  Ver- 
fahrens  dte  Dilatation  vom  Mundc  aus  mit  cotiischea  ZinnstUbchcn  zu  crwirken. 
Aehnliche  Versuche  aind  ron  Dupuis,  mitteUt  der  bekanuten  T-lormigeu  Candle 
in  einem  Falle  von  Narbenbildung  itn  unteren  Kehlkopfabachnitte,  die  zur 
Stcnose  fuhrte,  mit  guteni  liesultate  ausgedihrfc  worden. 

B.  Dilatation  von  Unten  durch  die  Trachealjisiel  miittflst  Sonden,  Catheter^ 
Schraubemlilatatorien,  Gummitampons. 

Die  Schwierigkeitender  Einfuhningvon  Instrumenten  vom  Munde  aiwhattp 
cine  Rfiiho  von  Aerzten  zn  Vcrsuchen  angeregt  die  Erweiterung  von  Unten 
durcli  die  TracheaLtistel  zu  probiren.  Dieae  Methode  wurde  angewandt  von 
Liston,  Czermak,  Busch,  Victor  von  Bruus  und  vieleu  Audem,  doch  niit  relaliv 
geringem  oder  uagunstigem  Resultate. 

Kine  zweite  Keihe  von  Versuchen  mitttlat  specieiler  Schraubendilatatoiier. 
oder  Gummitampona  die  Stenose  von  Unten  zu  heben,  war  von  bcssercm  Erfolge 
gekriint. 

Hierher  gclioren  die  Beobachtungen  von  Paronu,  Stoerk^  Bratin,  deren 
Heaultate  aus  der  Tafel  10  zu  ersehen  sind.  In  xwei  Fiillen  wurde  damit. 
Hciluug  firzielt,  und  die  Canlile  entfernt ;  in  dera  drittcn  Falle  der  Patient  mit 
dem  DikUitiousapparate  geheilt  entlosaen.  Die  Details  dieser  Apparate  kiinnen 
hier  nicht  beriinksichtigt  werden. 

Ansser  dieaen  positiven  Kesultaten  sind  noch  die  Versuche  raittelftt  eigenor 
Instrumcnte  die  Strictur  zu  dtlatirea  von  Seiteu  Gerhardt'a,  Paul  Bruns', 
Proleaaor  Burow's  und  meine  eige.ncn  zu  verzeichnen,  dcren  Reaultate  als  un- 
genligeud  bezeichnet  werden  niiiasen,  oder  nicht  niiher  bekannt  geworden  sind. 

Einc  Durchsicht  der  hicr  in  iiUcr  Ktlrze  skizzirten  Fiille  ergiebt,  daas  Uber 
diese  Methode  der  Dilatation  nicht  zu  voreilig  der  Stab  gobrochen  werden  soil, 
wie  dies  bisher  einigc  Mai  gcschehen.  Obwohl  die  anatomischen  Verhiiltnisse 
des  Kehlkopfs  die  Dilamtion  %'oiu  Munde  aus  ala  die  rationellste  erscheinen 
lasseu,  BO  siud  ducb  wiederuui  gewisse  Uinatiinde,  welche  iur  die  Erweiterung 
von  Unten  aus  sprcchcn.  Vor  Aliem  ist  hier  die  Thatsache  in  Betracht  zu 
Ziehen,  dass,  wuhrcnd  die  Methode  der  Dilatation  vorn  Munde  aus  eine  perfektt* 
Technik  allor  endolaryagealen  Behandluuj^sraethoden  erfordert,  uad  dalier  nur 
von  Specialisten  geleitet  werden  kann,  die  Behandlung  von  der  Trachealfistel 
von  jedein  Chirurgen,  der  mit  dcni  Spiegel  zu  untersuchen  versteht,  veraucht 
werden  kann.  Die  gutcn  Resultate,  die  Jelenffy  auf  dieseni  Wege  niittelst 
Cauterisationen  mit  Wiener  Pasta  in  oineni  Falle  von  Larynxatenose  erlangte. 
die  positiven  Kesultate  von  Stoerk,  Parona  und  Braun  fordern  es,  dieser  Me- 
thode, trotz  mancher  ungiiuatigerEriblge,  grossere  Berlicksichtigung  zu  widmen 
Jind  dieselbo  in  cntsprechendcn  Fidlcn  zu  vcrsuchen. 
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C.  DHatation  der  Larynxstenostn  ton  Obeuy  durch  dm  Mund,  vn'i  Catheitrn, 
Metailsomietii  Schrauhendiiatafor'ien  und  Zinnbohen  {Schrotter's  Methode), 

Dreieclcige,  gebogene  Kisonstiibe  vcrschifdener  Dicke  wurdcn  von  Oertel  im 
Jahre  lStJ3  zur  Dilutntion  in  eineni  selir  interessantcn  Falle  von  Lnrynxstenose 
nacli  Tyfjhus  benutzt,  und  hedeutendc  BesscruDg  crzicll.  Schrotter  hat  semen 
iiinnbolzcn  dio  prisnintiscUc  Form^  nls  die  entaprecbendste,  verliehen,  und  diese 
Bebandlungsweiso  i&t  nun  Iieutf  als  das  Ndrinalverfahren  nach  auflgefiihrtcr 
Tracheotomie  anzusehen.  Paul  Bruus  hat  sicli  in  ciner  vor  Kiirzom  publi- 
cicleii  Albeit  uber  Kesection  des  Kehlkopfes  ilber  die  Schrijtter'sche  Methode 
dnbin  nusgesprocheii,  dasa  sie  nacli  seitien  aus  flinf  FiilU'n  gewonnencn  Er- 
fahrungen  allerdings  im  Stande  ibt,  cine  allrnjilige  Enveiterung  sclbst  in  schweren 
Fiilleu  bi3  zu  dem  Grade  zu  erzielen,  dasa  die  Atbmung  bci  gePchloBsener 
Caniilc  durcli  den  Larynx  ni'iglich  sei.  Alleiu  untcr  alien  UmstUnden  ist  die 
iSebandtung  languic-rig,  Monute  und  Jiihre  in  Aiispnich  nelimend,  mit  grossen 
Be.scbworden  !iir  die  Kranken  veikniJ])l*t  und  nicht  ganz  gefaliirlod,  da  bei  ener- 
gischer  Dilatation  zuweilen  entzUndliebe  Krscheinungeu  mit  Schnierzliaftigkeit, 
Oedemj  Abflcessbildung  und  Fieber  beobaelitrt  wordon  sind. 

Aus  einem  Pi-ivatachreiben,  welches  icli  der  Gute  dea  Profesaor  Burow 
verdanke,  eutnehme  ich  folgende  Siitzc  Uber  die  mechaniftche  Beliandlung  nncli 
von  Schriitter's  Methode. 

"  Icli  iiabu  diese  Metliode  wiederholt  au8gei\bt,  sowohl  die  Einfilhrung  Ton 
Zinnbolzen,  ala  die  dt^r  durcbhohrten  Hartgumininflirenj  bnbi'  aber  nio  einen 
zufriedenatellenden  Frfolg  geselien.  Die  Steno&tin  besscrn  &it'h  wohl  etwas^  uber 
es  war  mir  in  vorgeschrittenen  Fiillen,  in  denen  dio  Patienlen  tracheotomirt 
waren,  nie  ni"»glich  die  Caniile  zu  entlernen." 

In  denisclbcn  Sinuu  bat  sich  auch  in  Ictztcr  Zeit  Professor  Roser  iiber  diese 
Methode  ausgeaprochen. 

Uebersehcn  vir  nun  dio  von  mir  gcsammelten  36  Fiille  von  mechantschcr 
Behandlung  der  Stenosen  nach  Schrntter's  Methode,  das  heisst,  mit  Zinnbolzen, 
reap,  spiiter  mil  Ilartgummiriihrcn,  so  linden  wir,  daes  die  Verengt^rung  durch 
nacbstehende  Krankheitszustiindrt  bedingl  war: 

Perichondritia  iJiopatluca 16  Fiille 

Perichondritis  nach  Typlius  ....  8  ,, 

Furichondriti-s  uiich  Luas 5  „ 

,   Periehondritia  naoli  Variola    .     .     ,     .  2  ,, 

Kntzilndlichc  Stenose 2  ,, 

MembruiibilduDg      ,     ', 1  ,, 

Cborditis  hyper,  inf. 1  „ 

Catarrh,  cbron.  Papillomata  ....  I  ,, 

SG  Fiille 

Von  diesen  3G  Fjdlen  sind  31  Megen  Perichondritis  bchandelt  worden.  In 
8  Ftfllen,  deren  Einzeiheitcn  in  der  Tabellc  II.  auf'genommen  wordon  sind, 
konnte  die  Caniile  entfernt  werden  ;  die  fitimme  ist  ala  normal  oder  nahezu 
normal  bezeichnet  worden.  In  10  l-'jillen  wurde  in  Folge  der  Behandlung  die 
Glotlia  bis  zur  Norm  erweitert,  die  Stimme  gebesacrt,  doch  konnte  die  Caniile 
nicht  definitiv  entternt  werden.  In  4  FiiUen,  wo  die  tjtenoso  so  weit  behoben 
wurde,  dasa  die  Caniile  entfcrot  worden  war,  musste  M*egcn  Kccidiv*a  den 
UebcU  nnch  einer  gewissen  Zeit  dio  Trachcotomie  in  der  Narbe  wiederholt 
werden.  Die  librigen  14  Flitle  ei^guben  entweder  ein  ganz  negatives  Keftultar., 
oder  eine  unbedeuiende  lieasemng. 

Ferner  ersahen  wir  aus  den  y  geheilten  Fiillen,  dass  das  Alter  der  Kranken 
zwiachen  4  und  26  Jahren  schwankie ;  da&s  die  Stenosen  vor  der  BehandJuDg 
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schon  drei  Monate  bis  zwei  Jahrc  bcstandcn ;  dnss  die  Dauer  dcr  Bchnndlung 
drei  Wochen  bU  zwiilf  Monate  iu  Anspruch  nahm,  und  nur  ausnahmsweise  bei 
Labus  im  Durehschnitte  drei  Monate  betrug.  In  dea  IS  durcli  I'ericiiondntis 
crzeugten,  mil  negativem  Kesultate  behandelten  Fiillen,  betrug  die  Dauer  del 
Bebandlung  durchschnittlicl)  1  bJH  1^  Monate,  und  scheiut  diesar  Umstaad  der 
Huuptgrund  der  iriangc.lhat'ten  ErfoJgQ  zu  scin. 
Im  Gauzea  siud  /u  constntiren,  Huf  36  Fidlc: 

Vollstiindige  Heiiung  und  Entfernung  der  Canllle,       8 
Erweiterung  der  Stenoso  bis  zur  Norm,  doch  Ca- 

nlile  gelassen . 10 

Negatives  Resultat 18 

36 

Die  Entfernung  der  Canlile  konnte  in  vielen  Fiillen  auf  Grund  einer  Wel- 
gerung  der  Kruukcn  niclitnusgctulirt  werden^  trotzdem  der  Lur^nx seine  normale 
oder  nabezu  nonnale  Weitti  erlangt  hatte,  und  die  Stimme  laut,  wenn  auch 
unrein,  war. 

Ausscr  den  3C,  nadi  Scbrutter's  Metliode  behandelten  Fiillen  aind  noch  in 
der  Tabelle  8  drei  Beobachtungen  vorzeidmtt,  wo  die  Dilatation  mit  Bougies, 
Mctallsonden  oder  Guttapercliazapfcn  erlangt  worden  >vur. 

ilierlier  geliOren  die  Beobaclittingen  von  Stoerk,  Asch,  Weinlechner  und 
die  iutereasauteu  Veraucho  von  Keyher,  die  cs  verdienten  ausPiihrlicher  be- 
Bprochen  zu  werden.  In  drei  FiillGn  konnte  die  Ciiniile  definitiv  cntfernt 
■werden.  Endlicli  linden  wir  noch  in  dcr  neuntea  Tabelle  vier  Beobachtungen, 
wo  mittelat  speciellpr  Iristrumente  die  Dilatation  vom  Munde  aua  vorgenomnien 
war,  niimlich  ein  Fall  von  Navratil,  einer  von  Oeriel,  zvrei  von  Whistler. 

Es  wurde  dauiit  erzielt : 

Heiiung 3  Mai 

Besserung     ....     1  Mai 

In  einem  Falle  von  AVhiatlor  konnte  die  Canllle  entfernt  wcrdcB. 

Verzeihen  Sie,  meine  Uerren,  wenn  ich  Ihre  Zeit  und  Geduld  so  large  mit 
trockenen  Zitfern  nnd  stati,?tischen  Tabellen  iu  Anspruch  genommen  hube.  Die 
meclianischc  lieliandlung  der  Larynxstennsen  biast  sich  nicht  mit  wenigen 
Worten  ablertigeu,  und  verdient  Beobaclituiig,  ala  eine  der  schwierigsten 
lar3'ngochinirgischen  IJehandlungaweisfn,  die,  wenn  gelungen,  den  Arzt  mit 
gerecbtcm  Stolz  erfullen  kauu.  Selbstvertttiiudlich  kaiin  diese  Methode  nur  bei 
gewisscn  Fonnen  von  Loxynxstenose  von  gutem  Erfolge  gckriint  sein,  ange- 
nommen,  daas  die  Cur  von  einem  mit  der  iaryngochirurgischen  Technik  voU- 
kommen  vertrauten  Arzte  geleiu^t  wird.  Sie  wiire  vorwiegend  bei  miissig  alten, 
nicht  cylindriachen  Stenoseri  zu  versuchen,  und  zwar  nach  dem  Verschwinden 
der  entziindlichen  Symptome  und  jeder  Spur  von  FiebererBcheinungen.  Ihre 
Ifesultate  lassen  sich  in  I'olgendeu  .Sobhissaiilzen  formuliren : 

i)  Das  biaher  relativ  gering  audfalltrnde  positive  Kesultat  hat  seinea  Grund 
in  dem  Mangel  an  Geduld  und  Auadauer  von  Seiten  der  Kranken,  manchmal 
der  Aerzte. 

2)  Die  positiren  Fallo,  so  untcr  andcren  die  lieobachtungen  von  Labus  be- 
wetaen,  dass  boi  pinor  euergischen,  aber  irotzdem  voraichligcn  Behandlung  sogar 
in  veraheten  Fidlen  von  narbiger,  im  Gufolge  vuu  Typhus  oder  ^'ariola  entstan- 
dcner  Perichondritis  dauernde  Heiiung,  das  heisat,  Entfernung  der  Canlile 
erzielt  werden  kaun. 

3)  Die  durch  zu  rasches  Dilatiren  erzeugten  entziindlichen  Symptomo 
fordem  eino  Unterbrechung  der  Cur. 

4)  Bei  Anwesenheit  von  Narbenwlilsten,   Verwachaungen,    Granulationa- 
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wucherungen,  ebenso  im  Larynx,  wie  in  der  Trachea,  miissea  dieselbea  durch 
entaprechende  chimrgische  Eingriffe  bcAeitigt  werden,  um  mit  Erfolg  die  Ste- 
nose  dilatiren  zu  kiinneii.  Diese  Etngnife  kimnen  sowohl  endolaryngeal  wie 
Auch  von  der  Tracliejiltiatel  vorgenonimen  werden ;  doch  vcrdient  die  BehandJtiDg 
von  Oben  den  Vorzug.  Die  mangt-lhafte  Dcntcksichtigimg  dieser  Punkte 
Bchcint  in  viclen  Fiillen  der  Grnnd  der  negativen  HesulUite  uu  seiu. 

5)  llochgradige  cyJindrische  SlenoseHj  die  durch  mit  Necrosis  elnher- 
gaheoder  PerichoiidritiB  entstanden  siud,  eiguen  sich  uicht  fur  diese  Behaudlungs- 
weiee,  und  sol Iten  durch  Laryngotoraie  resp.  partiellc  Kehlkopfreseclion  beseiiigt 
werden. 

C)  In  Krinangelnng  von  Schriitter^schen  Zinnbolzen,  kiinnten  Beaiques  von 
verschiedener  Dicke  mit  Erlblg  benutzt  werden.  Falls  die  EinfUhrung  von 
Zinubolzen  vom  I^Iuiide  :ius  auf  Schwicri>:jkcittin  sti>sstj  lasaen  aich  dieselbea 
mittelat  einer  dUoncn  Belluc'achen  Riibre  durch  die  Stcnose  von  der  Tracheal- 
fistel  [Lus  dirigircn. 

7)  Die  mecbnnisehe  Behandlung  der  Larynxstenoaen  ist  als  ein  bedeutender 
Fortachritt  der  Lai-jngoularurgie,  und  als  ihr  Begrilnder,  mit  voUem  Kecbte, 
Scbriltter  zu  bezeichuon. 

DISCUSSION. 

Dr.  ToRXWALDT.  Dantzig:  The  main  diificuUy  of  the  treatment  consists  in 
the  slight  toleration  of  hard  inRtruments  by  the  larynx.  In  order  to  obviate 
this,  I  liave  had  an  iuslrumeut  constructed  of  soft  india-rubber,  consistiDg  of  an 
inner  thick  tube  with  au  opening  at  the  top  aud  an  external  thinner  rubber 
Tube,  bttlloon-aliaped.  The  balloon  is  inflated  with  water  by  means  of  a 
syringe.  The  introduction  in  niado  from  the  tracheotomy  wound  and  through 
the  opening  of  ihe  canula,  the  proper  form  having  been  given  to  the  instrument 
by  means  of  a  llexiblo  pilot. 

-  Dr.  Ghossuann,  Vienna:  To-day,  thanks  to  the  work  of  my  esteemed 
teacher,  Profes3<jr  von  Schrntter,  we  can  promise,  in  all  cases  in  which  the 
exciting  cause  does  not  render  the  disease  incurable,  full  success.  To  obtain 
such  result,  however,  we  must  not  be  Kitisfied  by  simply  dilating,  but  treat 
also  the  morbid  process  which  has  caused  the  stenosis.  I  consider  tubage 
indicated  in  diphtheria  and  croup  in  those  cases  only  in  which  it  is  desired  to 
gain  time  for  tbc  performance  of  tracheotomy,  otherwise,  I  think,  it  is  u  noli  ma 

Dr.  ^[AX  ScfiXFFER,  Bremen  :  I  am  able  to  add  to  the  reported  cases  five  new 
ones,  in  which  the  ideal  end  of  obtaining  improvement,  or  even  cure,  without 
previou.**  tracheotomy  was  obtained.  The  first  two  cases  belong  to  the  class 
of  acut«,  the  three  others  to  the  class  of  chronic  stenosis.  ].  The  patient,  a 
gentleman,  with  numerous  tumefactions  in  the  larynx  caused  by  syphilis, 
nearly  aphonic,  began  to  suffer  from  attacks  of  suffocation  in  consetiuence  of 
cedematous  swelling  of  these  new  formations.  The  impending  danger  to  life 
was  got  rid  of  by  the  introduction,  twice  daily,  of  Sclirdtter'a  hard  caoutchouc 
tub^  Time  was  gained  for  the  endo-laryugeal  removal  of  the  tumours.  The 
patient  died  two  years  later  from  pulmonary  tuberculosis,  most  likely  caused 
by  syphiHs  which  had  existed  for  ten  years.  Tlie  voice  had  been  greatly 
improved.  2.  A  syphilitic  woman  suffered  from  attacks  of  suffocation  in  con- 
sequence of  acute  rapid  infiltration  of  the  laryngeal  mucosa  and  subiuucosa; 
she  was  sent  to  me  to  have  tracheotomy  performed.  By  consUint  tuboge, 
however,  so  much  time  was  gained  that  an  energetic  mercurial  treat- 
ment could  be  instituted.     This,  in  turn,  produced  retrogressive  change  in  the 
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iafiltratton^  nnd  in  a  short  time  complete  cure,  witli  foetitutioa  of  the  normal 
voice.  3.  The  patient  was  u  woman  with  a  stenosis  caused  by  perichcndrltia 
thyroidea.  There  was  an  external  abscess  extending  down  to  the  cartilage 
without,  however,  producing  Beijiieatration,  which  healed  with  a  puckered-ia 
cicatrix.  The  voice  was  completely  aphonic.  Daily  tubage  for  several 
miuulea  has  been  continued  up  to  the  present  lime.  The  patient  now — »>.,  one 
year  after  the  beginning  of  the  treatment — speaks  with  a  rough,  deep  voice, 
which,  it  ia  hoped,  will  still  further  improve.  4.  A  woman  was  attacked  with 
pneumonia  after  erysipelas  of  the  lace,  and  in  the  cdurse  of  tliis  perichondritis 
thyroidea  suj>ervened.  One  night  she  thought  that  she  would  have  been 
choked.  After  violent  efforts  BometUing  in  the  larynx  seemed  to  burst,  imd  a 
large  quantity  of  badly-smelling  pua  was  evacuated.  Half  a  year  ailer  this 
she  consulted  me,  as  since  that  time  a  gradually  increasing  dyspnoea  had 
made  its  appearance.  The  woman  was  much  emaciated.  Examination  of  the 
lungs,  however,  yielded  no  positive  result.  The  hiryngoscopic  examination 
showed  that  there  was  a  stenosis  at  the  level  of  the  ventricular  bands.  The 
vocal  cords  were  scarcely  visible,  and  were  later  on  seen  to  be  defective  ia  their 
anterior  parts.  Speech  Avaa  entirely  inarticulate;  respiration  very  laborious, 
and  associated  with  a  loud  striJor.  For  four  weeks  tubage  w.as  made  twice 
daily,  each  time  for  hfteeu  miinueii>.  The  lUmen  of  the  larynx  became  normal, 
and  the  voice  almost  good.  The  woman  has  had  a  child  since  the  operation. 
Now — I'.cf.,  one  year  later — fi;ols  >juite  well.  6.  Man,  still  under  treatment.  The 
stenosis  is  caused  by  chronic  inflammation  of  the  mucosa  and  submuscosa  of  the 
larynx  at  the  level  of  the  ventricular  bands.  Tubage.  The  voice,  which  in  the 
beginning  was  almost  absent,  is  already  good  and  respiration  nearly  free,  so 
that  the  mim  can  work  for  hours. 


Indications  for  the  Complete  or  Partial  Extirpation  of  the 

Laryftx, 

Dr.  PoULis,  Glasgow. 

Advances  in  surgery,  as  in  other  arts,  commonly  meet  with  ob.structiou, 
which  they  must  overcome  before  they  are  recognized  as  genuine  or  safe; 
and  even  then  a  certain  period  of  probation  is  necessary  to  define  clearly 
the  path  in  which  tlie  new  methods  may  be  followed.  It  is  this  period 
of  probation  and  scrutiny  through  which  tlie  operation  of  excision  of  the  larynx 
is  now  passiflg ;  and  the  object  of  this  discussion  is  to  point  out  the  cases  in 
wbicli,  according  to  present  experience,  excision  may  be  practised. 

First  performed  in  man  by  Patrick  Heron  Watson,  of  Ediuburgh,  in  18G6, 
this  operation  was  only  introduced  to  the  profession  in  1873,  V)y  Billroth,  in 
Vienna;  but  since  that  date  it  has  made  so  much  progress  in  the  favour  of 
surgeons,  that  I  am  able  to  jjrcacnt  to  you  a  list  of  ihirty-two  cases  in  Avhich 
the  larynx  has  been  completely  removed.  It  has  become  one  of  the  standard 
operations  of  surgery,  and  doubts  as  to  its  feasibility  are  now  replaced  by 
a  desire  to  improve  its  details  and  to  define  its  proper  place.  This  may 
be  flAsisted  by  examination  of  the  cases  of  complete  excision  on  the  roll. 

These  may  be  divided  into  three  groups,  according  to  the  causjition. 

1.— Cases  of  complete  excision  for  non-malignant  diseiiae^  t^vo  in  nunibox. 
The  first  of  these  cases  was  also  the  first  in  which  ihe  operation  was  ever 
resorted  to  in  man;  and  I  may,  therefore,  relate  it  brielly  in  the  words  of  the 
operator,  Dr.  Heron  Watson,  of  Ediuburgh,  who,  in  a  letter  to  me,  dated  April 
1,  l8dl,  says: — **  The  first  case(in  1866)  was  a  gentleman,   aged  thirty-six. 
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sufferiDg  from  tertiary  syplulis,  Avith  destruction  of  the  laryngeal  cavity.  I  had 
previously,  about  a  year  before,  opened  his  trachea  to  relieve  him  from  the 
ulcerative  condition.  The  larynx  then  healed,  but  the  puckering  gave  rise  to 
a  condition  of  matters  by  which  eome  portion  of  all  fluid  nutriment  and  saliva 
made  its  way  into  the  trachea,  and  occasioned  fits  of  spasmodic  cough.  Feed- 
ing by  the  tube  did  not  prevent  the  saliva  from  passing  down,  and  in  almost 
every  instance  on  its  withdrawal  some  fluid  regurgitated,  and  some  part  of  it 
passed  into  the  trachea,  &c.  I  operated  by  a  linear  incision,  and  clearing  the 
trachea  first  above  the  tracheotomy  opening,  I  cut  it  right  across,  introduced  a 
glim  clastic  tube  (a  full-sized  lithotomy  tube),  and  tied  tlie  trachea  upon  it  by  a 
piece  of  silk  ligature.  I  then  cleared  the  soft  parts  from  the  larynx  by  means  of 
the  points  of  probe-pointed  scissors,  using  them  to  pull  away  the  structures  when 
one  could,  and  clipping  with  them  when  this  was  necessary.  The  patient 
rallied  from  the  operation,  but  died  some  weeks  afterwards  from  pneumonia," 

The  second  Ciise  in  this  group  is  one  in  which  Rubio,  of  Madrid,  removed 
the  larynx,  owing  to  necrosis  of  the  laryngeal  cartilages,  in  a  man  aged  forty-one, 
the  case  ending  fatally  in  five  days  by  marasmus.  In  both  of  these  instances  there 
was  great  debility  betbre  the  operation,  and  this  rendered  them  less  hopeful. 

2. — Cases  of  sarcoma  of  the  larynx,  five  in  number.  The  result  in  these 
five  patients  was  very  good.  One  of  them  (by  Bottini)  is  alive  and  well  six 
years  after  operation  ;  one  (by  Caselli)  is  alive  and  well  nearly  two  years  after 
removal  of  larynx,  pharynx,  tonsils,  and  soft  palate.  Three  of  the  five  patients 
have  died  ;  but  of  these,  one  (by  myself)  lived  seventeen  and  a  half  months, 
and  succumbed,  not  to  a  recurrence  of  the  sarcoma,  but  to  phthisis;  another 
(by  Czerny)  lived  fifteen  months,  and  died  from  recurrence  of  the  sarcoma; 
while  the  third  patient  (by  Lange),  an  old  man  of  seventy-four  years,  died  from 
asthenia  nearly  seven  months  after  the  operation. 

This  group  of  cases,  then,  is  a  brilliant  one,  all  the  patients  in  it  having 
decidedly  benefited  by  the  surgical  procedure. 

3. — Cases  of  cancer  of  the  larynx,  twenty-five  in  number.  The  death-rate  here 
is  very  high,  partly  because  of  the  debility  and  advanced  age  of  the  patients,  and 
partly  owing  to  the  infiltrating  nature  of  cancer,  which  necessitatt.'d,  in  some  of 
the  cases,  extensive  cutting  operations  wide  of  the  larynx,  and  favoured  in  all 
a  8i>eedy  recurrence  of  the  disease  in  the  vicinity.  Only  three  out  of  this 
group  of  cases  are  not  recjorded  as  having  died  at  longer  or  shorter  periods 
after  operation — namely,  one  (by  Wegner)  in  which  I  have  not  received  any 
details  after  the  seventh  month,  at  which  time  there  was  no  recurrence;  and 
two  (by  Czerny  and  by  myself)  operated  on  three  months  ago,  and  both  now 
alive  and  well.  Not  one  of  tlie  patients  in  this  group  has  been  reported  as 
alive  at  the  end  of  a  year  after  operation,  and  only  two  of  tliem  liave  lived  even 
nine  and  ten  months  respectively. 

This  is  a  gloomy  account;  but  it  loses  some  of  its  forbidding  aspect  when 
more  closely  examined.  In  order  to  avoid  repetition  of  details,  let  ua  consider 
the  three  groups  together,  and  try  to  discover  the  more  prominent  causes  of 
the  formidable  mortality,  I  say  formidable,  for  out  of  the  thirty-two  cases, 
sixteen  (or  one  half)  died  in  or  near  the  first  fortnight;  nine  terminated  fatally 
within  ten  months  ;  two  within  one  and  a  half  years;  and  only  five  are  alive — 
one  of  these  being  not  reported  on  after  the  seventh  month,  and  two  others  only 
dating  as  yet  three  mouths  from  operation.  This  leaves  two  patients  alone  who 
have  lived  fairly  past  the  two  years  succeeding  the  operation.  Why  have  so 
many  of  them  died  ? 

(a)  The  heaviest  factor  in  the  death-rate  is  the  immediate  risk  after 
operation ;  and  analyzing  it,  we  find  that  of  the  sixteen  cases  dying  in  or  near 
the  first  fortnight,  eleven  are  set  dowh  aa  due  to  pneumonia,  two  to  pyemia, 
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and  three  to  collapse.  The  danger  of  lung  complications,  therefore,  must,  in 
the  first  place,  be  carefully  guarded  against.  1  ara  convinced  that  two  chief 
exciting  causes  of  the  lung  mischief  are — (1)  trickling  of  fluid  into  the  air 
passages  by  the  side  of  the  tracheal  tube,  and  ^2)  variations  in  the  temperature 
of  the  air  ;  and,  therefore,  I  would  advocate  the  use  of  a  very  wide  tracheal 
tube,  ((uite  tilling  the  trachea  after  operation,  and  the  mainteuauce,  night  and 
day,  of  a  temperature  of  say  70°  Kalir. 

Another  source  of  danger  is  pyaemia ;  and  here  our  safety  lies  in  the  free 
use  of  zinc  chloride  solution  to  the  raw  surface  at  the  completion  of  the  opera- 
tion, avoidance  of  all  and  every  form  of  dressing  to  the  wound  surface,  very 
careful  removal  of  fluids  accumulating  in  it,  and  syringing  with  Condy's  fluid 
at  regular  intervals. 

Last  among  the  immediate  dangers  is  collapse,  best  warded  off  by  care- 
ful feeding  tlirough  a  permanent  gullet  catheter. 

(6)  Litter  on  the  recurrence  of  the  disease  increases  the  death-rate, 
seven  patients  succumbing  to  it.  This  is  intimately  connected  with  the 
question  of  the  extent  to  which  the  disease  has  been  allowed  to  advance. 
From  an  exaggerated  fear  of  the  operation,  and  also  owing  to  the  limited  use 
of  the  laryngoscope,  the  disease  has  run  on  until  neighbouring  parts  were 
involved,  rendering  the  operation,  when  at  length  undertaken,  both  extensive 
and  severe.  Not  the  larynx  only,  but  parts  of  the  tongue,  pharynx,  and  gullet, 
as  well  as  enlarged  lymphatic  glands,  have  had  to  be  removed,  and  thus  tlie 
chances  of  recurrence  were  greater.  It  is  to  be  hoped  that  a  more  general  use 
of  the  laryngoscope  will  bring  such  cases  earlier  under  notice ;  and  also  tliat 
improvements  in  tlie  operation  itself  may  render  it  less  feared  and  more  readily 
resorted  to. 

(c)  Then  we  must  not  forget  the  influence  of  ago  on  the  mortality.  In  the 
cancer  group  the  average  age  is  flfty-four  and  a  half  years,  two  patients  being 
over  seventy  years  old.  In  the  sarcoma  group  the  age  is  thirty-eight  years, 
one  patient  being  over  seventy.  In  the  non-malignant  group  the  average  age 
is  thirty-eight  years.  Need  we  wonder  at  the  high  mortality  in  the  cancer 
group  when  we  reflect  on  the  advanced  age  and  extensive  disease  in  its 
members  ?  It  is  not  too  much  to  expect  that  earlier  operation  will  yet  in»prove 
the  statistics  in  cancer  cases. 

Bearing  in  mind,  then,  the  experience  gained  in  the  past,  what  are  the 
cases  in  which  the  larynx  may  be  extirpated  in  the  future? 

I  think  it  will  be  conceded  that  the  sarcoma  group  has  been  so  successful  as 
to  render  the  operation  admissible  at  once  on  recognition  of  the  disease,  and  in 
this  group  I  would  include  papillomata  which  recur  after  fair  and  clean 
removal,  for  we  know  that  they  have  a  strong  malignant  tendency  in  many 
cases. 

The  caucer  group  also  I  consider  as  within  the  scope  of  the  operation — 
excluding  ciises  of  very  advanced  age,  for  I  do  not  regard  a  patient  over  seventy 
aa  a  proper  subject  of  operation  for  cancer ;  and  excluding  also  cases  in  which 
the  lymphatic  glands  of  the  neck  are  involved,  for  then  the  disease  is  practically 
not  within  our  reach.  It  may  be  true  that  eventual  recurrence  in  the  best 
selected  cancer  case  is  always  to  be  looked  for,  but  the  scanty  lymphatic  supply 
of  the  larynx  renders  recurrence  slower,  and  we  give  to  our  patient  at  all 
events  a  period  of  relief  from  suffering,  and,  if  the  artificial  larynx  is  well 
fitted  in,  a  term  of  comfortable  and  useful  and  hopeful  existence.  And  is  that 
not  a  good  result  ?  It  will  be  contended  that  a  simple  tracheotomy  operation 
ensures  aa  long,  or  a  longer,  continuance  of  life  as  the  much  more  dangerous 
operation  of  extirpation.  But  the  quality  of  the  life  so  prolonged  must  be 
weighed  also  ;  and  in  tlie  absence  of  pain,  case  of  swallowing,  freedom  from  the 
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terrible  burden  of  an  ever-present  malignant  disease,  wc  have  advantages 
which  are  only  secured  by  the  removal  of  the  part  affected. 

But  what  are  we  to  say  about  the  group  of  non-malignant  cases  ?  May  we 
excise  the  larynx  as  we  would  a  knee-joint  when  it  is  hopelessly  thickened  and 
ulcerated  ?  When  the  breathing  and  the  voice  are  impeded,  and  the  parts  are 
no  longer  capable  of  distension  by  dilators,  it  appears  to  me  that  the  diseased 
larynx  may  properly  be  removed  and  replaced  by  an  artificial  one.  That 
there  are  such  cases,  especially  in  old-standing  catarrh  of  syphilitic  origin — 
cases  in  which  dilatation  is  useless — no  one  will  deny.  In  such  patients  I 
would  not  hesitate  to  remove  the  larynx. 

This  brings  up  the  subject  of  partial  extirpation  of  the  larynx,  for  it  is  in 
such  stenosed  non-malignaut  cases  that  partial  removal  might  have  advocates. 
By  partial  extirpation  I  understand  the  removal  of  part  of  the  laryngeal 
cartilages.  I  exclude  mere  thyrotomy.  No  doubt  such  cases  as  that  in  which 
Lister  split  the  larynx  and  cleared  out  the  vocal  cords,  &c. — an  operation 
which  I  have  lately  repeated  with  excellent  results — is  a  partial  excision  in  a 
sense,  but  the  term  seems  to  me  rather  to  refer  to  the  excision  of  part  of  the 
cartilages. 

Of  Buch  operations  my  list  contains  six  examples.  In  four  the  larynx  was 
split  in  the  middle  line,  and  one-half  of  it  taken  away — an  operation  introduced 
by  Billroth  in  1878.  Two  of  the  cases  were  for  cancer,  one  (by  Billroth) 
dying  of  recurrence  in  six  months ;  and  the  other  (by  Keyher)  alive  and  free 
from  recurrence  at  the  end  of  fourteen  months.  In  one  case  (Gerster)  of 
sarcoma,  the  right  wall  of  the  pharynx,  right  half  of  the  larynx,  right  tonsil,  right 
half  of  hyoid  bone,  whole  of  epiglottis,  and  part  of  the  base  of  the  tongue,  were 
taken  out,  and  a  year  later  the  patient  died  of  pleurisy,  without  recurrence  of 
the  sarcoma.  '  The  remaining  case  (Caselli)  was  one  of  a  large  chondroma  in 
the  neck,  in  the  excision  of  which  one-half  of  the  larynx  had  to  be  removed ; 
this  case  ended  fatally  in  two  days.  Two  more  cases  1  may  quote  from  my 
own  practice,  in  both  of  which  there  was  old  and  extreme  stenosis,  owing  to 
catarrhal  thickening.  In  both  I  cut  out  a  disc  of  the  anterior  part  of  the 
cricoid  and  lower  edge  of  thyroid  cartilages,  and  inserted  a  large  vulcanite 
trachea  tube — purposing,  later  on,  to  use  a  dilator-larynx  through  this 
opening.  One  of  these  cases  died  of  diabetes  and  cellulitis  of  the  leg,  two 
months  after  operation ;  the  other  developed  perichondritis  of  the  larynx, 
refused  further  operation  and  returned  home,  where  he  died  in  three  months. 
The  result  of  these  six  cases  is  then  indecisive,  but  not  very  encouraging. 
From  a  study  of  them,  and  keeping  in  view  the  good  result  of  complete  excision, 
I  do  not  hesitate  to  recommend  complete  in  preference  to  partial  excision  in  any 
case  where  the  latter  seems  to  be  necessary.  By  complete  excision  we  avoid 
the  risk  of  perichondritis,  and  we  get  the  disease  more  thoroughly  out,  while  I 
cannot  see  that  it  is  much,  if  at  all,  more  serious. 

In  conclusion  I  would  sum  up,  thus : 

1.  Total  is  better  than  partial  excision  of  the  larynx. 

2.  The  extirpation  of  the  larynx  for  malignant  disease  is  required  as 

soon  as  the  diagnosis  is  clearly  made ;  but 

(a)  When  the  cervical  glands  are  involved,  these  may  be  a 

barrier  to  the  operation  ;  and 
(6)  Very  old  people — e.g.y  above  seventy  years  of  age,  are  not 

fit  subjects  for  this  operation. 

3.  The  larynx  may  be  excised  in  certain  intractable  cases  of  advanced 

thickening  and  stenosis,  even  though  this  be  of  non-malignant 
origin. 
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Tabu  of  Casei  of  Complete  Extirpation  of  i/m  Larynx* 

To  Illustrate  Dr.  D,  Foulia'  Paper, 

Baaed  oa  and  extending  tlie  Table  m  Mukell  Mackenzie's  Work. 


No. 


Openitor. 


PfttrickHeron 

(EiUnburgli], 


(Vienna) . 


Qeuip 
(Png). 


U.  Schmidt 
(Frankfort). 


(Frci- 
Iiutk).  {At  that 
time  in    Drn- 

iMt). 

P.  H.   Wjtfuon 
fEdlnbiirgb}. 


Sahooborn 
(KOoiffAberg). 


(TuHo). 


^.launibca 
(iaiii>). 


Date. 


1866. 


Apr, 


1 3th 
Any. 


IS74» 

i«t 


i»?-|. 


1875. 
Ju). 


6th 
F«l>. 


at  it 

July 


pAttOUl'l 


Age.   Bex 


36 


X* 


T 


SI 


Jtt. 


M. 


OiKOM. 


SjphUltte. 
Bcnrrcd  cod- 
troL-ted  italc  of 
laryni.  Mpcci- 
illT  at  lU  upp«r 
coo. 


C&rdnoRiaor 
tba  l&rjnx. 


Cud  noma  of 
the  Urycx. 


Cordnofnaof 
the  lorjux. 


AdeDO'^broms 

carcliLOtuatu- 


Enitheiioina 
of  larynx  ex- 
tending  to  left 
TocaJ  cord. 

Cardnomsof 

tUeliJTitx. 


Barooioa  of 
the  loTTDx, 
partly     rousul* 

CtWtsi,       pOTllj 

ipiadle-ecllod. 


Ctardnonuof 
Uw  upptr  put 
of  tbv  Uryni, 
tb»  «pl|[lottli 
■nd  toe  hj<AA 


FUta 
Bdoiored. 


Larrnx  nnd 
OQo  rinff  of 
trocbeo. 


Part  of   the 

two  upper  tn> 
vheol  rinic*) 
cricoid,  thyrnid, 
both  arytCDOid 
eartUwen,  and 
lown  third  of 
the  epi^Iottifl. 

Laryiu  in 
to  to. 


Crtwid,  thy- 
roid, and  both 
anrtenojd  car- 
tlJa««. 

Xtarynxin 
to  to. 


Larynx. 


Larynx  in 
toU). 


Larmxla 
loto. 


Larynx  in 
toto,  hyoM 
bone,  port  of 
the  toDfTue, 
I^arrtix,  ooo 
oMopnagtu. 


ImmetJiiiU 
Aesult. 


Patient  Tal- 
lied, but  died  tn 
tbreo  wei^ 
fVom  pneomo- 
nla. 


BeeoTcry. 


RcGOTSry. 


IVatli  on  Um 
fIJtb  day  oAtf 
operatiou  from 
collapeo. 

Death  two 
wecki  alter 
operation  Irom 
pDeumoDio. 

Death  b  two 
wcckD  fruin 
pnflumonlo. 


Death  a  few 
dayi  afUr  ope- 
ration. 


Core  Tliii 
patieutin  May, 
187H,  woi  por> 
foctty  well, 
working  ill  tlie 
flelds,  and  oot- 
inff  as  a  poat- 
man  batwicn 
MlaMdiia  and 
Traboro. 

(L«ttcr  froTD 
Stgnor  Dom»* 
ntoo  BarooJ, 
Sindaoo  of 
UlantOB.) 

UacoFpry. 


Farther 
licmarkx. 


Patient  wai 
In  a  Tory  tt-mk 
Btato,  and  tb«re 
«nu  pneumonia 
ftv^poctcd  be- 
for*  the  opera- 
tion. 

Death  from 
reearrmt*  of 
Hit!  carcinoma, 
seven  inDnthfl 
altcrctw  ration. 
No  I'.M. 


Death  from  re> 
Gurrence  of  tbo 
dlMOMC  <ix 

monlha  later. 


TUIi  ii  the 
'  moat  aueoesanil 
COM  OQ  record, 
the  patient 
harloE  been 
I  abto  to  andor^ 
,  conaiderable 
'  boflily  labour 
after  the  opera- 
tion. 

I  (Well  on  April 
I  It),  i»8i.  Lei- 
I  tCT  Irom  Prof* 
Bnttial  to  Dr. 
Fonlli ) 

Death  Ibor 
OMmtba  an«r 
the  opamtion 
from       Twur- 

renoo  of  the 
carcinoma  in 
thfl  lymphatic 
Rlands  of  the 
Dovk. 


BoGordcd  In 


Letter   from 
Dr.  WatcoQ  to 

Dr.Fooli*. 


Xliit.  Cktruf 
aif.  Hand  xrll. 
Heft  ii.  p.  J4^. 


Artkiv  Jkr 
JT/iK.  C%irur- 
ffi€.  Band  lix. 
p.  584. 

Artkiv  yWr 
ff7i«.     f^imr- 

fir.  Bond  zTiil, 
leftLp.  1H9. 

Atrhiv  Jkr 
SHtH,  dirur* 
ffit,  Band  xlx. 
p.  507. 

Letter  from 
Dr.  WotMHi  bo 
Dr.  FooUi. 


BtrliHfT 

|R75,    No. 
xiivili.  p.  $3$. 

"  Commonl- 
eailone  letta 
InnuizI,  La  B. 
Acadprnia  di 
Mixlleirw  di 
Torino"  dal 
Prof.  E.  Dot- 
tini,  8eduta 
del  30  April«|. 
i87j. 


Striiwtr 

1S7J.  Nro.  S3i 
p.  453 ;  and 
Archiv  fur 
Klin.  Ckirur- 
di',     TOl.     Xli. 

Supnlcment- 
band,  p.  13b. 


I 
I 


I 
I 


DISEASES  OF   THE  THROAT. 


257 


So. 


Xante  of 
Opentor. 


V.  Dnuifl,  ten.    187A, 
(Tubingen),     sglh 
Jan. 


Date. 


Robin 
(Madrid). 


31     CierfcT 

(Heidelberg'. 


35 


BHlroth 

L.Vienna). 


Wm.  Macewen 
(Glangow). 


Car.  Aczio 
CaMlU  (RcR- 
gio- Emilia). 


F.   Lanre, 

xSewYork). 


a? 


1878, 
nth 
May. 


1878, 
34th 
AufT. 


1879, 
17th 
Feb. 


1R79, 
3i»t 
July. 


1879. 
3oth 
Sept. 


1879. 
isth 
Oct. 


Fatient'a 


Age.    Sex. 


i* 


Carl  Rerher         1880. 
(St.    Feteri- 
burg). 


Cxerny 

(Heidelberg). 


18S0. 
nth 
Oct. 


4t 


7* 


A1 


DLtcaie. 


Parts         I     Immediate 
Removed.     I       Result. 


Further 

Remarki. 


Entire  larynx. 


Recovery. 


Entire  larynx.  Dcat  I1  on  the 
flflh  day  after 
'  the  operation 
;  from  roaras* 
mus. 


Larynx   and 
glands. 


Recovery. 


Evithrllffmi 
or  tAcUryni. 


Ncortiffh  of 
the  purtila^fi 
arthe  laryni., 


Bareoma  in 
■ad  under  vtfcat 
cordft,  anJ  per- 
fiirmtiD^'  the 
thyroid  cartL- 
Istff,  aJtu^  in' 
vulvinir  Lh« 
neiirhboimDiE 
^lacdi. 


Epithelial  Entire  larynx 

caDi»r  of   th«  with    part    ot 

pbnrftii,       la-  pharynx      and 

rjDx,  aud  ihj-  oesophagus. 
ruii]  (fluids 

Cnn&cr       pr  Lai;)nx,  nart      Death      In 

larynx        and  of  the    froulet,  three  days  from 

upper    end    <jf  andtheglandu- ipneumouia. 

gulLrG,   also   %  lai  mass, 
glaudulnr  mais 
at  Itrt  vikle   of 


Preliminary 
traoheotomy 
was  not  per- 
formed. Died 
Not.  I,  i8j8, 
from  reour- 
renue. 


Repeated  re- 
I  moval  of  reeur- 
!  ring  roasseri. 
I  Death  Ifor.  30, 
I 1K70.  flfteen 
I  months  after 
operation. 


Recovery. 


SamniA  of 
laryn.5,  ph»- 
r;rtiii,  pa'at<;, 
Bud     baBc     of 


SarttHOB  of 
lazyni,  Involf 
ibv  ihf!  ^Ilet. 


(."sTcinoiii-a. 


KpiiheUoma 
of  farynx  ojid 
■alt  {MxtB  om 


Larynx,  pha- 
rynx, base  of 
tongne.  soft 
palate,  and  ton- 


Larynx,  right 
horn  of  hyold 
boue,  part  of 
gullet. 


Larynx. 


Larpx  and 
soft  tiuuoa  in 
(Iront  of  it. 


Recovery. 


Recovery. 


Death    from 
paasage         of 
bougie        into 
mediastinum 
alter  six  weeks. 


Well  and  fit 
for  work  in 
April,  1881,  U.* 
twenty  months 
after  operation. 


Rccnrrcnce 

of  a  nodule  of 
the  sarcoma. 
,  Death  six 

>  months       and 
.    twenty-four 
I  days  aner  the 
•  operation  from 
!aatbenUL 


Death  at  the 
seventh  day  1 
from  broncho- 1 
pneumonia  sei^ 
tica. 


Recovered. 


Glands  affec- 
ted in  Jan.  7, 
1K81.  Death 
from  exhaas- 
tlou  and  hiD- 
morrhage  on 
s.tth  March, 
iMii. 


Recorded  la 


WientrMed. 
FretM,  Nov. 
17,  1878.  Fur- 
tber  oommuni* 
cation  thim 
Proftaaor  Paul 
Uruns. 

**ObaerTKlon 

Clinioa,"  Ac. 
Real  Academia 
deMedJCadrid, 
1878. 

Letter  from 

Oeh.    Hofrath 

Cxerny  to  Dr. 

Fonlla. 

(rise  alao 

SchuHerIn 

milroth  and 

Loeeke^a 

DfMtsrke 

Private  com- 
municatiim  bv 
Profeawir  Bllf- 
roth. 


Caae-booka  of 
Glasgow  Royal 
luttrmary. 


JBulMimo 
dflU  Beirut^ 
ifnf.  di  Sotog- 
Ha.TDl.T.  188a; 
and  latter  from 
Dr.  Caselli  to 
Dr.  Foolis. 

ArektBttiff 

\ol.  i.  p.  30. 


Letter  from 
Dr.  Reyhor  to 
Dr.  FouKa,  and 
Wolner's  Jfnf. 
Jbmr^        1880^ 

Letter  from 
Geh.  Hofrath 
Cxerny  to  Dr. 

FooUa. 


Part  iu. 


2S8 
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No. 


38 


ja 


None  of 
Operator. 


H.     Krehcr 

<Aarui}. 


Pick  (London), 


Fouli* 
(Glufow). 


Cktiit 

(UeUIclberg). 


Curl  Bejher 
(St.    Ilrtcn- 
bttrg). 


DbU. 

PbUent'i 

A«e. 

Bfii. 

49 

F. 

Jan. 

39 

U. 

ApriL 

5t> 

». 

1SS1. 

IStb 

47 

u. 

iSSt. 

as. 

n 

u. 

DUcue. 


Bdrrhtu  of 
tfa«  thrroM 
^and,  birolT- 
mg  the  tuTiix. 


EpttbeUoma 
of  lar7DX  (pre- 
cedoii  hj  pBpil* 
lomaU]. 

BpiUicIioma 
oF  larym  (pre- 
ceded by  papil- 

lomau). 

Epitbelioma. 


Carcinoma. 


P&rU 
Bemored. 


Immpdiato 

Besult 


Thjrald  Death     in 

glarsd  «i«i«od  ;  |  sixteen       days 

All        moDtlu  from        pnen- 

l&ter  the  cfliiccr  monlaanagaii* 

ivcurrnl,     aiid  grctic  of  lung', 
the  lannix  wai 
exci»ca      with 


of     the 


pari 
gullet. 

Larynx 
epiglottic 


Laryni, 


Luynx  and 
twoopperringa 
of  tracnctt 


Laijnx. 


Daathtnfire 
days  from 

plaariijr      and 
pofiairdllia. 

RecoTCry, 


B«eoTervd, 


Death  alflftb 
di^from  bran 

cbo- 


Forthsr 
Bemarka. 


B«rordcdia 


Lrttfir  from 
Or.  Blrcha  to 
Or.  FooUa. 


iMtkct*.  April 
a,i88a.  p.54t> 


JMf.     SMI' 


Went    home 

in  tiro  wiMka,  i<  Jour.    Ma;   f, 

now  wcU   and  aDd   Juno    11, 

Rtrong.  1881. 


Went 
laiixweaka,  li 
now   well  aud 

itnng 


C€t9es  of  Pofiial  Excision  t^  the  Larynx. 


No. 


Name  of 
Operator. 


Poalb 
(01a«o«). 


Foalb 
(GiMgOW). 


BUIroth 
(T[enn>). 


Arnail  Qentt<r 
<Xew  York). 


Carl  Enter         iBSe, 
(81.    P««erf     9ih 

tnwf). 


Car 

CMiafBag. 
gto>em{Ua). 


a«th 
Jaa. 


St. 


iStto, 
Vor. 


Futienf* 


Ag«  So. 


S9 


SO 


St 


Old  catarrhal 
and      extremt 
at«fM^        of 
larnx. 
|(D(abe(M}. 

'  Old  and  ei- 
treoM  ftcBoaii 
nf  Utthi,  ma- 
lignant. 


BpHbeHoma 
of  lajTBi,  left 
Tocal  oord,  nd 
vndtr. 

Sarcoma  of 
right  part  of 
phaiTnx  and 
larynx,  and 
haae  of  tongne. 


CardDOma. 


PaiU 

BcmoTcd. 


TIm       front 

part  of  cricoid 
cartilage. 


The  front 
part  of  cricoid 
cartilagv. 


The  left  half 
of  larynx. 


Bight  half  of 
hyoid  and  la- 
rynx and  pli»- 
r,  right  UXH 
cpIglolUa, 
andpartofbaac 
of  tongne. 

Uft  half  of 
teiyai. 


A  large  tn- 
■ww  ana  right 
ala  of  thyroid 
eartOaga- 


ImmediaM 
Ueaolt. 


BeuOf  eiy. 


B«oovary. 


BecoTcry. 


BeooTerj. 


BccOTory. 


Death  in  two 
daya. 


Further 
Bemarki, 


Death  in  two 
noathi  from 
ilooghiog  eel* 
lnU3aanag. 


Onthiatwo 
and  a  half 
montha.  Ki. 
baoflioa.  Xo 
exact  dBtaBa. 

Death   ftwB 
(a 


Died      «th 
Marrft,  iBBi^^of 
pleui  lay.      }vo 
recnrTeiM*     of 


AO  ICtlllU  of 

tlM  dbfMe  at 


BaooiaMlUk, 


Caae.  hook, 
GlaamwTrala> 
tag  Homo  tar 
MoreM. 


Case-  book. 

Glaanw  Train- 
ing Home  for 

Nurtee. 


XoraD  Mae- 
kanala^a  work. 
Tabla  ofC^wi 
iDToLl. 


roi.  L  p.  ■»«. 
and  lettvrfrooi 
Dr.  Oerster  1« 
Dr.FooUa. 


Letter    bom 
Dr.  tUybcr  t» 

Dr.  Foolia. 


Pamphlet  by 
DcCUQlO: 


DISK&BKS  OF   THE   THiEOAT. 


59 


Die  Indicaiionen  fiir  die  gdnzliche  oder  ilieilweise 

Exstirpation  des  Kehlkopfs. 

Dr.  Philii-p  Sciiech,  Munchen. 

Die  Kutwickelnng  der  Lnryngoskopie  zu  einer  sellistiiudigcn  Disciplin 
l)rachte  es  mit  sich,  dnss  nianche  Cnllier  vom  Chirurgcn  geiibte  Operation  in 
die  lliinde  des  Laiyngoskopikers  Uberging.  So  ist  es,  ura  nur  eia  Ueispicl 
anzufiihren,  allgemein  nricrkanut,  dass  die  Entfernung  der  Kehlkopfneubildiingen 
auf  eudolaryngc-^Tlem  Woge  den  Vorzug  verdlent,  und  jedenfalU  zuerst  versucht 
luerde,  ehe  man  zu  andern  Maihoden  Bchreitet.  Doss  aber  die  endohirj'ijgealen 
Encheiresen  trotz  der  hohcn  VervoUkommniing,  die  sie  in  den  letzten  Jabren 
orfalireu  babi/n,  nicht  in  alien  Fiillen  ausreichen,  wird  Jcder  mit  der  Sache 
einigermaasen  Vtrtraute  gerne  zugestehen. 

Es  wUre  abe/  ebenso  kritiklos,  den  Weitli  der  endolaryngealen  Methodea 
verdiicliligen,  ala  die  Berccbtiguog  auderweitiger  blutiger  Eingrlffe  in  den 
KeJilkopf  von  der  Hand  weiseu  zu  woUen. 

Dessbalb  eracheiut  es  nothig^  prticiser  als  cs  bisber  geschah,  die  Bcdin- 
gnngen  ahzuwiigen,  nnter  welcben  das  eino  oder  das  andere  V'"erla)iren  den 
Vorzug  verdient;  zur  Discussion  dieses  Themas  Aniass  gegeben  zu  habeu,  iat 
das  grossc  Verdienst  der  gcehrten  Herrcn  Priisidcntcn  nnd  Secretaire  dieses 
Congresses.  Wcnn  wir  wiiuschen,  dass  die  Errungenachaften  der  Laryngologie, 
die  sicb  ilires  jetzigen  Standes  wahrlich  nicht  zu  scliiimen  braucht,  bei  dem 
moderneu  Arzte  lieriicksichtigung  linden  mogen,  so  ist  dies  aicherlich  kein 
unbilliges  Verlangen,  wir  werdeu  aber  aucU  andrerseits  nicbt  ziigeru,  dem 
Chirurgen  da  dns  Messer  in  die  Hand  zu  geben,  wo  unaere  HiHsmitteL  uugenii- 
gond  erscbeinen, 

Dies  ist  n\in  meistentheils  der  Pall  bei  den  biisartigen  Neubildungen  dea 
Kehlkopfes,  die  wogcn  ihres  raschen  Wachathums  in  Fliiche  und  Tiufe,  und 
ihrer  ausgesprocheueu  Tendenz  zu  Kecidiven  fur  die  zeitraubetidcn  und  deli- 
caten  laryngoskopischeu  Manipulationen  aich  wenig  eignen,  Nachdem  Czerny 
und  Billroth  die  M^'gljchkeit  der  voUstiindigeiif  Heine  der  tbeilweisen  Exstir- 
pation des  Keblkopfus  demonstrirt  batten,  folgte  eino  Keilie  von  Mittheilmigen 
weiche  bei  der  Ohnniacht  auderweitiger  Ileilmethoden  die  Berecbtigung 
obengennnnter  Opcrntioncn  aiisser  Zwoifel  stellten.  Das  bis  jetzt  vorliegende 
Material  ist  ireihch  noch  zu  gering,  als  dass  man  nach  alien  Richtungen  hin 
erschtipfendo  Antworien  crwarten  kiinnto,  doch  dilrften  sich  nach  den  biaher 
gewoiiuenen  Erfahrungen  die  Indicationen  und  Contra indicatiouen  der  in  Red« 
atehendeu  Uperationen  zur  Zeit  eUva  iu  Tolgeuder  Weiae  ibrinuliren  lasseu. 


Die  giinzliche  Exstirpation  des  Kehlkopfes  ist  indicirt: 

1)  Bei  alien  biisartigen  Neubildungun,  die  grosse  Stricken  oder  mefar  als 
die  Halfte  des  Kehlkopfes  befallen,  die  Nachbarorgane  aber  vorscbont  haben. 

Wenn  ich  iwx  Bedingung  mache,  dass  die  Neubildung  griissere  tSirecken 
oder  mchr  als  die  Halfte  dca  Kehlkopfes  befallen  babe,  so  gcscbiebt  dies  mit 
Euckaicht  auf  die  ludicaiiotien  fur  die  tbeilweise  Exstirpation  die,  wie  wir 
spiiter  sehen  werdtn,  aus  juuhr  als  einem  Gruude  giinstigere  Chancen  bictet. 
Wenn  ich  ferner  verlange,  dass  die  Nachbarorgane  des  Kehlkopfes  gesund,  d.  h. 
noch  niclit  von  der  Neubildung  occupirt  sind,  so  stutze  ich  mein  PoaluJat  nuf 
die  Erfahrung,  dass  in  jenen  Fiillen,  in  welchen  die  Neubildung  auf  den 
Larynx  beschriinkt  war,  die  relativ  best^n  lleaultate  erzielt  warden.  Wenn 
aber  audi  in  diesen  Fiillen  noch  huufig  Kccidive  auftraten,  so  ist  zu  bedenken, 
dass  biaher  die  0[>eration  erst  in  einem  sehr  spiiten  Stadium  vorgenammeu 
-wurdo,  also  zu  erwarten  steht,  dass  bei  muglichst  fruhzcitigcm  Eingreifcn  die 
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Kesultate  sich  gUnstiger  gestalten  werden.  Dass  iibrigena  die  Sarcome  eine 
viel  bessere  Prognose  gestatten,  als  die  eigentJiclien  Carcinoiue  oder  nialiguen 
Papillome,  geht  aus  den  bialierigen  Beobachtungea  iiiit  Sicherheit  liervor. 

Die  Totalexstirpation  dea  Kehlkopfes  ist  ferner  angezeigt : 

2)  Bei  den  durch  excessive  Hypertrophic  des  King-  und  Aryknorpels  und 
dereu  Schleimhautiiberzug  bedingten  Schlingbescliwerden,  bei  denen  die 
Erniihrung  durch  das  Schlundrohr  unmoglich  und  die  Eruiihrung  per  anuni 
ungeniigend  ist 

Ich  habe  in  erster  Linie  jene  Affection  im  Auge,  die  man  nach  Dr.  "Whist- 
ler's Vorgange  als  chronisches  syphilitisches  Fibroid  dea  Kehlkopfes  bezeichnet. 
Wenn  audi  meiat  nur  die  Weichthcile,  besondera  Mucosa  und  Submucosa  an 
der  Volumzunahme  theilnehmcn,  so  kommt  cs  doch  audi  gar  nicht  seitcu 
zu  reichlicheren  Proliferationsvorguogen  an  Knorpel  und  Perichondrium. 
In  der  Kegel  mag  die  theilweise  Exsiirpation  zur  llebung  der  dringlichsten 
Beschwerden  ausreichen,  ja  selbst  die  Tracheotoniie;  wenn  aber  der  Kelilkopf 
fur  Respiration,  Phonation  und  Deglutition  ganz  xmbrauchbar  gewordon  ist, 
dann  erscheint  es  angezeigt,  denselben  total  zu  entfernen.  Ilieher  gehiiren 
ferner  die  Ecchondrosen,  Enchondrome  und  Knorpel wuchervmgen  niit  nach- 
folgeiidem  Zerfall,  wie  Turk  in  seiner  Klinik  der  Kehlkopfkrankheiten  einen 
derartigen  Fal ■  (Nr.  80)  beschriebea  hat,  vorausgesctzt,  dass  ihre  Entfernttng 
auf  aiiderem  Wege  inittelst  Emicleation*  oder  theilweiser  Kesection,t 
unmiiglich  ist.  Auch  bei  compUcirten  Knorpelft-acturen,  besondera  den  Zer- 
malmungen  der  Knorpel  diirfte  die  Totalexstirpation  eine  Zukunft  haben.  End- 
lich  miichte  ich  Schiiller  beistimmen,  wenn  er  in  seinem  vortreiflichen  Werke 
pag.  202  sagt,  dass  die  Schlingbeschwerden  der  Krebskranken  sdion  mit  Riick- 
sicht  auf  die  daslethale  Ende  bcschleunigenden  SchlucHpneumonieen  die  Total- 
exatirpation  als  Indicatio  vitalis  rechtfertigten. 

Die  Totalexstirpation  halte  ich  Air  conlraindicirt: 

1)  Bei  alien  gutartigen  Geschwiilsten  und  multiplen  Papillomen,  wenii 
sie  auch  nicht  voUstiindig  auf  andere  Weise  entfernt  werden  konnen  und  iifter 
recidiviren. 

Ich  begrlinde  dieae  These  mit  der  Behauptung,  dass  man  immcr  im  Stando 
sein  wird,  dxirch  endolaryngeale  oder  laryngotomische  Eingriffe  die  bedroh- 
licheren  Symptome  fiir  liingere  Zeit  vollstiiudig  zu  beseitigen.  Ferner  lehrt  die 
Erfahrung,  dasa  man  aeibst  nach  wiederholten  Kecidiven  die  lloffnung  auf 
Kadicalheilung  nicht  aufgeben  diirfe.  I(;h  halte  es  demuach  fiir  unverantwort- 
lich,  in  derartigen  Fiillen  eiue  Operation  ausfiihren  zti  wollen,  welche  die 
Kranken  nicht  nur  in  die  augenscheinlichste  Lobensgefalir  bringt,  sondern  auch 
iur  das  ganze  JJeben  zum  Tragen  einer  Caniile  verurtheilt. 

Ich  halte  ferner  die  Totalexstirpation  fiir  contraindicirt : 

2)  Bei  Perichondritia  und  Necrose  der  Knorpel. 

Wenn  Federigo  Kubio  wegen  Perichondritis  die  Totalexstirpation  ausfiihrte, 
so  lassen  sich  dagegen  sehr  gewichtige  Griinde  geltend  machen.  Die  Peri- 
chondntis  ist  meistentheils  eine  secundiire,  d.  h.  eine  durch  ein  dyskraslsches 
Allgemeinlciden  liervorgerufene  Lokalaffection.  Gibt  die  Dyskrasie  Aussicht 
auf  Heilung,  wie  dies  bei  Syphilis  in  der  That  oft  der  Fall  ist,  so  wird  sich  die 
innerliche  Medication  auch  in  Bczug  auf  das  Lokalleideu  geltend  machen;  der 
Process  wird  entweder  stillestehen,  es  wird  nacli  liingerer  oder  kiirzerer  Zeit 
relative  Heilung  eintreten,  oder  die  Zerstiirung  wird  fortschreiten;  letzteren 
Kalles    geniigt   in  der   Kegel    die    Vornahme   der    Tracheotomie  oder   nach 


•  Vergleiche  die  jtingste  Mittheilung  von  Ehrendorferin  LantfciiijC^k's  Ai-chir^  Bd.,  xxvi. 
pag.  r>78. 

t  Vergl.  die  Mittheilung  von  Prof.  Azzio  CaaelH,  Reggie  Emilia,  1S80. 
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gescliehener  Vernarbung  eine  endolaryngetde  Opemtion  oder  die  Tbyreotoinie 
Resection   zur    Ilebun^  der   zuriick;j;ebliebenen   Beschwerden.     1st  aber 

Perichoudritia  tuberculnser  Natur,  so  erscheint  es  lunsomelir  geboten,  sich 
anf  die  gewnhnlichon  operutiven  KingritTe  z\\  heacliriinken,  iils  diti  Erruhruujr 
lebrt,  niit  velch'  erschreckender  iSegelmiissi^'keit  deraittge  Kranke  selbst  naeh 
Heilung  des  Lokalleidens  ihrer  Lungenaffection  erliegen.  In  den  auaserordeiit- 
lich  8elteu«.'n  Kiilleti  von  primiirer  PerichonJritia  endticb  wird  man  gleiclifalls 
iin  Staude  8ein,  dtircb  Tnicbeotoniie,  endolaryngeale,  od&r  thyreotomiscbe  £in- 
griife  Abhille  zii  schafFen. 

Die  totale  Kntferniiiig  balte  iob  endlich  uuch  fiir  contraindicirt: 

3)  Bei  alien  bcsartigen  Neubildiingen,  die  entweder  Bchon  zu  krebsigen 
Afi'ectionen  benachbarter  oder  .entlernterer  Organe  gefuhrt  baben  oder  mifc 
anderen  Bchweren,  nicbt  krebsigen  Krankheiren  comhinirt  sind. 

Die  Erfabning  hat  pe/eigt,  daw  Recidive  dann  am  l\iiufigsten  und 
rascbesten  aufiraten,  je  uiehr  die  Nachbarorgano,  2uage,  Pliarynx  oder  Oeso- 
phagus von  der  Neubildiing  in  Mitleidonscbatt  gezogen  warcn.  Lyiiipbdrlisen- 
schvreltuDg  allein  diirfte  jedocU  keine  absolute  Contraindication  abgeben. 
Anders  verhiilt  cs  sich  jedoch  dann,  wenn  nocli  anderweitige  unbcilbure 
t>t<irimpen  vorhauden  siud,  wie  '/..  B.  Aflectionen  des  {lerzens,  Lungenphtbise, 
Morb.  lirigbtii,  Ivh  Relbst  babe  einen  derartigen  Fall  beobiichtet  uiid  im 
Bande  xxiii.  des  Arrfu'vii  J'lir  Lltuischf  Medisin  beschrieben;  dtr  Kmnke  stiirb 
an  Pneumothorax,  bevor  noch  das  Larynxcarcinora  stcnutiscbe  EraL-lieinuugeii 
erzeiigt  hatte. 

n. 

Die  thellweise  Exstirpation  dos  Kehlkopfes,  nach  ibrem  Begriinder,  Heine, 
Kescctiou  oder  Hubpuricbondralc  lic&ection  des  Kehlkopfes  gcnannt,  ist  indi- 
cirt: 

1)  Bei  alien  huchgradigen,  unnacbgiebigen  und  ruhreuformigen  Larynx- 
stenosen. 

.So  grossen  Werth  auch  die  von  Trendelenburg-ScbriUter  in  die  Praxis 
einffefuhrto  Methode  der  succesaiven  Dilat:ition  hat,  so  geniigt  sic  dot^b  nicht 
iur  alle  Fiille.  Ganz  ungt^niigend  nber  erscJioint  sie  bei  jenen  aebr  derben  und 
sturren,  n-hrenrirniigen  Verengeningcn,  die  einestbeila  einer  oasificirenden 
Perichondritis,  Knorptdwucherungeo  und  unnachgiebigen  call«»sen  Hinde- 
gewebahypertrophien,  andernilieils  dem  Einsinken  des  Kehlkopfes  nach  KHnti- 
nation  ganzer  Kuorpel  oder  gmsserer  KnorpeUtiicke,  constringirendon  Narhen 
und  umrangreichen  Verwaehsungen  ihre  Entstehung  verdaiikeu.  Fnicturen  der 
Knorjjol  uud  Sohussverletzungen  geben  hiezu  weniger  Atilnss,  als  bis  auf  den 
Knorpel  dringende  Uicerationen  bei  Typhus  und  Sypliilis.  Die  Mittheibuipen 
von  Heine,  P,  lirunn  und  Kouiis,  sowie  Scbilller  bealiitigen  HbLTcinstininjend 
nicht  niir  den  eclatiinten  Krfolg  der  purtiellen  Resection,  sondern  auch  die 
Nutzlosigkcit  der  DiJat4Vtionsmelhode.  Auch  darin  stiinme  ieh  Scfiiiller  und 
P.  Bruns  bei,  wonn  sie  die  Uesection  bei  jrnci)  Strictiiren  voruebnien,  bei 
>velchen  zwardie  successive  Dilatation  ausreichen  wUrde,  dio  Stimmorgane  aber 
dcrartige  Veninderuugen  erfahren  baben,  dasa  eine  Phonation  ohue  Kunsthilre 
unm''glich  ist.  Ohne  den  Werth  der  allmiihiichen  Dilatation  auch  nur  nu 
mindesten  beiiWL'iteln  zu  wollcn,  kann  ich  doch,  gwitlitzt  auf  eigene  Erfahrung, 
nidtt  verschweigen,  dass  diese  Methode  wegen  ihrer  unverbiiltnissmasaig  langen 
Druer  sehr  olt  die  Knuiken  nbscbreckt  und  diese  dann  iu  kategorischer  Weiae 
ra?che  Abhilfc  verlangcn,  zuuial  unendlicbe  Geiluld  nicbl  eben  Jedernuinns 
Saclie  isl.  Beritcksiolitigt  nian  fi^rnerf  dais  in  Folge  von  meebanischen  Hin- 
dernissen,  die  von  F.  Semon  in  einer  ausgczeiohnoten  Arbeit  zum  i'r?tenmale 
ausruhrUcber  beschrieben  wurdcn,  in  Folge  von  Substanzverlusten  und  tVarben 
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^ie  Stimme  sehr  of^  voUstandig  zu  Yerlost  gegangen  ist,  so  muss  man  unbe- 
dingt  demjeaigen  Verfahren  das  Wort  reden,  das  mit  der  Schnelligkeit  auch 
die    MogUchkeit   der   Wiederherstellung  oder   wenigstens  Verbesserung  dcr 
Stimme  mittelst  Einlegen  eines  Phonationsapparates  verbindet. 
Wenn  ich  femer  die  Resection  f\ir  angezeigt  faalte: 

2)  Bei  jenen  gutartigen  Neubildungen,  bei  denen  die  Thyreotomie  oder 
Larjngotomie  indicirt  ware,  diese  aber  wegen  Verknocherung  der  Knorpel  itnd 
Oefahr  der  Knorpelfractur  nicht  ausgefuhrt  werden  kanu,  so  bedarf  dies  wolil 
keiner  weiteren  Begrundung. 

Wenn  ich  aber  endlich  die  partielle  Exstirpation  fUr  angezeigt  halte  : 

3)  Bei  jenen  bosartigen  Neubildungen,  die  bei  circumscripter  Insertion  den 
Knorpel  ergritfen  haben  oder  bei  flachenfiirmiger  Infiltration  auf  eine  Kelil- 
kopfhalfte  beschrankt  sind,  so  muss  ich  ausdriicklich  betonen,  dass  bis  jetzt 
noch  zu  wenig  Krfabrungen  vorliegcn,  als  dass  diesc  Indication  immer  und 
Uberall  striate  aufrecht  erhalten  werden  kiinnte.  Dass  die  theilweise  £nt- 
fernung  des  Kehlkopfes  insoferne  gunstigere  Hesultate  gibt,  als  dieselbe  den 
Gebrauch  der  natilrlichen  Stimme  mittelst  eines  Stimmbandes  ermiiglicht  und 
das  trotz  aller  Verbesserungen  immer  noch  liistige  Tragen  eines  Phonations- 
apparates Uberflussig  erscheinen  liisst,  hat  der  von  Billroth  operirte  Kranke 
sicherlich  bewiesen.  Ob  aber  die  partielle  Entfemung  dcs  Larynx  zur  Ver- 
hutung  der  Hecidive  genligt,  und  ob  dieselbe  doch  nicht  bcsser  durch  die 
Totalexstirpation  ersetzt  wird,  muss,  wie  auch  Schliller  hcrvorhebt,  erst  die 
Zukunft  lehren. 

Eine  Ausnahmestellung  scheinen  die  derbcn  Fibrosarcome  des  Kehlkopfes 
einzunehmen,  da  in  manchen  Fallen  die  Entfemung  durch  Thyreotomie* 
und  wie  ich  selbst  erlebt  habet  sogar  die  endolaryngeal-galvanokaustischc 
Methode  genligte,  definitive  Heilung  ohne  liecidive  horbeizufiihren. 

FUr  contraindicirt  halte  ich  die  Kesectio  laryngis : 

1)  Boi  den  einfachen  dehnbaren  Lar^'nx&tcnoscn,  besonders  bei  den  mem- 
brantisen  Verwachsungen  der  Stimmbiinder  oder  anderer  Kehlkopftheile, 

Hier  ist  das  Feld  der  successiven  Dilatation,  hier  feiert  die  endolaryngeale 
Behandlung,  Spaltung  mittelst  Messer  oder  Galvanokaustik,  ihre  schiinsten 
Triumphe.  FUr  den  Fall  aber,  dass  genannte  Methoden  nicht  ausreichen, 
fUhrt  die  Discision  der  Narben  oder  Entfemung  hypertrophischer  Schleimhaut- 
wUlste  auf  laryngotomischem  Wcge  sicher  zum  Ziele. 

Die  Kesection  des  Kehlkopfes  halte  ich  endlich  fur  contraindicirt: 

2)  Bei  Papillomen,  auch  wenn  sie  wiederholt  recidivireu,  und 

3)  bei  jenen  biisartigen  Neubildungen,  welche  bei  einseitigem  Sitze 
benachbarte  oder  entferntere  Organe  in  Mitleidenschaft  gezogen  haben. 

Die  Griinde  hiefur  sind  dieselben,  wie  ich  sie  hereits  friiher  gelegentlich 
der  Con  train  dicationen  der  totalcn  Exstirpation  auseiuandergesetzt  habe. 

DISCUSSION. 

Dr.  SoLis  Cohen,  Philadelphia: — I  am  afraid  that  there  is  a  tendency  to 
the  operation  being  overrated,  if  we  do  not  appreciate  the  usually  miserable  condi- 
tions of  the  paticnte,  who  have  undergone  it  successfully,  for  there  is  an  important 
difference  between  "  recovery  "  and  mere  "  survival  after  the  operation." 

Professor  Caselli,  Reggio  Emilia:  In  the  course  of  a  year  I  have  twice 
excised  parts  of  the  larynx,  which  were  involved  in  large  tumours  of  the  neck  ; 

*  Verj^Ieicbe  P.  Bnms,  "Die  Laryugotomio  zur  EntfemuDg  intralaryngealer  Neubil- 
dungen." 
t  V  ergleicbe  meiae  MittheUnng  im  Bande  xvi.  des  Archivs  filr  Uinuche  Medizin, 


DISEASES    OP  THE   THROAT. 


63 


but  my  results  have  not  been  so  happy  as  in  the  case  I  showed  last  year  at  the 
Congress  at  Milan.  In  ono  case  thoro  was  an  enormooB  myxomatoua  fibrochon- 
^Jronm  of  the  hyoid  bone  and  larynx  ;  but  the  exhausted  state  of  tlic  patient  led 
to  his  death  in  three  days  after  operation.  In  the  other  cose  tliere  woa  a 
difTiiaed  epithelioma  of  pharynx  and  epiglottis,  involving  part  of  the  thyroid 
cartilage.  This  patient  succumbed  to  acute  (sdema  of  the  luugs,  induced  by 
the  entrance  of  particles  of  food  into  the  respiratory  tract  even  before  the 
operation.  If  I  were  to  draw  any  conclusion  from  my  own  experience,  I  would 
be  inclined  to  prefer  complete  to  partial  extirpation ;  or,  at  least,  I  would 
remove  tlje  whole  of  the  thyroid  cartilage  even  where  a  part  of  it  seemed  to  be 
sound,  and  leave  the  cricoid  only.  My  chief  reason  would  be  the  liability  to 
inflammation  from  rubbing  of  the  anterior  part  of  the  remaining  half  of  the 
larynx  in  contact  with  tlie  cicatrix  afler  the  operation.  This  friction  might 
easily  induce  a  submucous  osdema,  which,  spreading  along  the  trachea,  might 
cause  sutfocation,  in  spite  of  the  presence  of  a  tracheal  canula. 

Dr.  MoKELL  Mackenzie,  London  :  Dr.  Foulis'  table  seems  to  indicate  a 
higher  rate  of  success  than  tliat  published  by  myself.  1  am  glad  to  see  this, 
but  it  must  be  remembered  that  many  unsuccessful  cast'S  nmy  not  be  recorded. 
Comparing  the  opinions  uf  Drs.  Foulia  and  Schech,  I  rm<l  that  they  differ  as  to 
the  adoption  of  extirpation  in  recurrent  papilloma.  I  would  in  this  respect 
agree  with  the  latter  ratlier  than  the  former,  who  recummcuds  the  operation. 
It  ought  to  bo  remembered,  also,  that  the  condition  of  a  ]iatient  after  extirpation 
of  larynx  is  usually  one  of  great  misery.  The  case  of  the  American  patient  has 
oerUunly  made  u  great  impression  in  tliis  country,  and  must  have  made  most 
laryngoscopista  less  disposed  to  recommend  the  operation.  On  the  other  hand, 
we  must  not  forget  the  case  of  Bottini,  in  which  a  p:iiieut  has  continued  to  act 
as  a  postman,  walking  eight  miles  a-day  for  several  years  since  the  operation. 
With  reference  to  the  position  of  resection,  I  am  inclined  to  agree  w^ith  Dr. 
Schech,  in  opposition  to  Dr.  F'oulia,  that  there  are  many  cases  in  which  re- 
section can  be  performed  and  extirpation  avoided. 

Professor  C^kbkt,  Heidelberg :  The  question  of  extirpation  of  the  larynx 
presents  such  dillicultiestliut  I  have  como  here  not  to  teach  but  to  learn.  Fully 
as  1  recognize  the  right  of  existence  of  the  sceptical  party  wltich  has  to  separate 
tlio  cliaff  from  the  grain,  yet  I  must  pertinently  claim  for  my  less  sceptical 
party  the  recognition  that  we  ask,  quite  as  conscientiously  as  the  other  side,  in 
every  individual  case  :  *'  What  would  you  wish  to  be  done  unto  yourself  under 
the  circumstances  of  the  case  V  W  we  look  at  Dr.  Foulia'  tables,  it  is  true 
that  we  should  come  to  the  conclusion  tliat  the  extirpation  of  the  larynx  was 
but  of  little  value,  only  five  of  all  who  had  been  operated  on  bclug  alive  now. 
But  let  us  be  true  to  ourselves,  and  confess  that  of  all  patients  operated  on  for 
carcinoma  but  few  have  been  permanently  cured.  As  long  as  we  do  not  possess  a 
treatment  as  efficient  against  malignant  tumours  as  the  knife,  wo  really  must 
be  consistent,  and  not  refuse  to  tl»e  patient,  who  is  irreparably  lost  through  his 
laryngeal  carcinoma,  the  possible  advantage  of  the  operation.  As  to  the 
permissibility  of  the  extirpation  of  the  Iiirynx,  the  state  of  the  patient  after  the 
operation  is,  it  is  true,  of  decisive  importance,  and  we  have  just  heard  that  an 
American  patient  was  very,  very  miserable  after  its  performance.  I  have 
perlbrmed  the  operation  three  times  on  men,  and  do  not  consider  it  so  very 
dangerous ;  but  the  after-treatment  is  one  of  the  most  diflicult  tasks  that  could 
be  given  to  the  surgeon,  and  the  functional  results  vary  very  iriuch  according 
to  the  stage  of  the  disease.  But  even  in  my  first  two  cases,  in  which  I  was  only 
able  to  operate  late,  as  tlie  diagnosis  was  for  a  long  time  uncertainj  yet  there 
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was  the  advantage  tliat  the  pains,  which  before  the  operation  rendered  the 
taking  of  food  almost  impossible,  ceased  afterwardn.  If  it  is  neceasai^  to  remove 
much  skin,  the  circatricial  contraction  is  not  sufficient  to  cover  completely  the 
space  round  the  artiiicial  larynx;  under  these  circumstances,  taking  food, 
especially  Ihiid,  is  often  inipedetl.  In  my  last  case,  which  unfortunately  is 
only  of  three  months'  date,  the  state  of  nlTuirs  is  so  favourable,  and  the  artiticial 
vocal  apparatus  answers  so  adminibly,  that  the  patient  is  about  to  resume  his 
duties  as  a  superior  judge  {Ob€rlnntie»gerichl srath).  Let  us  hope  that  he  may 
fulfil  them  for  a  long  time  1 — The  question,  in  functional  resi>ects,  as  to  the 
preservation  of  the  epiglottis,  is  not  yet  decided.  The  results  vary  very  much 
according  to  the  case  and  according  to  the  patient's  individuality,  whicli  has 
the  greatest  inlluence  upon  the  functional  success.  For  all  this  it  follows 
that  thft  whole  ijuestion  is  a  most  dililcult  one,  and  which  will  not  be  ripe 
for  dccisiun  for  a  lo»g  time  t^  come.  I  beli*'ve  that  extirpation  of  the 
larynx,  apart  from  other  indications,  is  demanded  as  soon  as  the  diagnows 
of  a  malignant  new  formation,  be  it  by  means  of  the  Iaryng08C0[>e  or  by 
microscopic  examination  of  ronioved  particles,  is  attJiincd,  and  as  soon  as  it 
becomes  visible  that  after  failure  of  otlier  rptiieOies  the  malady  irresistibly 
progresses,  and  uaq^uestionably  endangers  the  life  of  the  |>atient. 

Dr.  Fflix  Se-MOV,  London :  I  fuliy  f^el  the  difficulty  of  speaking  in  an  adverse 
sense  immediately  after  the  man  wlm  lias  first  practically  shown  the  possibility 
of  removing  the  larynx  during  life  without  killing  the  iudividual.  Hut  I  cannot 
help  thinking  that  in  the  whole  question  one  important  fault  is  committed  by 
II  good  many  members  of  the  profession— viz.,  that  of  confounding  tlie  two  very 
different  ideas  of  the  *'  possibility  "  and  of  the  *' justifiability  "  of  an  operation. 
I  am  astonished  to  hear  that  liulh  Dr.  Foulis  and  Prof.  Czerny  simply  take  it  for 
granted  that  as  soon  as  the  diagnosis  of  carcinoma  of  the  larynx  is  established, 
iindur  jdl  circumstances  extiqmtiou  should  fbrthwilh  be  proceeded  with.  Now, 
I  cannot  help  asking  myself,  when  looking  at  Dr.  Foulis'  own  tables,  are  tlie 
results  hitherto  obtained  in  cases  of  carcinoma,  and  recorded  in  these  tables, 
really  of  so  brilhunl  a  character  as  to  justify  the  laying  down  auch  a  dogmatic 
rule  ?  It  will  be  found  there  that  of  the  twenty-six  cases  in  which  total  extirpa- 
tion of  the  larynx  has  been  f»erfnrmed  for  carcinoma,  not  less  than  fourteen  died 
— one  may  fairly  say  from  tlit;  immediat**  consequences  of  the  operation  itself — 
i.e.,  within  a  fortnight  of  the  operation.  Ofthe  remaining  twelve,  nine  died  from 
recurrence,  one  having  survived  just  nine  months,  and  the  mtijority  having  died 
from  within  four  to  six  months.  The  fate  of  one  is  unknown  after  the  seventh 
month,  and  only  two  arc  alive  at  the  present  moment;  but  it  must  be  remembered 
that  one  was  operated  upon  on  theSOthof  April,  the  other  on  the  1 2th  of  May  of 
this  year;  thus,  in  neither  ofthe  two  only  surviving  cases  does  the  opemtioti 
date  back  more  than  three  months.  Are  these  results  encouraging  ?  And  especially 
when  compared  with  thoseof  tracheotom3-iu  the  same  complaint  in  which  statistics 
show  that  the  average  duration  of  life  after  the  operation  is  rather  more  than  a 
year  ?  Moreover,  how  different  is  the  life  after  tracheotomy  from  that,  according 
Xi  almost  all  descriptions,  miserable  existence  after  extirjuition  of  the  larynx  ! 
1  know  what  objection  will  be  made  to  these  conclusions— viz.,  that  the  majority 
of  the  cases  hitherto  o|>erated  on  were  already  in  so  late  a  stage  of  the  disease 
that  no  trcncrnl  conclusions  ought  to  be  drawn  from  these  iusianccs.  But  I  am 
ready  to  answer  this  objection  at  once.  Who,  in  a  large  proportion  of  these 
cases,  will  take  upon  himself  to  diagnosticate  early  and  positively  carcinoma;  and 
who  agaiii,  if  carcinonm  is  diagnosticated,  will  say  positively  whether  itisinan 
earlyormore  advanced  stage  ? — With  regard  to  the  first  question,  1  wish  to  sny  that 
the  differential  diagnosis  of  carcinoma  from  tertiary  syphilis,  and  its  consequences, 
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is  often  really  not  the  easy  thing  one  might  bo  induced  to  believe  from  the  con- 
vement  descriptions  in  the  textbooks.  Not  only  is  the  larynposcopic  differ- 
ential diagnosis  often  exceedingly  diflicuh  for  a  long  time,  hut  1  wish  to  state 
here  that  it  ia  necessary  to  he  guarded  in  making  the  diagnosis  and  giving  out 
a  prognosis  ex  juvantibus;  for  having  had  the  opportunity  of  seeing  and  carefully 
observing  an  unuBually  large  number  of  cnsea  of  lar^'ngeal  and  ccsophagenl 
carcinonia,  in  which  I  have  given  iodide  of  potassium  to  avoid  any  possible 
error,  I  am  able  to  statu  distinctly  that  in  a  large  proportion  of  them  (though 
not  in  all)  the  adrainistratiou  of  this  drug  luis  produced  a  subjective  improve- 
ment, and  in  some  of  them  apparently  even  a  temporary  arrest  of  the  progress 
of  the  disease,  for  a  period  varying  from  eight  days  to  four  weeks.  With  regard 
to  the  second  question — viz.,  "  Is  it  always  possible  to  decide  whether  the 
carcinoma  is  in  an  early  or  advanced  stage — t.f.,  has  or  has  not  an  infection 
of  the  neighbouring  parts  already  Uiken  place  ?" — I  cannot  do  better  than  com- 
municate a  case  of  carcinoma  which  ia  still  under  my  observation,  and  which 
pives  much  subject  for  thought.  It  is  that  of  a  gentleman  nged  sixty,  who  had 
twenty  years  ago  secondary  syphilis,  and  who  began  to  svifler  iVom  his  throat  in 
October,  1880.  The  diagnosis  remained  for  a  long  time  doubtful  between 
specific  perichondritis  on  the  one  hand  and  carcinoma  on  the  other,  iodide  of 
potassium  yielding  by  no  means  the  decisive  results  which  are  generally 
anticipated  froij»  its  use.  Particular  attention  was  paid  from  the  very  beginning 
to  tlie  conditjun  of  the  lymphatic  gUnds,  which  \ferc  found  in  repeated  exami- 
nation not  to  have  undergone  any  perceptible  change.  It  was  not  till  the 
l)eginning  of  Mai-ch,  1881,  that  the  diagnosis  of  carcinoma  could  be  actually 
established,  at  this  lime  the  posterior  cervical  lymphatics  becoming  slightly 
hardened,  but  not  perceptibly  enlarged.  The  question  of  extirpation  of  the 
larynx  was  carefully  taken  into  consideration,  and  a  consultation  was  held  with 
Sir  James  Paget,  who  entirely  corroborated  the  diagnosis  including  the  state  of 
the  lymphatics,  but  who  was  as  little  in  favour  of  extirpation  tis  myself.  The 
posterior  surface  of  the  cricoid  cartilage,  and  with  it  the  muscles  opening  the 
glottis,  becoming  affected  at  that  lime,  I  had  to  ]x;rfurm  tracheotomy  on  the  9th 
of  March  ;  exactltf  one  wefl:  o/tcr  the  openifion  a  swelling  of  the  size  of  a 
hazel-nut,  which  quickly  increased,  and  was  painful  on  touching,  appeared  on 
the  right  side  of  the  neck  immediately  behind  the  posterior  belly  of  the  stfirno- 
mastoid  muscle  ! — If  in  this  case  extirpation  had  been  performed  instead  of 
tracheotomy,  there  would  have  been  a  recurrence  within  one  week  alter  the 
operation  I — This  case,  1  think,  is  sufficiently  instruntive  to  show  The  difficulties 
of  deciding  at  an  apparently  early  date  whether  constitutional  infection  has  not 
yet  taken  place.  In  conclusion,  1  desire  to  say  that  I  have  no  theoretical 
objections  against  the  ojferatiun  as  such,  and  that  1  agree  with  many  of  the 
indications  laid  dowtn  by  my  friend  Schoch,  but  that  1  consider  it  a  duty  to 
protest  against  its  indiscriminate  recommendation  in  all  cases  of  carcinoma, 
a  recommendation  which,  1  think,  is  with  ditiiculty  theoretically  justifiable,  and 
which  is  certaiidy  practically  not  justified.  [  wish  to  protest  still  stronger 
against  the  operation  in  c:Lse8  of  recurrent  papiltomata,  a  subject  on  which  I 
shall  have  to  say  more  on  a  future  occasion. 

Prof.  BuRow,  Kiinigsberg :  In  my  opinion  it  is  better  not  to  perform  total 
extirpation  on  patients  with  carcinoma  of  the  larynx,  but  if  the  case  be  a 
suitable  one,  to  make  endo- laryngeal,  even  if  only  partial,  excision,  and  to 
tracheotomize  if  dyspnoea  makes  its  appearance.  8uch  pruienis  live  on  the 
average  two  and  a  half  years  from  the  beginning  of  the  aflection,  and  one  and 
a  half  after  tracheotomy,  and  are  frequently  able  to  follow  their  vocation  for  a 
considerable  time.     If  the  operation  of  extirpation  is  to  be  [>erformcd  at  all  in 
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such  cases,  it  certainly  ought  to  be  done  at  a  very  early  period ;  but  vrill  we, 
in  such  an  early  period,  when  the  symptoms  are  still  slight,  get  the  patients* 
permission,  unless  we  tell  them  the  malignant  nature  of  Uieir  affection  ?  By 
doing  so,  we  make  the  rest  of  their  existence  miserable,  and  deprive  them  of 
the  desirable  self-deception  in  which  we  can  keep  them  for  a  long  time  if  we 
only  temporize — ('.«.,  tracheotomize.  These  are  my  present  views,  but  it 
is,  of  course,  possible  that  new  observations  in  coming  years  may  lead  me  to 
modify  them. 

Dr.  PROSSER  James,  London :  The  question  of  operation  is  to  be  con- 
sidered in  reference  to — (tt)  the  disease,  {b)  the  patient.  In  malignant  disease 
it  is  clear  that  the  earlier  the  operation  be  undertaken,  the  greater  is  the  prospect 
of  success ;  in  recurrent  growths  we  sliould  delay  as  long  as  possible.  Although 
some  have  advocated  the  operation  in  benign  cases,  I  have  not  yet  seen  an 
example  in  which  I  could  bring  myself  to  recommend  it.  Recurrence  of  growth 
can  be  met  by  repetition  of  less  serious  procedures.  As  to  the  patients,  much 
depends  upon  their  individuality.  Up  to  the  present  the  patients  to  whom  I 
could  recommend  the  operation  have  either  declined  the  risk  or  postponed  the 
decision  until  complications  have  arisen  to  forbid  it. 

Prof,  Leffehts,  New  York :  The  one  American  case  of  extirpation  of  the 
larynx  has  been  alluded  to  several  times  to-day  as  the  extreme  example  of  the 
bad  moral  effects  that  may  follow  the  operation.  The  main  reason  for  the  patient's 
subsequent  discomfort,  not  unusual  however  in  like  cases,  was  the  impossibility 
of  closing  the  large  defect  in  the  neck,  by  any  form  of  artificial  apparatus,  so  as 
to  permit  of  perfect  deglutition.  The  moral  effects  of  this  operation  was  not 
as  bad  as  has  been  represented  -,  the  patient  lived  cheerfully  for  some  months, 
naturally  however  discouraged  by  a  result  (in  deglutition)  which  he  had 
hoped  would  be  better.  The  other  facts  of  the  case  are  known  to  you.  He 
did  not,  let  me  say,  commit  suicide. 

Dr.  JoHXSON,  Chicago:  The  patient  just  referred  to  was  under  my  care. 
I  performed  cricotomy.  The  cauula  gave  him  some  discomfort,  and  he  was 
extremely  anxious  for  a  radical  cure.  I  refused,  after  consultation,  to  perform 
extirpation  of  the  larynx.  The  operation,  however,  was  performed  elsewhere, 
and  I  heard  from  members  of  his  Jamily  that  he  was  in  a  state  of  great  despon- 
dency, but  I  do  not  believe  that  he  ever  attempted  suicide. 

Dr.  FouLis,  Glasgow  :  With  regard  to  the  class  of  cases  of  recurring  papiUo- 
mata,  it  will  be,  of  course,  necessary  to  be  quite  sure  that  the  recurrence  is 
complicated  by  sarcomatous  elements ;  and  therefore  one  would  not  think 
of  extirpation  until  signs  of  such  complication  made  their  appearance. 
Dr.  Semon's  remarks  as  to  the  relation  of  the  desirabiUty  of  any  operation 
are,  of  course,  true,  but  in  every  operation  these  considerations  occur  to 
the  mind  of  the  operator,  and  extirpation  is  no  exception  to  the  rule.  In 
each  case  I  am  accustomed  to  tell  the  patient  tlie  whole  facts,  and  let  him 
decide.  The  American  case,  about  which  so  much  had  been  said,  is,  I  think, 
not  in  court,  for  the  advanced  state  of  the  disease,  and  the  great  age  of  the 
patient,  make  it  a  very  unfair  case  on  which  to  found  an  opinion  in  other  and 
more  favourable  cases. 
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Die galvanokaustische  Mcthode  in  Nase,  Schlundund Kchlkopf. 
Prof.  VoLTOLiNi,  Breslau, 

Die  Ton  Middeldorpf  in  Breslau  erfundene  Galvanokaustik  hatte  Anfangs 
noch  nicht  diejenigo  Verbreitung  ge  fund  en,  die  sie  verdieat;  zum  Theil  .war 
liieriin  Schuld  die  Construction  der  Batterie  von  Middeldorpf,  welche  mil  den 
stUrksten  Sauren  gespritzt  wurde.  Ich  kann  wohl,  oline  uabe&cheideu  zu  sein, 
Bagen,  dasa  meine  neue  Batterie  vJel  dazu  beigetragen,  dass  die  Galvanokaustik 
nunmehr  eine  grossere  Verbreitung  geftinden  und  babe  icb  diese  Batterie  so 
♦^ingerichtet,  dass  sie  auch  zum  Inductions-Strome,  a^m  constauteu  Strome,  zur 
Electrolyse  und  zum  Electrouiagnetismus  verwendet  werden  Rann. 

Die  Galvanokaustik  babe  ich  in  den  genannten  drei  HuUIeu  nur  iu  der  Form 
dGrgalvanokauatischen  Schlingeunddes  Galvanokauter  in  Anwciiduug  gebracht^ 
aehr  selten  als  Porzellanbrenner,  Letzterer,  resp.  das  Porzellan  kiihit  sicb  zu 
langsam  ab  und  in;in  kommt  dcshalb  in  Gefahr  beim  Zuriickziehen  des  luHtru- 
mentes  nach  dem  Brennen  die  gesunden  Theile  zu  verbrennen,  wenn  der  Kaum 
nicht  vieit  genug  ist. 

Die  vielen  un z week miissi gen  Batterien  und  Instrnmcntr',  die  bis  jetzt  in  der 
Welt  circuliren,  verdanken  ihren  Uraprung  ledigliu-lx  deu  Mechaiiikern  oder 
Inainimentenmaoheni,olmedassdie5e  sacliversUindige  Aerzte  beider  Construciion 
zu  Rathe  gezogen  haben.  Der  Meehanikus  allein  hat  aber  keine  Ahnung  von 
der  zwcckmiissigen  und  richtigen  Construction  dor  Batterie  und  Inatrumente, 
wie  sie  der  Arzt  unthig  hat.  Daher  die  plumpen  Operations-Instrumente, 
unpraktischen  Hutterien  mit  Galvanometer — eine  unniit-ze  JSpielerei  u.  jj.  w. 

Es  ist  eiu  grosser  Irrtbum,  wenn  man  glaubt,  dass  die  Galvanokaustik 
an  sich  vor  Blutungeu  schlitze;  im  Gcgentheil :  man  kanii  dm*ch  dieselbu 
lebensgc-tahrliche  Blutungen  hervorrufen  und  es  soil  nanientlich  der  Zweck 
dieses  Vortrages  sein,  zu  zeigeu,  wie  man  mit  Galvanokaustik  operiren  soli,  iim 
Blutungen  zu  verhindern  und  die  grossen  Vortheilo  der  Galvanokaustik 
auszubeuten.  In  der  Nase  ist  die  Galvanokaustik  bisher  durch  kein  anderes 
Mittel  zu  ersctzcn,  sowohl  bei  Nasen-Polj'pen  als  bei  Tumoren,  Geschwiiren,  A;c. 
Bei  Nasen-Polypen  reicht  die  k:dte  Dralitschlinge  durchaus  nicht  aus,  sondern 
maa  muss  mit  der  Galvanokau.scik  auch  den  Bodcn  zcrstiircn,  auf  welcbem  die 
Pol5T)en  sassen.  U'eun  die  Polypen  aehr  raassenhaft  in  der  Nase  vorhanden 
and,  so  erleichlert  man  eich  die  Operation  sthr,  wenn  man  zuniichst  nur  brenut, 
d.  h.  mit  dem  gluhendcn  Kauter  die  Polypen  zerstort.  Ist  die  Naso  weit,  wie 
das  gew'ihnlich  der  Fall  ist  bei  solcher  Mjisspnhaftigkeit  der  Polypen,  so  kann 
man  auch  den  Porcollanbrenner  in  Anwendung  brlngen.  Wartet  man  nach 
diesem  Brennen  1 — 2  Toge,  sosind  die  Polypen  so  morsch  geworden,  dass  man 
ganze  Convolute  mit  der  ychlinge  mit  Leichligkeit  hervorbringen  kann  und  liat 
mit  keiner  Blutiing  zu  scbaffen. 

Bei  grosser  iSchwellung  der  Nasenmuscliein,  wie  sie  besouders  nn  der  untem 
Muscliel  und  vornchmllcli  an  deren  hinterem  Eiide  vorkommt,  giebt  es  kein  oin- 
fachnres  und  sicherures  Miltel,  als  das  Bestrelchen  derselben  mit  dem  gluhenden 
Galvanokauti'r.  Bei  dicser  Opcraiion  aber,  so  wie  hci  der  niancher  Nasenrachen- 
Tumoren  (Fibronie)  musa  man  nach  beatinunten  Grundstitzon  vorfahren,  wenn 
man  nicht  eine  lebcnsgerabrliche  Blutuug  hervorrufen  will.  Dia  Nichtbeachtung 
dieser  Kegel  hat  Veranlassung  gegeben,  hier  der  Electrolyse  vor  der  Galvano- 
kaustik eiuen  Vorzug  einzuriiumeu  ;  aber  die  Klectrolysu  ist  viel  langwieriger, 
umstiindlicher,  unbe'|uemer  flir  den  Arzt  und  Patienten,  da  das  Operations- 
Instrument  mitidesteus  10 — 15  Minuteu  im  Kuoheu  des  Paticnteu  still  gehalten 
werden  muss;  ausserdem  erreicht  man  auch  mil  der  Galvanokaustik  in  5 
31inuten  mehr,  als  mit  der  Electrolyse  iu  5  Tagen.  Man  muss  mit  der  Galvano- 
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kaustik  nach  foIgcDden  Regeln  yerfahren,  wenn  man  einen  Tumor  vor  sich  hat^ 
welchen  man  fiir  sehr  blutreich  halt  (was  bei  gewuhnlichen  sogenannten. 
Schleimpolypeii  nicht  der  Fall  ist)  : — 

1)  Man  dringc  niemals  mit  der  Spitze  des  Kauter  direkt  in  den  Tumor 
hinein,  weil  sonst  ein  Blutstrom  hervorstiirzen  kann,  nvelcher  den  Tod  des 
Faticnten  herbeizufiihrcn  vermag. 

2)  Man  bestreiche  solche  Tumoren  also  nur  mit  der  fiachen  Klinge  des 
gUihenden  Kauters  und  zwar  in  der  crsten  Sitzung  nicht  zu  hiiuHg.  Man  bringe, 
so  zu  sagen,  dutch  dieses  Bestreichen  den  Tumor  erst  zur  Kochung,  Gerinnung, 
was  nach  der  Bestreichung  nach  mchreren  Tagen  eintritt,  alsdann  kann  man 
dreister  vorwiirts  gehen,  d.  h.  aber  nur  mit  der  fluchen  Klinge. 

3)  Aber  auch  selbst,  wo  man  bios  die  Flttche  der  Klinge  wirken  Itisst^ 
gebrauche  man  nicmnls  zu  Etarke  Gluhhitzc,  nicht  WeissglUhhitze,  well  diesu 
auch  bei  der  flachen  Klinge  zu  lief  eindringt ;  deshalb  wiihle  man  bei  frischer 
SUure  die  Combination  der  Elemente,  welche  schwiicheres  Gluhen  erzeugt.  Da 
beim  Betupfen  der  Kauter  leicht  an  den  Tumor  anbackt  und  man  beim 
Zurlickziehn  des  Instrumentes  leicht  Stucke  des  Tumor  abreisst  und  dadorch 
ebenfalls  einc  Bhitung  erzeugen  kann,  so  vollfuhrc  man  das  Zurlickziehn  in 
dem  Momente,  wo  man  das  Instrument  wieder  vergliihn  lusst,  es  lost  sich  dann 
vom  Tumor  leichter  ab. 

Bei  Operationen  im  Kehlkopfe  ist  Galvanokaustik  bis  jetzt  ebenfalls  nicht 
zu  ersetzen.  Ich  spreche  hier  nicht  von  der  Entfernung  gewiibnlicher  Polypen, 
diese  mag:Jeder  nach  seinem  Geschmack,  nach  seiner  Meth  ode  entfernen, 
aber  es  giebt  Gewiichse,  wo  die  Galvanokaustik  nicht  zu  ersetzen  ist.  Diese 
sind  jene  fliichenhaften  Wucherungen  Uber  eineu  grossen  Theil  der  Inaen- 
flache  des  Larynx;  wer  Aetzmittel  anwenden  will,  kann  den  Patienten  in 
Gefahr  bringen,  well  diese  zerliiessen  und  ihre  Wirkung  nicht  begreuzt 
werden  kann.  Ich  bin  nach  Erfahrungen,  die  ich  gemacht  habe,  auch  der 
Meinung,  dass  die  Galvanokaustik  allermeist  auch  die  Dilatations-Instru- 
mente  (Bougie,  Kiihrcn)  bei  Stenose  des  Larynx  entbehrlich  niachen  kann,  ja 
ihnen  weit  vorzuziehn  ist.  Die  Dilatations-Instrumente  geben  selten  eine 
voile  Sicherheit,  dass  die  Stenose  nicht  wieder  eintritt — und  dann  manchmal 
pliitzlicher  Tod.  Man  vergleiche  hierubcr  die  Abhandlung  von  Sceparowski.* 
Ausserdem  wird  durch  die  Bougies  das  noch  Gesundc  des  Larynx  schwer 
ge&chiidigt,  wie  ich  jetzt  eben  einen  solchen  Fall  in  Behnndlung  habe  und  von 
den  Bougies  zur  Galvanokaustik  Ubergegangen  bin.  Wenn  eine  Schwellung 
von  einer  Seite  des  Kehlkopfes  in  das  Lumen  hineinragt  und  die  andere  Seite 
noch  relativ  gesund  ist,  so  giebt  diese  Schwellung  dem  Bougie  oder  der  harten 
Riihre  immer  beim  Einfiihren  eine  Direction  nach  der  gesunden  Seite  und  diese 
wird  jedesmal  mitgetroffen  und  schwer  geschiidigt,  wiihrend  bei  dem 
Galvanokauter  ich  eben  nur  die  kranke  Seite  treffe  und  verkleinere.  Mit  dieaer 
brenno  ich  die  Schwellung  oder  Sclnvicle,  fort,  bis  diese  Seite  der  andern  gleich 
ist,  oder  wenn  die  Scbwielesich  auf  beiden  Seiten  beiindet,  so  wUrde  hier  zwar 
die  Bougie  oder  Kohre  nicht  jeno  vorhin  angegebene  Gefahr  mit  sich  bringen^ 
die  Galvanokaustik  nimmt  aber  sicherer  und  dauernder  die  Schwellung  hinfort,. 
und  zwar  geschieht  dieses  Alles  ohne  jede  Bhitung,  wiihrend  Scariticatiouen 
durch  das  herabfliessonde  Blut  den  ohnehin  nach  Luit  ringendeu  Patienten 
noch  mehr  beliistigen. 

*  Przeglwl  Ckarski,  1880,  No.  14-20,  CentralblaU  ftir  Chirurffie,  No.  26,;  Monatschrift 
far  OkrenJieilh'ink,  &c.,  No.  3,  18S1. 
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Gatvanocaustic  Method  in  Nose,  Pharynx  and  Larynx, 
Dr.  J.  SoLis-CoHEX,  Philiuielphia. 

While  not  using  the  galvano-cauterv  with  anything  like  the  frequence  with 
ivbich  it  is  employed  by  many  of  my  conj'rifes,  I  hiive  u«etl  it  suHicieutly  to 
tMt  its  comparative  utility  in  the  treatment  nf  vnrioui^  affections  ot*  the  nasal, 
pharyngeal,  and  laryngeal  cavities.  My  own  resort  to  the  galvano-cantcry  is 
almost  entirely  confined  tn  one  or  other  of  two  purposes:  first,  to  destroy 
tissue;  and  second,  to  produce  nn  alterant  effect  ujwn  the  nutrition  of  deep- 
seated  tissues  by  superficial  cauterization  of  the  overlying  mucous  membrane. 

There  is  little  doubt  in  my  mind  that  the  galvanic  cautery  is  often  uimeces- 
sarily  employed  to  perform  work  which  can  be  more  easily  uccompltshed — and 
more  satisfactorily,  too,  for  that  matter — by  leas  severe  means. 

In  the  Xoae. — Complete  or  jiartial  stenoses  of  tlie  nasal  piissages,  whether 
due  to  hypertrophied  mucous  membrane,  sub-mucous  in(iltrntion8»  or  morbid 
growths  of  various  kinds,  j'urnish  frequent  occasion  for  the  ine  of  the  galvano- 
cautery.  Hyiwrtrophied  tissue,  wheu  it  cannot  be  subdued  by  the  ordinary 
application  of  astringents,  or  more  or  less  systematic  compression  with  tents  of 
compressed  s]>ong«  or  tubes  of  Uminaria,  or  progressive  dilatJition  witli  metallic 
bougies,  may  sometimes  be  forced  to  undergo  absorption  by  superficial  scoring 
of  the  mucous  integument. 

Even  scoring  deep  enough  to  destroy  linear  portions  of  the  mucous  mem- 
brane itself,  though  this  ell'ect  is  by  no  means  necessary,  will  rarely  be 
productive  of  harm  ;  bec^iuse  the  cicatricial  tension  of  the  adjacent  surfaces 
will  tend  to  draw  the  membrane  more  tightly  u|X)n  anhjacent  tissue,  and  thus 
keep  up  a  saluttiry  comijreasion.  Cure  is  necessary  in  the  execution  of  these 
procedures  to  avoid  touching  sound  tissues  with  tln'  cautery  itself,  or  even 
with  the  wires,  insulated  though  they  may  be,  to  which  the  platinum  cautery 
is  iittachcd.  Disagreeable  burns  and  purmaneDt  disfigurement  may  be  the 
penalty  for  neglect  of  this  precaution. 

While  acknowledging  the  value  of  the  gidvanocnustic  loop  in  the  removal 
of  pedunculated  neoplasms  from  the  nii.sal  passages,  or  even  hy|>prtrophied 
nuBses  of  tissue  that  ])rotrude  into  these  cavities  nen[dasm-like,  1  am  satisfied 
that  resort  to  it  is  unnecessary  ;  and  that  with  a  little  care,  and  a  little  more 
time  occupied  in  the  operation  itself,  these  masses  may  be  removed  willi  the 
nnheated  wire  with  equal  facility,  with  less  pain,  with  much  less  hazard  of 
subsequent  hemorrhage,  and  without  the  almost  inevitable  cauterization  of 
adjacent  healthy  tissue. 

It  too  often  Itappcna  that  the  incautious  use  of  the  galvano-cautery  in  the 
nasal  jiassage  is  followed  by  inrtamni.ition  not  only  of  the  nasal  tract  itself,  but 
of  the  nasal  duct  and  the  mnjunctival  mucous  membrane.  Thence  the  inflam- 
matory process  may  even  extend  to  tliet*yelid,  the  cheek,  and  the  face.  Jievero 
erysipelas  has  likewise  followed  the  manipulation,  involving  not  only  the 
structures  just  named,  but  even  inlercranial  tissues. 

Inllltrations  of  the  posteriur  surfaces  of  the  vomer,  so  often  occluding  the 
posterior  nares,  are  someiimes  removable  by  means  of  the  i^alvano-cautery 
more  easily  than  by  any  other  surgical  jjrocedure.  The  gatvano-wtutery  blade 
should  br;  introduced  by  the  nostril  and  passed  along  the  septum  until  it 
reaches  the  e.\uberant  tissue,  when,  incandescence  beiu^  excited,  h  may  be 
pushed  through  this  tissue  into  the  pharynx,  thus  detaching  a  portion.  Or  the 
flat  blade  may  be  pressed  ui>on  the  growth,  so  hs  to  destroy  it  by  actual  cauteri- 
zation. The  position  of  the  instrument  should,  wherever  practiciible,  he 
verified   in   the  rhinoscopic   image  before  the  incandescence  is  excited.     The 


270  DISEASES  OF  THE   THBOAT. 

manipulation  described,  though  often  difficult,  is  much  easier  of  execution,  and 
far  more  accurate,  than  when  the  attempt  is  made  to  attack  the  growth  by  a 
curved  cautery  introduced  tlirough  the  moiith. 

In  the  Phalanx. — The  gal vano- cautery  has  been  used  freely  in  some  portions 
of  the  United  States  at  least,  for  the  purpose  of  destroying  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx.  Having  always  been  able  to  free 
this  region  from  this  exuberant  tissue  by  means  of  cupped-shape  cutting  forceps, 
I  have  never  had  any  occasion  to  resort  to  the  cautery  for  the  purpose.  The 
reaction,  as  I  have  heard,  is  sometimes  equally  severe  with  that  encountered 
in  like  operations  within  the  nasal  passages. 

Naso-pliaryngeal  growths,  especially  fibromas,  appear  to  me  to  find  in  the 
galvano-caustic  loop  the  safest  and  most  satisfactory  method  of  removal.  The 
advantage  of  the  heated  wire  over  the  cold  one  in  these  operations  is  not  only 
the  greater  rapidity  ofnhe  operation,  and  the  consequent  avoidance  of  inspira- 
tion of  the  fetid  exhalations  of  the  decomposing  masses  during  the  period — 
often  several  days — which  is  required  for  tie  wire  to  cut  through  the  base  of 
the  growth ;  but  the  searing  of  the  attached  surface  of  the  growth  leads  to  a 
destructive  action,  which  is  apt,  in  some  instances,  at  least,  if  not  in  many,  to 
involve  the  entire  remnant  of  the  neoplasm,  which  is  eventually  discharged  by 
slough.  When  we  recall  the  dangers  of  imminent  death,  in  unfortunate  cases 
of  naso-pharyngeal  tumour  of  unknown  extent,  wrenched  away  with  violent 
tugs  of  the  forceps,  the  galvano-cautery  seems  to  point  out  a  means  of  security 
from  such  untoward  complications. 

In  those  cases  of  folliculous  pharyngitis  which  seem  to  require  absolute 
destruction  of  the  little  masses  of  enlarged  follicles,  which  have  resisted  or  are 
likely  to  resist  all  treatment  less  severe  than  their  actual  demolition,  the 
galvuno-cautery  certainly  presents  the  most  ready,  effectual,  and  least  annoying 
method  for  accomplishing  that  result.  At  perioi  varying  from  three  to  five  or 
more  days,  successive  cauterizations  of  from  two  to  five  of  these  little  masses 
can  be  made  without  producing  pain  of  any  consequence  at  the  moment,  or 
sufficient  discomfort  of  any  kind  to  interfere  with  the  immediate  resumption  of 
ordinary  employment.  The  cauterized  masses  will  slough  out  in  the  course  of 
a  few  days,  and  as  this  process  continues  with  each  successive  batch  of  them, 
a  few  weeks  will  suffice  to  efiect  permanent  riddance  of  the  source  of  long- 
protracted  suffering. 

Slight  ciefte  of  the  palate  may  sometimes  be  united  by  cauterization  of  the 
angle  of  the  clef\;.  As  soon  as  the  adhesion  is  firm,  cauterization  of  the  edges 
immediately  below  is  effected  in  the  same  manner.  When  this  adhesion  becomes 
firm,  another  cauterization  is  made  immediately  below  it,  and  these  processes  are 
continued  until  the  parts  become  adherent  along  the  entire  line. 

Perforations  of  the  palate  can  sometimes  be  closed  up  in  a  similar  manner 
by  superficial  cauterization  with  the  galvano-cautery. 

Hypertrophied  tonsils  may  either  be  excised  with  the  loop  or  burned  down 
with  the  surface  cautery.  When  time  is  net  an.  object  and  the  patient  can 
remain  a  number  of  weeks  under  treatment,  the  latter  operation  is,  in  my 
opinion,  much  to  be  preferred. 

The  difficulty  of  securing  a  wire  loop  around  the  tonsil,  and  of  protecting 
the  tongue,  lips,  and  angle  of  mouth  from  cauterization,  either  by  the  heated 
wire  or  even  the  heat  of  the  insulated  portion  of  the  electrode,  and  the  absolute 
necessity  of  at  least  one  assistant  in  order  to  perform  the  operation  effectively, 
often  render  the  procedure  an  awkward  one,  and  unsatisfactory  as  a  surgical 
manceuvre.  The  cauterization  of  the  surface,  on  the  other  hand,  is  compara- 
tively easy,  and  can  be  readily  performed  without  the  presence  of  an  assistant. 

Tlie  broad  surface  of  a  flattened  wire  can  be  pressed  over  successive  por- 
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tionsof  the  surface  of  tbe  tonsil  at  each  interview,  and  the  process  be  repeated 
until  the  organs  are  burned  down  to  the  most  suitable  shape  and  dimenaiona. 
Enlarged  glands  at  the  base  of  the  tongue  sometimes  rec[uire  destruction,  for 
which  puri>ose  the  galvano-cautery  point  nuiy  be  used  ;  but  great  care  t» 
requisite  to  avoid  cauterizing  the  undiseased  tissue  of  the  tongue  on  one  sidty 
and  tlie  epiglottis  on  the  other. 

Retro-pharj'ngeal  tumours,  if  not  extending  into  the  cervical  r^ion,  may  be 
removed  by  the  galvano-cautery,  after  due  exposure  of  the  morbid  mass,  by 
means  of  an  inciaiou  through  tbe  overlying  mucous  membrane  and  other 
investments. 

Extensive  tumours  in  the  palate,  or  in  the  palate  and  pharynx,  when  the 
pharyngeal  attachments  are  apparently  circumscribed,  may  be  removed  witli 
the  galvanocaustic  knife  without  ri&k  of  hiemorrhage,  such  as  interferes  so 
seriously  with  due  ]>erformance  of  the  operation  by  cutting  instruments.  The 
secondary  hrcmorrhage,  however,  is  apt  to  be  greater  and  more  imminent,  and 
the  presence  of  the  sloughing  tissues  renders  it  difficult  to  keep  the  patient's 
health  from  undergoing  deterioration  during  the  iifter-treatment. 

Pharj'ngeal  stenoses,  due  to  adhesions  between  the  palate  and  the  pharynx, 
often  tempt  the  use  of  the  galvano-cautery  :  but  tbe  ditticulty  of  keeping  tbe 
parts  from  apposition  usually  prevents  success  from  following  it. 

In  the  Larytix. — Small  neoplasms  which  evade  removal  with  forceps  may 
sometimes  be  advantageously  cauterized  with  the  galvano-cautery.  Web-like 
cicatrices,  such  as  follow  section  of  the  larynx  from  tlie  exterior,  are  more  readily 
severed  by  tbe  galvano-cautery  than  by  any  other  means;  but  it  beboves  the 
manipulator  to  be  sure  of  bis  band,  his  instrument,  and  his  patient  Other- 
wise, in  the  spasmodic  action  which  almost  inevitably  ensues  before  the  part 
has  been  sufficiently  burned,  he  will  be  sure  to  do  injury  to  sound  tissue. 

Laryngeal  stenoses  of  cicatricial  origin  are  more  likely  to  yield  to  galvano- 
caustic  treatment  than  to  incisions,  although  the  tendency  to  re-cicatrization  is 
often  ao  great  as  to  render  the  treatment  practically  useless. 

In  performing  these  operations  it  is  best  to  do  but  Utile  at  n  time,  and  to 
interpose  fre(|ucnt  dilatation  bo  aa  to  prevent  re-cicatrizution  as  far  as  possible. 

Conclusion s.^\. — The  galvano-cautery  is  often  \ised  unnecessarily, 

2. — Tbe  galvano-cautery  is  often  inferior  to  the  cold  wire  in  the  treatment 
of  intra-uasal  ueoplasnis  and  neoplasmic-like  hypertrophic  protrusions  of  normal 
tissue. 

3. — The  galvano-cautery  is  valuable  both  as  escharotic  and  alterant  in 
hypertrophied  nasal  mucous  membrane  impeding  respiration. 

4. — The  galvano-cautery  is  unnecessary  in  the  treatment  of  hypertrophied 
adenoid  tissue  at  the  vault  of  the  pharynx, 

5. — Tbe  galvanocaustic  loop  presents  one  of  the  safest  and  most  satisfac- 
tory appliances  for  the  removal  of  naso-pharyngeal  growths  and  of  pharyngeal 
tumours,  for  tbe  destruction  of  masses  of  hypertrophied  foIliclcH  in  chronic 
follJculous  pharjTigitis,  and  for  the  destruction  of  enlarged  follicles  at  tbe  base 
of  the  tongue,  and  in  adjacent  localities. 

0. — Hypertrophied  tonsils  may  be  readily  burned  down  with  the  surfece 
cautery;  the  inconveniences  attending  excision  with  the  wire  loop  render  tbe 
method  inferior  to  ordinary  excision  with  cutting  instruments. 

7. — Extensive  tumours  involving  the  palate,  or  tbe  palate  and  the 
pharynx,  are  often  subject  to  satisfactory  removal  with  the  galvano-caustic  knife. 

8. — The  galvano-cautery  is  inadequate  to  the  satisfactory  treatment  of 
pharyngeal  stenosis. 

9. — Small  laryngeal  neoplasms,  readily  reached,  may  be  destroyed  with 
the  galvanocaustic  point. 
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10. — Web-like  cicatrices  between  adjacent  structures  are  beat  destroyed  by 
the  gnlvano  caustic  kuile,  and  with  leas  certainty  of  subsequent  re-adhesion, 

]  1. — In  the  employment  of  the  galvano-cautery  great  cart*  is  retjuisite  to 
avoid  cauterization  of  healthy  tissue  adjoining  the  diseased  structures. 


La  m^ihode  oalvanocausiiijuc  dans  Ic  n€z  le  pharynx  et  le 

larytix. 
Professor  Cadick,  Paris. 

Dcimis  (juo  la  dccouvcrte  de  hi  pile  secondaire  do  Plant£  a  permisde  gradner 
(Vuno  la<;on  mathuniiitique  IVd^vation  de  temperature  des  tils  de  phitine  du 
galvono-cfluti're,  j'ai  fait  de  nombreuees  appIicatiouB  decet  instrument  pour  li* 
traiteinent  de  ditTerentea  utTections  de  I'appareil  vocal.  Je  nie  propose  de  lire 
«u  Congres  de  Londres  le  rrsnnie  de  inea  observations  ii  ceaujet.  L'analyse  do 
ces  observations  nous  permtt  de  tirer  les  conchisions  suivantea,  que  je  voas 
adresse  comme  resume  de  ma  communication. 

Cotii'.ltisions. — 1. — Dans  la  pcriode  tertiaire  de  la  laryngite  syphiliiique,  lor»- 
^u'elle  est  caracterisee  par  des  vegetations  papillaires  polypiformea  assez  nom- 
breusofJ,  j'ai  vu  employer  el  j'avais  recours  autrefois  «  rarrachementavec  hipinoe, 
suivi  d'une  iip|)lication  de  caustique  (nitrate  d'argentou  acide  chromique) ;  mats, 
malffrc  cetle  niedicution,  les  vegetations  repullulaient  rapidenieut.  En  pr^^aence 
de  Tinsucc^  de  eette  medication,  j'ai  employ^  la  onutt'-risation  nvcc  le  galrano- 
cauterCt  iiiais  en  ayont  soin  de  ne  porter  le  fll  de  platine  qu  u  la  temj>eraiure  du 
rouge  sombre.  Par  ce  moyen  j'ai  obtenu  le  double  avantage  d'arrt-ter  imm**- 
diateinent  rhemorrhugie  octasionuee  par  I'arnichemcnt  n  la  pince,  et  de  detruire 
en  nu'^me  temps  les  vegetations  trop  peu  saillantes  pour  etre  saisies  avec  Ja 
pince.  Sous  fintiuence  de  ce  traitenicnt  j'ai  pu  obtenir  dans  trois  joura  une 
jju^rison  assez  rapide  de  ces  vegetations.  L'uue  de  ces  trois  observations  a  ete 
publice  et  lue  a  la  Societe  de  Medecine. 

2. — Dans  rhypertrophie  clironique  des  amygdales,  au  lieu  d'avoir  recours  k 
Pablation  avec  rumygdalotomc,  qui  pent  quelquefois  provwjuer  des  accidental 
graves,  jVniploio  une  i^ni-puncture  g;dvano-6Iectrique,  en  ayantaoin  d'enfoncer 
mapointc  de  phitine  de  4  a  7  milliraetrts  environ  dans  le  tissu  dc  Tamygdale,  etde 
porter  cette  pointe  a  la  temperature  du  rouge  blanc.  Kn  pratiquant  a  cbaque 
seance  4  ii  C  pointes  d'ignipuncture,  it  sulHt  le  plus  aouvcnt.  dans  lea  cas  ordinaires 
de  deux  ou  trois  ^nnccs  fiour  arriver  ik  diminuer  conaidcrahlenient  le  volume 
de  I'amygdale  hyiwrtrophiee.  Cette  optratiou  n'est  pas  douloureuse  ;  j  y  ai  eu 
recours  dans  quatorze  cas  chcz  des  enfanta  de  huit  a  quinze  ans.  Dans  dix  caa 
j*ai  obteuu  uu  i^ucces  complet,  et  dans  quatre  cas  il  ny  a  eu  qu'uue  n^solution 
partielle  de  Tamygdalc. 

3. — Dans  lea  granulations  volumineuses  du  pharytix,  souvent  les  cauatii{ue$ 
ordtnairt's  ne  donnent  auoim  resultat  bien  apprik'table^  j'ai  alors  recours  a  des 
cauirrisai  ions  localiseea  avec  U  pointe  d'un  galvano-caut<*re.  Ces  granulations 
eoDt  ainsi  detruit«s  instantanemtDt,  et  cd  ayant  soin  de  ne  toucher  qu'avec 
kgerete  la  piirtie  la  j^lus  centra  le  de  la  granulation,  on  peut  rept^ter  un  asaes 
grand  nombrc  de  fuis  cette  operation,  sans  craindre  de  determiner  tme  inflam- 
mation trop  mure.  A  la  feuite  de  cette  cauterisation,  il  se  produit  une  jietit^ 
ulci-ration  qui  se  guerit  rapidement  pendant  que  la  totalite  de  la  glande  porait 
ft*atrophicr.  Sept  ou  huit  jours  apK-s  cetle  caut^isation,  on  n'aper<.^ic  plus 
qu*une  petite  cicatrice  blancliAtrc,  et  la  granulation  a  enticrement  disparu. 

4. — Dans  les  polypes  du  nex,  lorqu'ils  ne  sout  {«a  trop  volnmineux  ni 
irop  proibnd*,  je  lea  enleve  ayec  Tanse  galvano-caust ique  qui  presente  I'avanta^ 
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d'eriter  les  hemorrhngies.  Pour  introduire  celte  anse  j'ai  fait  construire  i 
Aniiry  une  pince  spcciale  que  je  rae  propose  do  pr63enter  au  Congres.  Lorsqu*il 
m'est  impossiVde  d'inlroduire  I'anse  galv.inique  je  pratique  raimchement  avec 
la  pince,  luais  en  ayant  soin  de  pratiquer  ensuite  une  cauteriHatioii  galvano- 
electrique  qui  arrrte  I'li^'niorrhagie  et  enleve  les  polypes  d'nne  fa(,*on  beaucoup 
plus  complete  et  de  plus  presente  le  grand  avnntage  de  rendre  les  r^cidivea 
beaucoup  moins  fre(|uente8. 


Galvanocausiic  Method  in  Nose,  Pharyftx,  and  Larynx, 

Mr.  Lennox  Browne,  London. 

The  large  num)>er  of  contributions  offered  on  this  subject  is  sufficient 
evidence  that  the  galvanocaustic  treatment  is  largely  employed,  and  the 
general  tone  of  the  abstracts  showa  also  that  its  value  is  pretty  generally 
recognized.  Except  on  one  point — that  of  its  application  to  the  larynx, 
trachea,  and  cesophagus  —  differences  are  esscutinlty  those  of  individual 
experience,  but  it  is  just  on  these  little  matters  of  detail  that  aucces-s  in 
my  opinion  depends.  Having  regard  to  the  large  amount  of  work  still 
before  the  section,  I  have  reduced  my  paper  to  the  smallest  limits,  and  will 
conipnt  myself  with  sfuing,  in  the  briefest  terms,  the  cont-lui^ions  to  which  I 
have  come.  I  am  tititiruly  with  Dr.  Solia  Cohen  that  the  galvano-cautery  is 
inferior  to  the  cold  wire  in  the  treatment  of  intra-nasal  polypi  and  other 
neoplasms,  lliough  I  have  only  come  to  this  conclusion  within  the  last  year,  for 
it  is  certain  ihut  the  cold  wire  can  ho  ada})tcd  more  accurately  to  the  base  of  n 
polypus,  and  the  pedicle  removed  more  coinph_'t<dy  by  a  cold  wire  snare,  evul- 
sion being  slowly  performed,  not  sudflenly  or  with  a  jerk,  than  ia  the  case  with 
the  galvnnocaustic  loop.  If  the  latter  be  employed,  connection  should  not  be 
made  until  tht;  growth  is  nearly  cut  through,  otherwise  strangulation  will  be 
imperfect,  only  partial  reniovul  will  he  effected,  and  a  greater  risk  of  liremor- 
rhape  will  occur.  Fur  this  plan  of  treatment  it  is  also  necessary  to  have  some 
kind  of  hook  to  draw  down  the  polypi,  such  as  Dr.  TliUtliclnim  has  to  day 
described.  It  is  to  be  regretted  that  this  author  has  not  figtircd  and  detailed 
these  instruments,  to  which  he  justly  attaches  importance,  in  his  various  coni- 
municMions  to  the  pubHc  on  the  merits  of  his  operation.  For  the  treat- 
n»ent  of  non-pedunculated  or  f;ilse  growths  due  to  hyjiertrophy  of  the  uornial 
tissue  I  give  preference  to  the  cjuitery,  on  this  point  differing  from  Dr. 
Cohen,  as  I  do  in  reference  to  its  use  for  destruction  of  hypeiirophied 
adenoid  tissue  at  the  vault  of  the  pharynx,  for  which  condition  I  prefer  the 
CJiutery  aa  less  painful,  more  thorough,  and  less  likely  to  lead  to  hemorrhage 
than  either  forceps  or  curette.  In  these  cjiscs  I  do  not  em]>Ioy  a  loop,  but 
a  porcelain  point,  and  apply  the  cautery  with  considerable  friction  against 
the  surl'ace  to  be  reduced.  We  are  fdl  agreed,  I  think,  as  to  its  v:due  ub 
an  cschnrotie  and  alterant  in  all  conditions  of  ulceration  of  the  dosilI  mucous 
membrane,  as  well  as  in  those  in  which  the  secretion  ia  altered,  and  in  my 
experience  I  have  found  the  mctho<l  equally  valuable  in  thooe  cases  in 
which  the  secretion  was  excessive  and  limpid  as  in  those  in  which  it  was 
inspissated  and  retained,  probably  because  the  latter  is  but  an  advanced 
stage  of  the  same  patholopicnl  condition.  In  all  such  conditions  I  agree  with 
Professor  Voltcilini  that  the  galvauo  caustic  is  ihe.  method  \ntr  exrflUncf. 
Professor  Voliolini  ha.s  spoken  of  the  great  importance  of  the  thorough 
excellence  and  elliciency  of  n  battery,  and  this  is  a  point  on  which  too  mucli 
Btreas  cannot  be  laid.  In  my  battery  I  have  always  employed  a  foot  ooq- 
Part  in.  T 
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nectioD,  so  as  to  leave  the  hand  at  liberty,  and  at  the   same  time  to  keep 
so   important   a  matter  within  my  own   control.     The  foot-piece  I  formerly 
employed  was  in  the  course  of  one  of  the  cords,  and  often  acted  imperfectly 
on  accowit    of  the   unnecessary   amount   of  resisting   force    caused   by  the 
distance  of  the  connection  from  tlie  plates.     I  now  employ  a  direct  connec- 
tion, much  more  eifective  and  equally  simple.     Another  point  is  to  have  the 
instruments  as  delicate  as  possible,  and  the  cords  pliable.     In  these  matters  I 
think  I  have  succeeded  in  obtaining  something  like  perfection  ;   and  I  have  to 
thank  Mr.  Coxeter  for  the  great  pains  he  has  taJcen  to  act  on  my  instructions  in 
these  respects.     Of   the  form  of  battery,  I  certainly  prefer,  on   account  of 
convenience  and  economy,  the  Bichromate.     Professor  Voltolini  has  spoken  of 
the  question  of  hemorrhage,  and  by  the  abstract,  I  see  that  he  considers  "  the 
belief  that  the  galvanocaustic  method,  per  se,  prevents  htemorrhage  is  erro- 
neousw"     I  think  that,  providedthecauterypower  be  properly  regulated,  there  is 
no  fear  of  hmmorrhage,  and  the  only  way  to  ensure  regularity  is  to  employ  a 
rheostat  to  measure  exactly  the  heat  of  the  wire.     All  danger  of  haemorrhage 
arises  from  having  the  wire  too  hot — a  black  heat  often  answers  for  all  that  is 
required ;  a  dull  red  heat  is  seldom  needed,  and  by  me  never  exceeded ;  a  bright 
red  heat  is  quite  unnecessary,  and  anything  like  white  heat  absolutely  to  be 
avoided  as  dangerous.     Another  caution,  not  noticed  by  any  of  the  contributors 
to  this  subject,  but  one  of  considerable  importance,  is  that  purulent  median 
otitis  is  sometimes  set  up  as  a  result  of  gaivano-cautery  in  diseases  of  the  nose. 
The  following  are  the  measures  I  observe  for  prevention  of  this  complication : 
(1)  To  have  us  little  heat  as  is  absolutely  necessary;   (2)  To  use  ivory  nasal 
specula,  which  form  non-conductors ;  (3)  To  syringe  the'nostrils  with  a  .rather 
strong  solution  of  carbonate  of  soda  directly  after  application  of  the  cautery,  and 
then  to  apply  oil  on  wool  to  the  nostrils  so  as  to  keep  the  air  from  the  charred 
siuriace;  and  (4)  To  apply,  in  case  pain  is  complained  of,  to  the  ears  some  w^urm 
atropine  drops.     In  case  of  continuance  of  this  pain,  the  ears  should  be  examined 
and  watched  carefully,  and  a  puncture  of  the  membrane  be  made  without  delay 
if  fluid  be  seen  in  the  tympanum.     This  accident  of  extension  of  inflammation 
has  three  times  occurred  to  me,  and  in  two  it  has  been  necessary  to  perforate  the 
membrane.    In  all,  however,  no  permanent  injury  lias  resulted.    It  is  mentioned 
because  no  good  is  done  to  any  operation  by  ignoring  risks  against  which,  being 
forewarned,  the  surgeon  may  be  forearmed.     Not  to  make  this  paper  tedious,  I 
would  say  that  I  agree  with  all  that  has  been  said  as  to  the  value  of  the  gaivano- 
cautery  in  ulcerations  in  the  pharynx  and  palate ;   but  while  I  would  never 
employ  it  for  enlarged  tonsils,  us  an  unnecessarily  tedious  and  painful  substitute 
for  excision  by  guillotine,  it  is  of  great  value,  as  pointed  out  by  Dr.  Cohen,  for 
destruction  cf  diseased  follicles  in  imenlarged  or  atrophied  tonsils,  and  I  employ 
it  in  cases  of  enlarged  papilla!  of  the  tongue  and  enlarged  veins.     In  the  latter 
condition,  especially  whether  of  pharynx,  base  of  tongue,  or  epiglottis,  it  is 
invaluable,  and  in  my  opinion  superior  to  every  other  method.     For  convenience 
and  efficiency,  it  certainly  surpasses  electrolysis,  of  which  I  have  but  a  limited 
experience.    Its  great  claim  over  the  actual  cautery  is  that  the  instrument  can  be 
introduced  and  withdrawn  cold.  The  same  advantage  holds  good  over  the  Paquelin 
or  other  form  of  thermo-cautery.   Moreover,  the  after-pain  of  gaivano-cautery  is, 
in  my  experience,  much  less  than  either  of  these  methods,  certainly  much  less 
than  in  the  case  of  acid  nitrate  of  mercury,  or  nitrate  of  silver,  in  which  there 
is  diffusion  of  the  caustic  and  unnecessary  irritation  of  healthy  surrounding 
tissue.     I  have  employed  gaivano-cautery  in  one  case  of  pliaryngeal  tubercu- 
losis with  benefit,  and  in  one  case  of  lingual  tuberculosis  with   negative  result. 
I  have  often  used  it  in  malignant  disease  of  the  epiglottis,  and  in  one  case  of 
lupus,  but  have  never  yet  ventured  to  apply  it  lower  in  the  larynx,  nor  beyond 
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the  upper  limit  of  the  superior  constrictor  of  the  pbaryiut.  I  have  not  yet 
employed  it,  nor  am  I  inclined  to  recommend  it  for  tracheotomy.  In  conclusion, 
while  without  galvano-cautery  in  diseiLsea  of  the  nose,  pharynx^  mouth,  and 
tongue,  I  should  feel  deprived  oi\  at  least,  one-half  my  power  to  help  the  con- 
ditions for  which  I  use  it,  I  have  a  strong  conviction  tluit  were  I  to  employ  it 
in  such  regions  as  the  larynx  below  the  epiglottis,  or  to  the  pharynx  below  the 
same  level,  or  the  oesophagus,  I  should  introduce  into  ray  practice  a  new  and 
a  grave  element  of  danger. 


TAe  Actual  Cautery  in  Certain  Fortm  of  Pharyngeal  Disease. 

Dr.  FnuLis,  Glasgow. 

In  1877*  I  published  the  re.snlts  of  my  experience  of  the  use  of  the 
tictual  cautery  in  chronic  thickening  of  the  pharynx  in  thirty-five  cases. 
I  now  bring  before  you  the  further  experience  gained  in  treating  over  two 
hundred  cases  by  tliia  means.  Tliis  method  of  treatment  was  suggested 
to  me  by  the  paper  on  the  galvanocausric  treatment,  introduced  by  Carl 
Michel,  in  1873.  Following  his  example,  I  was  soon  convinced  that  the 
cautery  curea  the  troublesome  symptoms  of  this  affection  more  surely,  and  with 
less  inconvenience  to  patient  or  operator,  than  any  of  the  other  methods  in  use. 
The  galvano-cautery,  however,  is  an  expensive  instrument,  and  it  is  apt  to  get 
out  of  order.  This  led  mo  to  seek  for  a  simpler  means  of  cauterizing  tlie 
pharynx  than  is  afforded  by  the  battery ;  and  I  naturally  turned  to  the  plain 
actual  cautery.  A  few  trials  made  it  apparent  that  patients  did  not  seriously 
object  tu  its  use,  even  when  it  was  heated  before  them  in  the  fire.  To  obviate, 
however,  any  occasional  alarm  from  this  cau^e  I  resorted  to  the  use  of  a  small 
gas-heater,  which  is  now  before  you.  The  heater  f  costs  from  4*.  %d,  to  8a.  Gc/. 
The  cautery  is  a  piece  of  thick  wire,  fourteen  inches  long,  with  a  pear-shaped 
bulb  at  one  end,  and  any  blacksmith  can  make  it  for  a  ebilling  or  two.  Placed 
in  the  noiaelcss  heater,  which  is  concealed  by  a  small  box  or  screen  from  the 
patient's  view,  the  cautery  may  be  got  ready  in  less  thim  one  minute.  The 
cautery  bulb  is  used  at  a  dull  red  heat.  The  2>ntient's  tongue  being  depressed 
by  a  spatuU,  the  cautery  ia  pa^^aed  straight  into  his  mouth  in  a.  line  from  the 
right  ear  of  the  operator,  steadily  held  for  two  seconds  against  the  spot  of  the 
pharynx  selected  for  its  application,  and  then  withdrawn  in  the  same  line  in 
which  it  entered.  If  the  cautery  is  hurriedly  used,  or  if  it  is  entered  or  with- 
drawn obliquely,  it  is  apt  to  touch  other  parts  of  the  mouth  or  tlic  lips,  and  then 
it  gives  pain ;  but  if  deliberately  used  only  to  the  thickened  nodules  on  the 
pharynx  or  tonsils,  the  pain  caused  by  it  is  trifling  and  transitory.  During  the 
following  tlay  there  is  always  a  period  of  swelling  and  uneasiness,  but  this 
rarely  lasts  beyond  twenty-four  hours ;  and  it  niay  be  greatly  relieved  by  the 
use  of  marshmallow  lozenges,  or  by  thii  simple  expedient  of  swallowing  a  small 
piece  of  fresh  butter.  The  eschar  separates  in  a  few  days  without  further  pain, 
and  the  cautery  may  be  used,  therefore,  once  a  week.  No  other  treatment  is 
necessary  during  its  use  in  most  cases;  but,  of  coiu'se,  it  need  not  interfere 
with  other  treatment,  nor  need  the  patient  depart  iu  any  way  from  hia  usual 
course  of  life.     I  am  satisfied  with  the  etficlency  of  this  mode  of  trc-ating  cases 
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of  nodular  and  granular  tbickeniDg  of  the  pharynx  and  tonsils.  Enlarged 
tonsils,  which  are  not  suitable  for  removal  by  the  knife  or  guillotine,  may  be 
reduced  completely  by  successive  applications  of  the  actual  cautery.  Patients 
have  assured  me  that  they  would  willingly  bear  the  slight  pain  of  the  burning 
ten  times  over  in  order  to  get  rid  of  the  annoying  symptoms  of  the  disease ;  and 
experience  shows  that  after  the  unhealthy  tissue  of  enlarged  tonsils  has  been 
removed  by  the  cautery,  the  tendency  to  recurring  acute  attacks  of  tonsillitis 
is  almost,  if  indeed  not  quite,  abolished.  In  using  the  cautery,  the  points 
to  be  remembered  are:— (!)  To  select  carefully  beforehand  the  individual 
places  to  be  touched.  (2)  Not  to  apply  it  indiscriminately,  or  to  more  than 
two,  or  at  most  three,  places  at  one  sitting.  (3)  To  avoid  haste,  and  not  to 
touch  the  lips  or  tongue.  As  compared  with  the  galvano-cautery,  it  is  cheaper ; 
it  is  more  handy  ;  it  is  more  rapidly  got  ready  ;  and  it  can  practically  never  get 
out  of  order.  It  presents  advantages  also  over  the  London  paste,  recommended 
by  Morell  Mackenzie,  From  comparative  trials  it  has  been  found  less  painful 
than  the  paste  ;  it  is  entirely  free  from  the  distressing  hawking  of  abundantly 
secreted  mucus,  which  follows  on  the  use  of  the  paste;  and,  in  fact,  I  have 
never  seen  any  patient  require  to  expectorate  or  to  gargle  after  the  cautery  was 
applied.  The  eschar,  after  the  cautery,  is  drj',  distinct,  and  limited  to  the  spot 
selected.  Gratifying  results  are  sure  to  follow  its  use  in  the  proper  cases,  and 
I  have  brought  this  instrument  before  you  in  the  wish  to  gain  for  it  a  wider 
trial  in  your  hands. 

,    On  the  Use  of  the  Galvanocatistic  Method  in  Nose  and 

Pliarynx^ 

Dr.  V.  Lakoe,  Copenhagen. 

Galvanocaustic  method    is  to  be  regarded  free  from  danger  in  diseases  of 
the  nose  and  pharynx, 
(a.)  Diseases  of  Nose. 

1.  As  a  rule  unnecessary  in  operation  for  pedunculated  nasal  polypi,  the 
cold  wire  being  sufficient  in  almost  all  cases;  on  the  other  hand,  useful  and 
preferable  to  all  other  caustic  methods  in  after-treatment — ('.(?.,  the  destruction  of 
the  remnants  of  polypi. 

2.  Best  plan  for  treatment  of  hypertrophies  of  the  raucous  membrane  and 
polypoidal  excrescences. 

3.  Often  indispensable  in  lupus  of  the  nose,  especially  where  sharp  spoon 
or  scarification  is  impracticable  on  account  of  a  certain  infiltration  of  the  soft 
parts. 

4.  May  be  useful  in  punctiform  hajmorrhages  of  the  nose,  but  is  quite 
inadequate  in  profuse  haemorrhages. 

(6.)  Diseases  of  the  Pharynx. 

1.  As  a  rule  unnecessary  in  hypertrophy  of  the  tonsils. 

2  and  3.  Best  plan  in  granulations  and  swollen  mucous  folds. 

4.  Not  to  be  regarded  as  the  chief  remedy  iu  adenoid  vegetations. 

DISCUSSION. 

Dr.  IiowEKBERG,  Paris :  I  attribute  the  general  excellent  action  of  galvano- 
cautery  to  the  antiseptic  action  of  the  high  temperature,  130*0*  C,  a  germ- 
killing  means  not  to  be  equalled  by  any  other  one.  The  nose  is  a  recejitacle 
for  bacteria,  drawn  in  by  inspiration.  The  galvano-cautery  destroys  them,  and 
the  eschar  (scab)  covers  and  protects  the  burned  place  from  infection.  As  to 
hemorrhage,  I  believe  the  actjon  of  reJ-hot  platinum  prevents  bleeding;  white- 
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hot  causes  it  by  ctestroying  the  walla  of  the  vessels  as  well  as  the  clots,  thus 
preventing  stasis  of  blood.  I  use  as  a  battery  Pl:iut6'a  (-h^nenis  eecondairta* 
Noae :  I  have  invented  a  naaal  gulvano-cautery,  only  burning  laterally,  thus 
avoi<lii;g  cauttriz:itioa  of  the  septum,  and  allowing  of  the  localization  of  the 
galvano-cautory  to  the  sidt!S  of  the  nose.  I  have  just  publislied  a  jiaper  ou  the 
treatment  of  chronii;  coryza,*  where  I  extol  the  galvono^autery  as  the  Ireat- 
nient  fur  the  nouL>  the  same  as  in  mucous  polypi.  It  is  excellent,  too, 
for  tonsils,  where  these  new  instruments  protect  pulnte  and  pharynx.  The 
best  treatment  for  mucous  polypi  is  the  cold  snare  and  tlie  subsequent  use  of 
the  galvano-cautery.  I  prefer  snaringtoVoItolini's  beginning  by  burning  dans 
U  tas.  I  protest  against  the  idea  that  the  gal vauo -cautery  can  provoke 
dangerous  inilammations.  I  have  never  seen  any,  and  I  believe  this  is  due  to 
the  antiseptic  action  I  described  above. — Pharynx  :  Excellent,  under  certain 
precautions,  to  be  given  to-morrow  in  my  paper  on  *'  Adenoid  Vegetations."  I 
think,  in  opposition  to  Dr.  Solis  Cohen,  that  galvano-cautery  is  indispensable 
for  lateral  uiletioid  growths.  1  do  not  approve  of  Dr.  Foulis's  system  of  using 
actual  cautery  in  the  throat.  The  advantage  of  galvano-cautory  is  that  it  can 
be  applied  cold,  so  as  to  act  only  when  in  contact  with  the  part  desired  to  be 
destroyed. 

Dr.  Tnunicnoif,  London,  described  his  method  of  deaHng  with  all  the 
diiferent  forms  of  tumours,  hypertrophic  changes,  [jolypoid  degenerations, 
exostoses,  &c.,  found — sometimes  associated  with  one  another — in  the  nose. 
He  also  gave  a  description  of  the  instruments  he  had  invented  for  this  purpose. 

Dr.  BoswoKTH,  New  York :  The  highly-tempered  steel-wire  snare  affords  a 
means  of  removing  pharyngeal  iibrornata.  For  the  treatment  of  enlarged 
follicles  in  the  pharynx,  a  strong  wir*?,  heated  in  a  spirit  lamj),  is  better  than 
either  galvano-cautery  or  the  formidable  cautery  irons  of  Dr.  Foulis.  With 
reference  to  Dr.  Thudichum'a  remark,  that  the  hypertrophy  of  the  lower  tur- 
binated bones,  anteriorly  and  posteriorly,  had  not  been  described,  I  wish  to 
c*ll  attention  to  a  full  description  of  this  feature  of  nasal  catarrh  in  my  recent 
book  on  *' The  Throat  and  Noae."  As  regards  Dr.  Thudichum's  transHxion 
needle,  I  have  long  used  it  in  connection  with  the  snare. 

Dr.  Rums  LiKCOLN,  New  York:  I  fully  indoj-se  Dr.  Solis  Cohens  views; 
but  regret  that  he  has  not  described  the  method  more  in  detJiil.  I  recommend 
that  nficr  the  removal  of  pedunculated  nasal  polypi^  either  by  the  galvano- 
caustic  method  or  by  the  cold  wire,  the  stump  should,  at  any  rate,  be  repeatedly 
touched  by  the  galvano-cautery  until  it  is  completely  destroyed;  this  will 
elTectually  prevent  recurrence.  As  a  proof  of  this  statement,  I  should  like  to 
refer  to  two  most  desperate  cases  of  this  sort  which  I  showed  two  years 
ago  to  the  American  Laryngological  Association.  Thoy  had  been  operated 
upon  before  repeatedly,  inasmuch  :is  recurrence  had  t;]ikeu  plauo  several  times; 
but,  by  observing  the  plan  recommended  above,  I  Jinally  succeeded  in  effecting 
lasting  cures. 

Dr.  W.  Meter,  Copenhagen:  The  therrao-cautery,  which  has  not  been 
mentioned,  is  certainly  very  useful  lor  removing  granulations  from  the  pos- 
terior wall  of  the  pharynx. 

Professor  Voltousi  briefly  replied. 


*  ^fiiofi  MaJKceUe. 
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Adefioid  Vegetations  in  the  Vault  of  the  Pharytix* 
Dr.  W.  MertR,  Copenhagen. 

The  considernbic  and  increasing  interest  which  adenoid  vegetations  in  the 
vault  of  the  pharynx  have  elicited  during  the  comparatively  short  time  since 
their  discovery,  appears  by  no  means  to  be  due  only  to  their  connection  witJi 
affections  of  the  c,ir.  Three  circumstances  seem  in  this  respect  to  have  been 
of  greater  iiuj)ortance :  First,  the  fref^uency  of  their  occurrence :  whenever, 
both  in  Europe  and  elsewhere,  they  have  been  sought  for,  they  have  been 
found.  Next,  the  fact  that  well-marked  cases,  once  known,  are  so  very 
easily  recognisable  :  you  meet  tliem  in  saloons,  in  public  conveyances,  nay, 
even  in  the  remembrances  of  your  childhood.  Last,  not  least,  deserves  to 
be  mentioned  the  filcility  with  which,  again,  in  well-marked  cases,  vegeta- 
tions may  be  removed,  and  the  striking  immediate  efToct,  which  in  such  cases 
even  a  partial  removal  may  exert  upon  the  sjTnptoms,  These  circumstances, 
no  doubt,  account  for  the  great  interest  taken  by  specialists  in  these  operations, 
for  the  innumerable  methods  and  instruments  devised,  as  well  as  for  the 
hterature  to  which  these  operations  liave  given  rise. 

Before  proceeding  to  the  pathological  part  of  this  introduction,  which  because 
of  the  shortness  of  time  compai-ed  with  Ute  vasbuess  of  the  scheme,  will  claim. 
your  forbearance  for  being  trcat^^d  in  an  aphonstical  way,  I  beg  permission 
for  a  remark  about  the  name  of  the  growths  in  question.  I  should  say  that  the 
affection,  being  a  thoroughly  international  one,  deserves  likewise  ii  name 
which  is  the  same  in  all  languagt-s.  About  the  adjective  there  can  hardly  be 
any  doubt,  the  microscopical  structure  being  eminently  characteristic ;  as  to 
the  substantive  the  name  of"  vegetations"  may  be  found  preferable  to  the  others 
proposed  in  this  respect :  that  it  admits  of  no  proj>er  translation  into  any  of 
the  modem  languages.  I,  therefore,  propose  to  tliis  Section  to  fix  upon  the 
name  of '* adenoid  vegetations''  for  the  growths  we  are  to  treat  upon. 

As  to  their  anatomy,  so  well  known  by  you,  a  few  remarks  will  suffice. 
Of  their  two  prevalent  forms,  the  cristate  and  the  cylindrical,  the  &rst 
frequently,  the  second  ore  never  to  be  considered  as  representing  a  hyper- 
plastic state  of  physiological  prominences.  The  place  of  election  of  the 
cristate  vegetations  is  tlie  posterior  wall  of  the  phdrynx,  especially  its  upper 
curved  part,  the  cylindrical  ones  mostly  occupying  the  lateral  walls.  Another 
practical  distinction  of  even  more  imjx^rtauce  is  their  difference  of  consistence. 
They  may  be  soft,  brittle,  or  hard  and  tough — in  the  latter  cases  they  are 
mostly  covered  with  a  thick  mucous  lining.  In  spite  of  these  differences  they 
arc  all  composed  of  the  same  adenoid  tissue,  whiclt  Hues  tlie  greater  part  of  the 
vault  of  the  pharynx,  and  from  which  they  only  differ  in  their  greater 
vuscolarity  and,  as  far  as  my  experience  gues,  in  their  showing  a  certain 
erectility.  The  mucous  secretion  from  the  adenoid  vegetation  is  commonly 
abundant,  and  the  tissue  around  them  is  always  in  a  state  of  chronic  catarrh. 
Also  the  neighbouring  organs  lined  with  mucous  membranes  are  mostly  found 
in  an  abDormal  state ;  thus  the  middle  ear,  the  turbinated  bones,  the  soft  palate, 
the  tonsils,  and  the  oral  part  of  the  pharynx.  The  latter  is  often  affected  with 
granular  inflammation.  Now,  if  these  vegetations  entirely  fill  up  the  vault  of 
the  pharynx — which  rarely  occurs,  or  if  they  are  less  in  number,  but  partly 
situated  in  a  manner  to  fill  up  the  split  between  the  edge  of  the  soft  palate  and 
t}ie  opjKJsitc  [K>sterior  wall  uf  the  pharynx,  it  i^  obvious  that  in  both  cases  the 
pasMge  of  air  throutrh  this  cavity  must  be  intercepted  from  both  sides.  This 
obstruction  will  give  rise  to  a  series  of  characteristic  symptoms,  amongst  which 

*  With  a  plate  ahowing  the  inatrvinents  described  in  the  pajier. 
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expression  01  ine  lace,  ana  wiiat  1  propose  to  call  the  *'dead"  pronunciation 
nre  the  most  prominent.  The  characteristic  face  shows  itself  by  tlio  mouth 
being  constantly  kept  open,  and  the  nose,  by  itd  long  inactivity  becoming 
collapsed,  pinched,  further  by  a  vacant  expression  uf  the  features  and  a  dim 
look  of  the  eyes,  the  orbicular  muscle  of  the  mouth  no  longer  gi^'ing  support 
to  the  other  facial  muscles.  The  ^'deud'*  speech  is  composed  of  two  consti- 
tuents :  firstly,  the  impossibility  of  pronouncing  the  nasal  sounds  m,  n  and  ng ; 
secondly,  by  the  l<jss  of  reson-ince  in  the  anterior  and  posterior  nares.  Another 
series  of  symptoms  is  owing  to  the  \'ascularity  of,  and  copious  secretion  from, 
the  yegetatioiis  ns  well  ns  to  the  catarrh  of  the  environing  mucous  membrane. 
To  this  series  belongs  the  occurrence  of  blood  in  the  mouth  after  awaking  from 
sleep,  an  habitual  headache,  and  the  complicating  affection  of  the  ear.  The 
latter  forms  a  frc'iuent  concomitant  of  the  growtbs  in  ijuistioo,  and  may  be 
transient  or  lasting,  varying  in  degree  from  a  slight  want  of  ncuteness  in 
hearing  after  taking  uold,  to  a  chronic  dry  catarrh  in  the  tympanum,  chronic 
discharge  from  the  ears  and  insupportable  noises.  It  will  easily  he  understood 
that  vegetJitions  grouped  around  the  apertures  of  the  Eustachian  tubes  are 
particularly  apt  to  produce  complicatioiia  in  the  shape  of  affections  of  the  ear. 

In  well-marked  and  uncomplicated  cases,  the  symptoms  by  themselves  will 
commonly  suflice  for  establishing  u  correct  diagnosis.  But  complications  being 
frequeut,  and  tho  characteristic  symptoms  sometimes  wanting  in  cases  (for 
instance,  affections  of  the  ear)  where  it  may  be  desirable  to  know  whether 
vegetations  are  present,  physical  means  of  diagnosis  must  be  had  recourse  to. 
Three  ways  of  inveaiigation  are  here  available^viz.,  posterior  and  anterior 
rhinoscopy  and  digital  examination.  If  possible,  all  of  them  ought  to  be 
employed  combinc'd ;  for  it  must  be  remembered  thsit  in  this  affection,  as  in 
all  others,  a  thorough  diagnosis  of  the  case  is  indispuuBably  fur  securing  a  sue 
cessful  ireatnient.  If  only  one  nieiliod  can  be  employed,  digital  examination 
is  preferable.  The  practised  finger  used  gently  will,  without  giving  real  pain, 
reveal  with  sufficient  clearness  the  number,  situation,  size,  shape,  consistence, 
and  vascularity  of  the  growths.  Sloreover,  digital  examination  is  applicable 
under  all  circumstiuices.  Yet,  it  is  but  fair  to  slate  tliat  the  application  of 
either  of  the  two  other  methods,  particularly  of  posterior  rhinoscopy  in  certain 
cases,  is  indispensable,  and  that  results  of  a  high  diagnosticul  and  therapeutical 
value  may  be  obtained  by  them,  whicli  digital  examination  is  unable  to 
yield. 

It  may  not  be  superfluous  to  add  that  if,  in  spite  of  physical  diagnosis,  any 
doubt  should  occur  as  to  the  nature  and  character  of  the  growths  found,  the 
microscope  is  the  ouly  infallible  means  to  solve  it. 

Regarding  the  etiology,  we  know  that  youth  is  the  most  important  of 
the  predisposing  causes.  Of  *2db  patients  of  whith  I  have  takeu  accurate 
notes,  only  twenty-three  were  above  twenty-five  yflars,  whereas  165  were 
below  fifteen.  According  to  my  experience,  the  atlectian  is  more  frequent 
with  boys  than  with  girls.  Some  children  appear  to  be  born  witli  vegetations. 
Another  predisposing  cause  is  family  disposition.  I  have  eleven  times  found 
two,  seven  times  three,  once  four  children  of  the  same  family  affected;  and  in 
not  a  few  cases  one  or  both  parents  were,  or  had  been,  suffering  in  a  similar 
way.  As  to  scrofula  its  influence  is  doubtful :  recent  observations  of  Dr. 
"Wicsencr,  of  Bergen  (Norway),  seem  to  show  that  (by  emigration  of  lymphatic 
cells)  adenoid  vegetations  do  not  unfrequently  give  rise  to  so-called  scrofulous 
infiltration  of  lymphatic  glands.  Adenoid  vegetations  ore  met  with  in  all 
classes  of  society,  from  the  lowest  to  tlie  highest,  as  well  as  in  all  climates,  in 
which  they  have  been  sought  for.  Amongst  the  first  patients  who  presented 
themselvea  to  a  medical  friend  of  mine,  alUr  his  arrival  at  Bangkok,  in  the 
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Tropics,  were  two  sUters,  with  numerouB  adenoid  vegetationis  and  whose 
mother  had  suffered  from  the  same  coniplaint.  From  Cliicago  and  New 
York  I  possess  infornmtiori  about  their  rather  frequent  occurrence ;  and  in 
different  parts  of  KurD[>c  tiit^ilical  authorities  agree  more  and  more  as  tu  their 
I'requoncy.  A  damp  tind  cool  climate,  howevor,  appears  especially  to  fnvour 
their  dcvolopmenl.  Thi»  we  may  conclude  from  norne  statistics  wliich  we 
posflesa  about  the  frnquency  of  vegetitions  amongst  »ehool-children.  Amongst 
about  700  cliiklren  iu  jiublic  schools  in  Florence,  my  brother,  Dr.  Adolph 
Meyer,  found  not  quite  1  per  cenL  with  the  clmracteristic  faces  and  *'  dead" 
pronunciation;  [  arrived  ul  nearly  theaameresult  by  examining  a  similarnumber 
of  school-children  at  Stockholm.  At  Cupeuhagen  I  found  1  per  cent.  of:i.000 
children  suH'ering  in  tliia  way.  In  England  (Haversiock  Hill  Orplitin  School) 
I  met  with  2  per  cent  ;  while  my  friend,  Vrofessor  Doyer,  among  4,000  school- 
children at  Loydcti,  fonnd  .j  per  cent,  with  characterisiic  faces  and  pronunciutiou. 

Considering,  then,  the  univernal  frequency  and  the  damage  done  by  the 
vegetations,  not  only  to  the  appearance  but  to  one  of  our  highest  6ense8,  it 
appears  most  desinible  that  not  only  specialists,  but  medical  men  in  genera!^ 
should  pay  parlicuhu*  attention  both  to  their  diagnobia  and  treatment 

Of  occasional  Cfiuse.%  we  know  colds,  meusleSf  and  local  irritation.  Ibleasles 
appear  to  prodtico,  colds  to  develop  them ;  and,  as  to  the  influence  of  local  irri- 
tation, it  may  he.  adduced  what  already  has  been  stated  in  the  Lancet^  of  1800, 
by  the  EtiRlish  dentist^j  Col^s  and  Smiih,  that  people  with  cleft  palate  are  piir- 
ticnlarly  liable  to  Jiypcrpljisiaof  the  adenoid  tisstie  iu  the  vault  of  the  pharynx; 
wliich  gtiitcment  1  i'uUy  eonlirnt,  in  accordance  with  my  experience,  with 
the  addition  that  the  larger  the  deit^  the  more  numerous  and  the  larger  will 
the  vegetjitions  be. 

Itcgiirding  the  prognosis,  we  shall  have  to  consider  both  the  prognosis  of 
the  vrgetatjons  themselves  and  that  of  the  concomit:int  affection.  It  is  on 
acknowledged  fact  that  vegetations  left  to  themselves  will  shrink  and  disappeiu* 
in  mature  ngo.  Consequently  they  might  be  left  alone  if  they  did  no  mischief 
bef'iro  their  di8apf)earauce.  This,  however,  they  are  very  apt  to  do.  It  has 
l>een  observed  that  by  way  of  intlammution  tliey  may  occasion  retro-pharyngeal 
abscesses  (Wiesoner);  they  may  further  give  rise  to  glandular  swellings  and 
luHammations ;  but  by  far  the  greatest  and  most  frequent  damage  is  that  done 
10  tlie  eitr  and  to  the  hearing.  Therefore,  when  vegetations  arc  known  to  be 
present,  they  should  be  removed. 

And  1  can  conscientiously  assert  that  this  may  be  done  with  perfect  safety 
in  any  case.  Unless  organic  com])lications  be  present,  the  symptoms  will  dis- 
appear with  the  growths  that  had  given  rise  to  them,  and  will  never  return  if 
the  treatment  has  been  a  tliorongh  one.  1  have  recently  hud  the  opportunity  of 
examining  several  vases  npon  which  I  had  operated  many  years  ago,  and  I 
have  found  the  vault  absolutely  free  from  growths,  and  no  symptoms.  Nay, 
even  the  most  iui|>ortant  of  complications,  the  affi^tions  of  the  ear,  will,  ia  a 
surprisingly  great  number,  bo  benefited  by  the  removal,  disappear,  or  become 
mure  tractable.  Of  108  patients  whom  I  treated  for  defective  hearing  in  com- 
bination with  adenoid  vegetations,  upwards  of  42  i>er  cent,  regained  their  full 
power  of  hearing. 

Some  remarks  may  here  be  added  about  the  prognosis  of  measles  and  scarlet 
fever,  as  iuHuenced  by  the  preitence  of  vegetations.  Experience  has  shown  that 
a  compurutirely  great  number  of  patients  whose  ears  are  aifected  in  consequence 
of  tJ»cse  eruptive  fevers,  present  adenoid  vegetations  iu  the  vault  of  the  pharynx; 
and  it  is  obvious  that  va$cular  growths,  with  abundant  secretions  in  proximity 
of  the  middle  ear  caunot  but  influence  these  organs  if  the  surroanding  mucoos 
membranca  are  inflamed. 
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From  a  satisfactory  treatment  of  adenoid  vegetations,  we  will   have   to 

«xact : — 

1. — Tliat  it  should  remove  nil  the  growths. 

2. — That  it  should  prevent  their  recurrence. 

3. — That  it  should  do  away  with  the  concomitant  catarrh  in  the  vault  of  the 
pharynx. 

Several  raethoda  may  serve  this  end. 

If  the  vegetations  are  sot^^  few,  and  sntali,  I  have  several  times  seen  tliem 
disappear  utler  luttg-continued  injecttoiiR  of  medicated  fluids  tlirough  the  nose. 
For  these  injections  I  recommend,  as  Weber's  douche  is  not  without  danger,  a 
slender  metal  tube,  whose  closed  extremity  is  perforated  by  two  splits,  forming 
a   +  ,  and  wluch  is  attached  to  a  valve  syringe. 

If  they  are  soft,  but  more  copious,  cauterization  with  solid  nitrate  of  silver, 
mixed  with  two  parts  of  saltpetre,  will  be  found  useful.  A  motal  stem,  the 
slender  and  curved  end  of  which  is  covered  with  platinum,  appears  to  be  a 
convenient  instrument  for  this  purpose.  Cauterization  should  be  continued 
about  once  a  week,  until  all  vegetations  have  disappeared.  As  long  as  any, 
even  slight,  bleeding  is  caused  by  tlie  application  ol  the  caustic,  caut^^rization 
idiould  not  be  discontinued.  Injections  of  salt  water  wash  away  the  superfluous 
caustic,  and  similar  injections  should  he  continued  long  after  tlic  cauterization, 
the  catarrh  of  the  vault  of  the  j)liarynx  being  always  obstinate. 

A  third  method  of  destroying  soft  vegetations  is  that  ot  bruising  them  with 
the  pulp  of  the  exploring  linger,  and  scraping  them  off  with  the  nail.  To  ensure 
a  lasting  result,  this  crushing  should  be  followed  by  the  above  cauterizations 
and  injections. 

Whenever  the  vegetations  are  hard  or  covered  with  a  tyugh  lining,  an 
operative  procedure  with  cutting  inslrumenls  is  indicated,  unless  galvano- 
cauterizatiun  be  employi^d.  Many  methods  of  operations  have  been  devised 
^vithin  t!ie  last  seven  years,  and  the  published  results  prove  that  adenoid 
vegetations  may  be  fiucct-'ssrully  treated  in  several  ways — at  least,  as  to  the 
immediate  result.  In  order  to  judge  tlie  tiiial  result,  I  will  state  tlmt  a  year 
must  have  elapsed  af^er  the  termination  of  the  treatment.  Not  having  had 
occasiuD  myself  to  use  any  other  methods  than  my  own,  except  galvano- 
cauterization,  lam  not  qualified  to  judge  them.  The  only  remark  concerning 
them  which  I  shall  venture  is  this,  that  any  method,  in  the  |>erformance  of 
whicli  the  culling  instrument  is  guided  neither  by  the  linger  nor  the  eye,  will 
have  to  be  abandoned  as  dangerous. 

I  will  now  shortly  describe  the  metliod  which  I  have  used  for  upwards  of 
thirteen  years,  and  which  has  proved  so  satiflfactory  to  me  that  I  have  felt  no 
desire  to  change  it.  Hesides  the  two  instruments  named,  1  use  two  otliers  :  a 
ring  knife,  consisting  of  a  small  transverse  oval  ring,  wilh  one  sharp  though  not 
absolutely  cutting  edge,  and  fixed  on  a  slender  but  firm  steel  steui,  whose 
other  extremity  is  attachi'd  to  a  wooden  handle  ;  next  a  gag,  which  consirits  of 
a  triangular  piece  of  ebony,  armed  on  tither  aide  with  il  larger  metal  plate,  and 
attached  to  a  curved  stem,  which  bears  a  wooden  handle. 

The  patient  being  seated,  an  assistant,  stmiding  behind  him,  holding  his 
slightly  bent  head,  the  operator,  who  stand:)  in  front  of  the  paiieut,  begins  with 
introducing  the  gag  between  the  patient's  left  molar  teeth.  Whilst  the  assistant 
takes  hold  of  its  handle,  the  surgeon  passes  his  U-ft  foreJinger  over  the  patient's 
tongue  into  the  vault  of  the  pharynx,  and  immediately  alter  he  passes  the  ring 
knife — the  axis  of  the  ring  being  kept  perpendicidar — through  the  widest  side 
of  the  nose.  The  finger  and  the  ring  having  met  behind  the  posterior  nares, 
the  ring  is  moved  in  a  downward  direction,  so  as  to  scrape  olf  the  vegetations 
at  their  base,  the  pouit  of  the  finger  serving  as  a  point  tPappui  for  the  instru- 
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mGDt.  In  this  way  the  operator  works  gradually  on  from  above  donii- 
•wards,  the  finger  all  the  time  controlling  the  movements  of  the  ring,  until 
everything  necessary  has  been  removed-  In  case  the  operation  cannot  be 
finished  through  one  nostril,  the  instrument  has  to  be  removed,  the  finger  re- 
maining in  lis  place,  and  introduced  through  the  other  nostril  in  order  to 
complete  the  removal 

The  bleeding  is  commonly  considerable,  but  it  soon  stops.  To  facilitate 
this,  as  well  as  to  wii^h  out  blood-clots  and  remains  of  vegetation,  a  strong  stream 
of  cool  aalt  water  with  some  carbolic  acid  is  next  injected  over  the  bleeding 
surface  by  means  of  the  metal  tube.  This  injection  is  followed  by  a  cauteriza- 
tion with  solid  mitigated  nitrate  of  silver.  Finally,  the  Buperiluoua  caustic  is 
neutralized  by  a  second  injection. 

The  operation  is  never  a  very  painftil  one.  I  remember  even  having  per- 
formed it  on  a  timid  boy,  1 1  years  old,  without  his  being  aware  of  it.  He  had 
for  some  time  previously  been  prepared  by  daily  introducing  both  the  finger 
and  the  ring  knife  into  the  vault  of  the  pharjnx. 

Commonly  the  operation  is  followed  by  some  headache,  sometimes  by  a 
slight  stupor  :  both  usually  disappearing  on  the  same  day  after  a  short  sleep. 

In  former  years  I  have  (in  five  cases)  seen  an  acute  inflammation  of  the 
tympanum  follow  the  operation.  The  like  has  not  occurred  for  the  last  four  ycais^ 
and  this  is  due,  so  far  as  I  can  see,  to  the  fact  I  have  not   meddled   with   thft] 
wounded  surface  at  all  in  the  first  week  after  the  ojieration.      After  the  lapse  of 
a  week,  the  after-treatment   has  to  begin.     Formerly  I  was  not  imfrequently 
obliged  to  repeat  the   operation.     Improved  technicality,  howevor,   and   the 
introduction  of  a  more  methodical  after-treatment,  have  of  late  years  made  the 
repetition  almost  absolutely  unnecessiiry.     In  some  vorj'  rare  cases  in  whichi 
tough  vegetations  were  situated  on  the  side-wolls  a  second  operation  has  occ»*\ 
sionally  been  indicated — for  which  I  use  a   s|)ecial   instrumpnt   (ciUled  ducVs 
bill),  curved  like  an  ear-catheter  and  shaped  like  a  small  lithotrite,  but   with 
spoon-shaped  cutting  ends. 

The  alU'r-treatmcnt  I  have  found  to  be  of  the  very  greatest  importance^ 
experience  having  tAught  me  that  if  any  remains  of  the  adenoid  vegetation  are 
\ei\,  they  will  inevitably  grow  again.  In  thirteen  of  my  cases  1  have  found  the 
growths  to  have  recurred  ;  in  some  of  them  the  treatment  had  been  interrupted 
before  the  after-treatment  was  completely  finished,  in  others  the  after-treatment 
had  been  confided  to  unpractised  hands.  What  accidentally  will  remain,  in 
spite  of  a  thorough  after-treatment,  are  small  wart-shaped  jjrominences  on  the 
walls  of  the  vault,  easily  known  by  their  not  bleeding  when  pressed  by  the 
finger :  they  are  the  remains  of  the  tongh  mucous  linings  of  tlie  destroyed 
vegetations. 

In  several  cases  I  hare  with  benefit  begun  the  after-treatment  with 
galvano-cauterization.  As  a  rule,  however,  the  above-described  cauterizations 
with  mitigated  nitrate  of  silver  are  employed,  along  witli  daily  injections.  I 
would  impress  upon  you  not  to  become  tired  of  cauterizing  as  long  as  any  eoft 
and  bleeding  remains  of  the  vegetations  can  be  discovered.  The  douche  is  to 
be  continued  long  afterwards ;  bicarbonate  of  soda  or  chlorate  of  potash,  or 
both  in  combination,  dissolved  in  the  injected  water,  will,  in  obstinate  cases, 
serve  the  purpose. 

Another  kind  of  after-treatment  is  what  I  would  term  the  gymnastic  one. 
It  consists  in  accustoming  the  parts  which  liave  been  out  of  use  (the  nose^ 
the  soft  palate)  to  their  proper  functions. 

I  conclude  with  wishing  that  the  treatment  of  adenoid  vegetation  in  tho 
vault  of  the  pharynx  may  afford  to  many  of  you  the  same  satisfaction  and 
pleasure  which  I  have  derived  from  it 
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Les  vigdtations  ad&noides  dans  la  vouie  du  pharynx. 
Br  La£WENBERQ,  Paris. 


Le  sujet  que  je  vnia  avoir  Thonneur  de  trailer  derant  rous  poasede  une 
portee  qui  d^passe  de  beaucoup  le  domaine  d'une  sp^ialit^  de  Tan  de  gu^rir. 
L'affection  qui  noufl  occupe,  si^geant  au  pharynx  superieur,  carretbur  important 
des  voies  nasales  ot  auriculairea,  entratue  des  consequences  pour  lii  sante  et 
I'avenir  social  des  malndoa,  et  s'impose,  par  16,  a  Tattention  de  tous  lea  me^decins. 

Molheureusement  nous  constatons  tons  los  jours  de^t  faits  qui  prouvenl 
combien  les  notions  iniportautes  conceninnt  cette  affection  sont  loin  d'etre  suffi- 
samment  connnes.  Je  crois  done  devoir  saisir  roccaaion  de  fuire  profiter  ce 
Bujet  du  retentissemenb  exceptionnel  d'uu  congres  international.  Grace  K  loi, 
en  effet,  cca  notionR  ^minemment  utiles  di»passeront  le  cercle  rcstreint  des 
speciality  et  se  rt^pandront  davantagc  dans  le  mondu  mi^dtcal. 

L'ensemble  des  phdnomtnes  provoques  par  les  tumeurs  ad(5noide3  du  pharynx 
nasal  a  d&  se  r)5v(51er,  de  tout  tumps,  non  seulement  aux  nnJdecins,  mais  encore 
oux  peraonncs  (^trangeres  Ji  notre  science.  Eu  effet,  ces  syniptGmes :  bouchc 
entr'ouverte,  nasonnement,  aurdit**  plus  ou  moins  prononc^e,  se  r^nnisaent  pour 
former  un  type  piiysiououiique  trt-s-caracteristique.  Mais  ce  n'est  quVi  une 
^poquo  reoente,  lorsquc  le  niiroir  rhinoscopique  a  {^\i'  docouvert,  que  leur  veri- 
table signification  a  pu  fitre  reconnue :  on  a  conipris  alors  que  cet  ensemble 
de  phCnomrnes  morbidos  roconnaissait  pour  cause  un  ol^stacle  dans  la  ri'-gion 
8Up<^rieure  de  la  cavitc-  phar^Tigienne,  liientut  nprijs,  nion  savant  collegue, 
M.  Meyer  di*  Coponhague,  est  venu  nous  montrer,  dans  uu  excellent  travail, 
que  les  vegetations  formant  cet  obstacle,  sont  simplement  le  produit  de 
rhyperplssie  du  tissu  adeno'ide,  qui  entre  pour  une  si  largo  part  dans  la  com- 
position des  parois  du  pharynx. 

Une  Ibis  le  siege  et  la  nature  de  l'affection  reconnus,  rcDcbainement  do  ses 
consequences  devenait  evident.  Le  retrecissement  que  les  vegetations  consli- 
tueut  aux  arriore-narinea,  interdit  fi  la  respiration  le  pxu-oours  du  nez  etToblige 
&  empmnter  la  route  buccale,  de  sorte  quo  9a  bouche  roste  constammcnt  entre- 
bAillee,  Le  malade  ne  peut  plus  former  les  consonnes  et  les  voyeltes  nasales 
dont  remission  exigo  quele  nez  soitlibre.  Oblig6  de  les  remplacerpar  d'autrea, 
il  nasonne  en  parlant.  En  obstruani  rouveriure  gnttunile  de  la  trompe 
d^ICustache,  ou  bien  eu  lui  conimuni^juant  un  etat  inflammatoire,  les  tumeurs 
adrnoidea  provoquent  souvent  eh  outre  iint^  otite  catjirrhale  ou  suppurative,  et 
constituent  ainsi  une  source  frequonle  do  surdity  chez  les  enfants. 

Ueo  affection  qui  entratne  les  con8ef|uencea  pathologiques  que  je  viens 
d'enumi5rer  morite  certea  de  fixer  I'attention.  TSon  etude  est  d'autant  plus 
fructUGuse  (|uc,  la  cause  du  mnl  reconnue  a  temps,  11  est  possible,  par  dea 
moyens  chirurgicaux  exempts  de  tout  danger,  d'enlever  robstacle  ni6cani(]ue 
et  tout  i'enchalnement  de  ses  effets  pathologiques.  Si,  au  contraire,  I'abla- 
tion  n'cst  pas  faite  en  temps  utile,  toua  lea  accidents  cousecuiifs  deviennent 
incurables,  et  c'est  h  cette  negligence  que  sont  dues  beaucoup  des  surdit^s 
graves  qui,  datant  de  Venfance,  »g  prolongent  pendant  la  vie  adulte.  II  en  est 
de  mSme  pour  la  respiration  buccale  et  I'expression  particuliere  de  la 
physionomie  due  i  rentre-bfiillemcnt  de  la  bouche,  consequencea  do  l'affection 
en  question  qui  s'enracineut,  ii  moins  (|u'on  ne  pratique  i  temps  Tablation  des 
vegetations. 

Le  moment  me  aemble  done  propico  pour  insister  sur  la  responsabilite^ 
qu'oD  encourt  en  privant  tea  malades  des  bienfkuts  de  ce  progr^s  important  de 
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notre  science.  Je  vais,  MeBsieiirs,  vous  soumettre  mes  observations  sur  ce  sujet 
et  lea  resumer  dans  une  serie  de  conclusions  pour  lesquelles  je  serais  heureux 
d'obtenir  Tappui  de  votre  haute  autoritc  scientifique. 

Voici  la  premiere  de  ces  conclusions  : 

Conclusion  No.  1. — ^La  suppression  de  la  reapiration  nasale  ct  le  nasonne- 
ment,  accompagnt^s  gen€ralement  de  troubles  auriculaires,  forment  tin  ensemble 
eyniptomatjque  frdijuent  dans  Tenfancc  et  I'adolescence.  II  est  dQ^  non  pas  11  une 
adSection  nasale  ni  amygdaiienne,  niais  a  Texistence,  dans  le  pliarynx  nasal^  de 
tumeurs  composees,  dans  Timmense  majority  des  cas,  de  tissu  ndenoide. 

La  dernicre  partic  de  cette  conclusion  se  rapporte  au  diagnostic  diilferentiel 
de  ces  vegetations.  II  se  peut,  en  eHet,  que  des  tumeura  bien  autrement  re- 
doutablea,  des  polypes  pharyngo-nasaux,  ne  prescntent,  a  leur  debut,  que  de 
simples  phenomenes  d'oblit^ration  nasale,  ct  <{u'i]  soit  possible^  pendant  un 
certain  temps,  de  les  confondre  avec  des  vegetations  adonoides.  Mais,  outre 
que  la  premiere  de  ces  affections  est  infiniment  plus  rare  que  la  proUferatiou 
adenoTde,  elle  s'accompagne  de  tres-bonne  heure  de  desordres  serieux  carac- 
teristiques,  tandis  que  les  tumeurs  qui  noua  occupent  ne  sent  nuUement 
destructives  ni  envahisaantes,  et  qu*on  parvieut  facilement  a  les  detruire  d'une 
&9on  definitive. 

Mais  il  y  a  des  confusions  que  noua  voyons  commettre  plus  froquemmeut,  et 
je  voudraia  ajouter  quel([ueB  mota  pour  faciliter  le  diagnostic  differentiel  a  nos 
confreres  moins  verses  dans  ce  chapitre  special. 

Je  ne  m'occuperai  paa  de  I'erreur  qui  consiste  a  attribuer  tout  cet  ensemble 
symptomatique  au  lymphatisme  ou  u  la  scrofule,  sans  se  dire  qu*une  cause 
mecanique  seule  pent  provotjucr  des  phenomenes  d'obstruction  aussi  manifestes. 

II  eat  plus  comprehensible,  par  contre,  que  ceux  qui  ne  sont  pas  au  courant 
des  procedea  speciaux  d'exploration,  exigeant,  comme  la  rhinoscopie  par  exemple, 
une  grande  habitude,  se  trompent  sur  le  sioge  de  Tobstacle  ct  le  placent  soit 
dans  les  fosses  nasales,  soit  dans  les  amygdales. 

Quant  k  celles-ci,  un  savant  du  pays  <{ui  nous  offre  en  ce  moment  tine  si 
gracieuse  hoapitalite,  Harvey,  a  combattu  victoriexiaement  I'opinion  generate  qui 
attribuait  des  troubles  auriculaires  a  Taction  dirccte  des  amygdales  engorgees. 
Convaincu  qu'il  faut  en  faire  autant  quant  a  leur  pr^tendue  infiucnce  aur  les 
cavites  du  nez,  j'ai  dej^  fait  ressurtir  autrefois  qu'il  me  seniblait  inadmissible 
que  rhypertrophie  tonsillaire  puisse  retrecir,  non  pas  seulement  la  voie  bucco- 
pharyngienne,  ce  qui  eat  inconteatable,  mais  egalemeut,  en  refoulant  le  voile  du 
palaia  en  haut,  la  route  nasale,  au  point  de  la  fermer. 

En  dehors  de  toute  consideration  theorique,  Texamen  attentif  de  beaucoup 
de  personnes  atteintes  d'engorgcment  des  amygdales  m*a  confirme  dans  cette 
mani6re  de  voir,  et  m*a  appris,  en  outre,  que  lorsque  cette  affection  s'accompagne 
de  symptomes  d'obstruction  nasale,  ceux-ci  sont  dus  a  des  vegetations  adenoi'dea 
existent  aimultanement.  J'ai  observe  un  certain  nombre  de  cas  qui  presentaient 
en  mOme  temps  ces  deux  affections,  caa  nullement  aurprenanta,  car  le  tissu 
adenoide  (ou  lymphoide)  dont  Thyperplasie  est  si  caracteristiciue  pour  la  diatheae 
lymphatique,  abonde  aux  umygdalca  comme  a  la  muqueuse  du  pharynx  nasal 
et  pent  proliferer  dans  les  deux  endroita  en  mCrme  temps.  J'ajoute  que  les 
symptomea  de  gene  reapiratoire  n*en  6ontqu'augmentes,rengorgGnicnt  tonsillaire 
retrecissant  la  voie  buccale,  lea  vegetationa  pharyngiennes  obstrunnt  lea  arridre- 
narines.  Dans  ces  cas,  Tablation  dea  amygdales  etait  impuissante  u  faire  dis- 
paraitre  les  phenomenes  d'obatruction,  qui  cedaient,  par  contre  u  Textirpation 
des  tumeura  adenoides. 

La  confusion  avec  la  simple  hypertrophic  dea  amygdales  ecartee,  on  ne  pcut 
hesiter  qu'entre  les  tumeurs  adenoides  et  le  coryza  chronique.  Outre  ([ue  celui-ci 
appartient  plutot  h  Tage  adulte  qu^a  I'enfance,  la  <[uestion  est  tranchee  aisement 
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par  un  procede  fncilo  ti  iipprendrc  :  la  palpation.  H  sutfit  dc  8*eLro  cxcrct  par 
rexamen  d'uii  petit  notubre  d'enfunta  pour  pouvoir  reconnaitre  immediatetneut 
I'existeucc  d'uiic  li)'|XM'p)tt»ie  ad^-noidt:  usaez  uvancee  pour  encombrer  lea  nrriOro- 
narince.  Dansriinint'iiso  majority  dea  caa  dont  nous  nous  occupons.  on  la  con- 
statera  et  ou  iruuv^ra  lea  fuaaes  nasales  iiiduiuues;  je  n'ai  vu  le  contraire  que 
dans  dos  cas  exci'&sivernent  rares.  D'uilleurti  ks  troubles  auricuhiircs  man- 
'lUaient  rbez  les  (juelijvies  enfanta  oil  j'ai  i-u  le  coryza  chronique  uimple  (nou 
spwiliquo);  lorsqu'uD  enfant  presentedes  pbL-nom&nes  d'obstruction  nasale  et  de  la 
surditi',  il  y  a  done  une  pn!'sompCiuo,  pour  ainai  diro,  absolue  en  I'aveur  des 
tuineurs  adOnoTdes, 
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^influence des  v^g^tationa  adenoldea  ne  se  bon»e  pjis  toujours  au  pbarvnx, 
aux  fosaes  nasales  ct  aux  oreilles,  maia  peut  s'Gtcndru  au-deiii  de  cgs  oavitea. 
J*ai  decrit,  en  1878,  uue  deformation  particulicredu  thorax  qui  a'eat  rencontreit 
chez  les  deux  tiers  environ  des  maladea  atteiuts  d'hyperplasie  adenoTde  du 
pbarynx. 

Bien  que  celte  deviation  de  la  conliguration  norinale  raontre  des  degrea 
divers  clicz  differenta  individus,  olio  pr^aente  toujnura  un  nn'mc  type  caracter- 
istitpie,  dont  les  traits  saillants  peuvent  ae  resumer  ainsi :  Les  cotes  sternales 
Bont  dt'primees  vers  le  poumon ;  leurs  cartilages,  au  uuntraire,  bombt^a  en 
dehors,  formeni  une  sfirie  de  sailUes,  sana  cependant  offrir  le  chapelet  noueux 
du  rachilisnte.  Le  aternum,  au  lieu  d'etre  projete  en  avant,  comme  dana  cette 
derniore  maladio,  eat  notablemtmt  deprinie,  aurtout  vera  Tapopliyse  xiphoide 
qui  est  souvent  profondeuiont  repoiiasee  en  dedana. 

Cette  deformation  attcint  quclqucfois  un  degr6  considerable,  ainai  on  m*a 
pr^sentu  un  jeune  malade  i^omme  portant  une  turaeur  a  I'epigaatre;  or  la  lumeur 
uV-tait  autre  chose  que  la  d6formation  que  je  viens  do  dccrlre,  parvenue,  11  est 
vrai,  a  un  dcwloppement  extraordinaire. 

Depuis  ma  publication,  ([uelques  obgervateprs  ont  L*mis  des  doutes  quant  h 
I'exactitiide  du  I'ltU  aigiialepar  nioi.  Kn  pn'sence  do  era  negalionji,  j'ai  continue 
mes  recliercheaaur  un  grand  nombre  de  sujeis,  et  jt!  ne  puis  que  maintenir  mou 
aHirmatiun.  Je  dois  dire,  a  ce  proj)oa,  que  In  syinptomatologie  de  raflection, 
en  dehors  des  grands  traits  caract^rialiques,  eat  pr6sentue  d'uue  fat^'on  un 
peu  divergente  par  dilferenta  observatcura.  Ainai  ou  cite,  pnrmi  lea  aignes 
caracteristiquea,  dea  maux  de  tete  freipienta  ct  opiniatres,  <iu'il  ma  ^U:  iuipoasible 
de  constater  chez  nies  malades,  malgrn  une  investigation  d'autaut  plus  scrupu- 
leuao  que  raffirmation  i*manait  d'aiiteiirs  nompt-tcnls. 

Quanl  il  IVtioIogie  de  la  dL'foiniation  thoracique,  noua  pouvona  »!'carter  lo 
rachitisnie,  car,  ontro  (|iu^  la  fbrmo  dvi  thoraxest  lout  autre  dana  cette  maladie, 
comme  je  viena  de  le  prouver,  je  me  suis  assure  par  I'examen  de  beaucoup  de 
sujets  vivants  et  par  rautopsio  d'un  certain  nombre  de  rachitifjues  iju'il  n'y  a 
aucun  nipport  entre  cette  affection  et  I'hyperplasie  adenoide  du  pharynx. 

II  ne  nous  reste  done  qu'a  chercher  I'origine  de  la  delbnnation  de  la  poitrine 
dana  la  gene  re<tpiratoire  due  11  rcucombreraent  de  la  voie  naao-pharyngienne. 
Mais  comme  la  respiration  buccale  11  laquelie  lea  malades  fiuiasent  par  avoir 
recours,  ouvre  i\  I'entn'e  do  I'air  un  chemin  sulliaant,  il  iiiut  invoqiier  le^  c^n- 
ditioDs  particulierea  dans  lestiuellea  s'opdre  le  changement  du  mode  reapiratoire. 
CVst  dans  oe  sens  que  j*iu  propoae  d'expliquer  la  genese  de  la  mnUbrniation 
lhoraci«|Ue  par  ce  qui  se  piL^e  pendant  la  periode  de  transition  entre  les  deux 
manitires  de  respirer.  Co  cliangement  a  lieu,  sans  doute,  k  une  epo([ue  trSs- 
reculee  de  la  vie,  alors  que  lea  tumeura,  en  grandissant,  commenccnt  u  retr^cir 
les  arriere-narines,  auna  '|ue  Tenfant  ait  encoro  appria  a  bien  pmti<pier  la  respi- 
ration par  la  bouche. 
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Oa  salt  i\ue,  pendant  TinspinitioD,  k  mesurc  que  les  muscles  tendent  adiJater 
le  thorax,  la  tension  du  contt^-DU  gazeux  intra-pulmonairc  diminue,  et  quo 
TequilibrG  se  r^tablit  par  Tentree  de  I'aar  u  travers  les  fosses  nasales.  Lorsquft 
celles-ci  s' obstruent,  I'air  ne  pent  plus  enlrer  en  <juantit6  Bufii^ante,  et  aJors  U 
pression  de  ratmosphere  sur  les  parois  du  thorax  pn^domine  pendant  I'mapira- 
ration  et  la  poitrine  s'affai&sc  sur  elle-in{-uic.  LVlosttcitt*  du  tissu  pulmonaire 
fiiTorise  cet  aifai9senient.  Comme  ces  troubles  se  manifestent  chez  dea  en&nta 
en  pleine  croiasance,  ils  peuvent,  a  la  lon^e,  entrainer  des  effets  durables  et 
imprimer  a  la  cage  thoracique  Taffaisscment  d^*finitif  en  question. 

Mais  il  reste  k  expliquer  la  vousaure  des  cartilages  coataux.  Peut-^tre 
r(^8ult€-t-elle  de  ce  cjue  I'enfoncement  de  leur  deux  pointa  d'inaertion,  la  c6teet 
le  sternum,  a  pour  cffetde  bomber,  par  une  presslon  latorale,  ces  cartil&ges  en 
sens  oppose,  c'est-i-dire,  vers  rextt-rieur. 

Depuis  Dupuytrcn,  on  attribuo  'a  Thypcrtrophic  desamygdalcs  I'originc  d'une 
deformation  du  thorax  qui  prcsente,  dapres  la  description  des  auteurs,  quelque 
nnologie  avec  celle  dont  je  viena  de  traiter.  Or,  ce  grand  chirurgien  dit  lui- 
lueme*  que,  dans  sea  cas,  la  resection  des  amygdales  ne  faisait  pas  cesser  la 
difficult*.^  de  reapirer,  cetjui  s'accorde  parfaitement  avec  ma  mani^re  de  voir,  qui 
attribue  cetty  ditficultt*  a  la  coexistence  de  tumeurs  adenoTdea.  II  est  vrai  que 
la  deformation  que  j'ai  dtxrite  differe  par  quelques  details  de  celle  causce, 
d'apr^  Igs  auteura,  par  niyi>ertrophie  des  amygdales,  mais  je  no  puis  fairo 
autrement  que  dattribuer  cela  k  des  examens  incomplets,  tomoin  la  confuaion 
manifesto  que  Dnpuytren  lui-meme  fait  entre  cette  deformation  sp^a]e  et  le 
thorax  rachitique. 

Conclusion  No.  2. — Chez  un  certain  nombre  d'enfants  atteints  de  cette 
Ri?<»ction,  la  gene  reapiratoire  cntratne  une  deformation  particuliere  de  la  cage 
thoracl(|ue. 

III. 

Lea  vegi.^tations  dont  nous  v^nona  d'etudier  Tinfluence,  sont  le  produit  do 
rbypcrplasie  du  tissu  adenoide  si  abondamment  repr^sent^  dans  la  muqueuae 
dn  pharynx  nasal.  Ausai  atteigncnt-eUes  lo  plus  grand  developpemcnt  lii  ou 
se  trouve  la  plus  forte  agglomeration  de  ce  tissu,  »  savoir  la  region  supcneure 
et  poatericure  de  Turgane,  occupee  par  la  tonsilla  jtharyngea  de  Lusclika.  Dans 
tous  les  cas  de  vegeUktions  adenoTdes  que  j'ai  examines,  ccllc-ci  s*est  trouv^ 
hypertrophiee,  souveiit  seule,  d'autres  fois  simultauement  avec  des  parties  plus 
ou  nioins  ctendues  dec  piirois  !at<'ralea 

La  forme  la  plus  commune  est  celle  oil  Thypertrophio  porte  exclusivemeiit 
ou  principalcment  sur  I'arnygdale  pharyngienne.  Danslc  premier  cas,  Taffection 
se  trouve  confintf-e  au  siege  de  celle-ci,  h  la  rt^ion  auperieure  et  postirieure  du 
pharynx  nasal.  L'image  frappanto  d'une  creto  de  coq  donnee  nu  rhinoacope 
jjar  cette  forme  nous  a  revel^  iVxistence  de  i'affection.  Ost  celte  dtcouverte 
qui  a  atiin)  Tattentioa  sur  la  ri'gioa  pharyngo-nasale,  terrain  si  peu  explore 
avant  Cxennak,  qu'on  auraifc  pu  I'appeler,  en  variant  un  pent  le  mot  d' Albert  de 
Ilaller :  dijjicilliina  particiUa  pathvlogite. 

Lea  dcntclurca  de  cette  crOto  correspondent  mix  lobes  ant^'ro-poaterieura  de 
la  tonsillc  pharyngienne,  vusen  raccourci  au  miroir  rhinoscopique. 

Celtc  forme  presente,  cbez  diifereuts  malades,  lea  degrea  de  dcveloppement 
Irs  plus  divers,  d'une  legere  hypertrophie,  ne  gcnant  en  rien  le  fonctiounement 
du  pharynx  ni  de  sea  ;uinexcs,  li  une  proliferation  qui  remplit  absolumcnt  lea 
arridre-narinea.     Prononcee  a  ce  dernier  point,  elle  trouble  profondement  le 

*  DnpoTtran,  Memoirs  sur  U  d^pratsion  latt^ntd  dm  paroia  de  U  poilrine,  in  Bipcr^ 
toirc  G^n,  (TAiiat.tt  dc  Phyn^l.  Paikol,  p.  112.     1828. 
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passage  dc  Tair  par  le  nez,  la  prononciation  et  lo  jeu  pliysiologiquc  des  tromjies 
d'Euatache. 

J'ni  remarquc  que  les  cas  oii  lea  Hesordrcs  auriculaires  faisaient  dtfuut, 
^talent  juatemeDt  ceux  d^une  hypertrophie  inodor^e  dc  Tainygdale  de  Luechka 
seiile,  hypertrcjpliie  sufiisaiit  pour  rendre  par  son  ^aisseur  rouverture  naaale 
postL'rieure  trop  etroite,  maia  n'ntteignant  pas  en  largeur  la  partie  gutturale  de 
la  trompe  d'Eustache.  Par  contre,  I'oreille  souiFre,  ioraque  la  tonftilla  pharyngea 
grossie  arrive  eu  contact  avec  celle-ci,  on  (]u'il  exiate  des  lumeurs  lat^ralea  (jui 
I'affectent  directeaient. 

Parnii  les  eas  oil  ies  parois  lati'ralca  des  arri^re-narines  ctaient  egalement 
tnalades.j^ti  (juelipujfois  observe  uae  fwriue  particuliere  ;  c'utait  une  hyperplaaie 
diffuse  et  unitbrmo  du  tissu  ad(^'DoTdu  du  paviLlou  dc  la  trorapc  d'Hustache,  qui 
ressemblait  ragiienient.  par  son  opaissement  grnt-ral,  a  un  petit  col  utOnn, 

Que](|uetbis  k>3  tumeurs  se  muiUretit  dans  tout  le  phar^'nx  naeal  11  la  foia  ; 
c'est  li»  c|ue  le  miroir  rhinoscopique  nous  revels  des  images  conliise«,  tres- 
ditficiles  II  inter[>reter.  C'est  uq  chaos  de  bosses,  de  crGtes  et  de  pointes,  ou  il 
est  impossible  de  reconnaitre  les  points  de  rep^re  habituela,  le  bord  posterieur 
de  la  cloison  nasale  et  les  saillies  des  pavilions  tubaires. 

La  lonsilla  pharyngea  hypertrophioe  ne  preaente  paa  toujours  Faspect  lobule 
dont  j*fti  parlo,  mais  revet  quelquclbis  la  forme  d'uue  tumeur  compacte  et  unie. 
Je  citerai  a  cet  cgard  le  cas  d'une  jeuue  HUe  de  quatorze  aui^,  ou  cot  organe 
hypertrophic'  posst'dait  la  configxiration  et  la  grosseur  d'line  forte  cerise,  a  la^juelle 
il  resaemblait  de  jilus,  par  sa  surface  tout-a-lait  lisse.  En  bas,  la  tiimeur  ciait 
un  pen  otranglc-e  |>ar  une  rainure  verticale.  II  oxistait,  dans  ce  point,  une 
ouverture  dans  lafpielle  les  instruments  pfinetraient  profondement ;  c'etait 
ovidemment  I'entree  de  la  bursa  pliaryngea  de  Mayer.  La  tumeur  ae  montrait 
bien  isolee  au  milieu  d'un  pharynx  d'apparence  normale  d'alUeura  et  n'en 
touchait  pas  les  parois  InteraIes;'Hussi  n*y  avait-il  aiicun  trouble  auriculniro  et 
n'existait-il  que  la  gene  dnns  la  respiration  misale. 

Je  r<>&ume  ce  cbapitre  dans  la 

Conclusion  No.  3. — L'affection  porte  toujoura  sur  la  tonailla  pharyngea  et 
souvent,  en  nieme  temps,  sur  les  parois  lati^'rales  du  pharynx. 


Les  tumeurs  adt-noTdes  constituent,  h  mon  avis,  une  manifestation  frequente 
et  importante  de  tu  diath<^  lymphntitjne.  Jc  ne  crois  pns  que  J'on  puisse  les 
imputer  a  une  autre  cause  generale,  y^ar  exemple  Ja  syphilis  eongi^nitale.  J'ai 
consiatt*  par  pluaieura  necropsies  d'enfanls,  aux(|uel3<'tait€chucetriste  heritage, 
qu'elle  u'a  auciin  rapport  avec  les  vt'gutations  en  question. 

Commc  d'autrca  manifestations  du  temperament  lymphatiipie  qui  portent 
egaiement  sur  le  tissu  adenoide  (ou  lymphoide),  ces  tumeurs  sout  susceptibles 
do  rctrograder  d'elles-meme  a  une  certaiuo  tpoque  de  la  vie,  mais  trop  tard  pour 
permettre  aux  fonctiona  entrav^es  jar  eUes  de  recouvrer  leur  activiiu  uormale. 
Or,  nous  savons  que  les  perversions  fonctionnelles  s'enraciaent  piu-ticulitreraent 
vite  dans  Tenlance;  il  faut  done  intervenir  de  bonne  heuro  pour  empecher 
qn'elles  deyiennent  irrem^diables. 

Aucun  traitement  general  ne  parrenaut  ik  faire  disparattre  cea  vegetations,  il 
tiiut  les  attaquw  chirurgicalement.  De  petits  enfants  nicme  supportent  facile- 
ment  Tablation  de  ces  tumeurs,  quaud  on  u  soln  dc  n'omploycr  (jue  des  m^thodes 
prndentes  et  des  instruments  appropri6s. 

Le  succes  de  ToperaUoii  est  rapide,  quant  a  certains  symptomes;  ausaitot 
les  tumeurs  cnlevees,  la  respiration  naaale  redevient  possible,  maia  les  aiitres 
troubles  demandeut  du  temps  et  aouveut  des  soins  fii)6ciaux  pour  dispaniltrc. 
Le  succi^s  est  en  oittre  durable,  car,  une  foia  cnlovoes  ou  seulement  ontamees, 
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COS  vegetations  no  rcpoiisaent  plus.  L'efFot  de  Toporation  peut  memeaugmenter 
]):ir  la  suite,  car  souvent  lea  restes  des  vegi.'tation9  »iu*on  u  laissOs  s'airophient 
d'ciix-menics,  comnie  je  I'ai  constati'*  maintcs  i'o'iA.  On  Rait  (|ii*une  pareille 
atrophia  secondaire  arrive  souveot  apr^a  I'ablution  des  amygdales  palatineii, 
orgatiea  (.•galement  riches  en  tissu  adenoide. 

li'enaemhle  dea  faiLsqiie  je  viens  d'exposer  indifjiie  !a  ligne  dft  conduite  ik 
observer.  II  faut  opi'Tur  le  plua  tot  possible,  mais  se  bonier  ii  dimiouer  le 
volume  des  tumeurs  dans  iine  mesiire  sutUBantc  pour  rendre  hi  respiration  nasale 
possible  et  dobarrasser  la  trompc  d'Eustaclie.  L'inspecLiun  rhiu«sL'opi(|ue  demon- 
treru  si  ce  dernier  rusuluit  est  ntteint ;  le  libre  piisiwge  de  I'air  pur  les  deux 
narines  prouvera  que  la  voie  nasale  est  suffisanunent  dc-gagi'-o. 

S'obatiner  ii  vouloir  enlever  tout  ce  (|ui  est  hypertrophique  seralt  inutile, 
pcnible  pour  le  malade  ct  m*-me  dangerenx. 

Ce  qui  s'est  passt-  poatc  rieurenient  h  I'operation  dans  le  cas  que  j'ai  cite 
tout-ii-riieure,  prouve  (pi'il  suHit  dVnlever  le  strict  ndceasaire  des  excroissancefl^ 
en  ccmptant  sur  I'atropliie  const'cutive  k  I'operation.  Ajjres  avoir  detruit  u  peu 
presles  deux  cin(|uit'me3  de  la  tumour  bilobee,  le  seul  sympt/ime  pre  seat,  la  g6ne 
de  la  respiration  nasale,  avaitcesse.  J'ai  revu  la  jeuno  fille  un  an  apres  Tope- 
ration  et  j'ai  uonst-ate,  au  rhino  scop  e,  que  le  reste  considerable  du  produit 
morbide  que  j'avnis  laiss<*,  avait  disparu  sans  la  moindre  trace.  En  m<^me 
temps,  le  developpement  de  la  jeune  personne  avait  pris  un  essor  remart|uable. 
D'autreacas  m'ont  presenlt'  des  phenorurnea  du  mrino  genre. 

Cesfaitsse  resument  dans  la  conclusion  sutrante  : 

Conclusion  No.  4. — L'abhition  de  toutes  cea  tumeurs  doit  etre  pratiqu^e  le 
plus  tnt  possible  ;  on  se  bornera  touiefoia  a  enlever  dea  portions  suifisantes  pour 
r^tablir  la  permeability  des  fosses  nosales  et  d^  iatronipu  d'Kiibtache. 


La  necessite  d'operer  i-econuuo,  il  s*agit  de  choisir  les  procfides  i  suivre. 
Ici,  il  mo  senible  indispensable  d'etablir  dea  regies  diff*^'rentea  pour  les  vegeta- 
tions (jui  re^iuhent  de  Tliyperplnsie  de  Tamygdale  dc  Luachka  et  que  d'apres 
leur  si^ge  j  ajipellerai  '*  ni(;*dianes/'  et  pour  celles  implant(*e3  aux  cdt^  du 
jiliarynx  nasal  ct  que  je  designerai  sous  le  nom  de  **  lat^ralos." 

1. — Quant  nux  tumeurs  inedianes,  je  pcnae  que  la  pkq^art  des  pTOC^d^s 
reconimandes  par  lea  autcurs  peuvent  etre  employes  a  leur  ablation.  II  faut 
citer,  pjirmi  les  instruments  en  usage,  le  galvano-cautiTe  ntilU*'  pur  M.  Voltolini, 
le  couteau  nnnutnire  de  M.  Meyer,  et  la  pint'e  traucliante  que  j'ai  decrite,  en 
187S,  dans  la  G^zftte  des  lidpitaux^  ot  (|ui  a  ete  modifif!'  a  son  avantage  par 
plusirurs  auteure,  surtout  jmr  notre  distingue  confrere,  M.  Woakes.  Je 
nientionnerai  de  plus  radenotiJine  de  mon  aavaut  ami  M.  DelstAUche,  Tansc  de 
iil  de  fer,  eniployt'e  comme  i-craseur  et,  en  dernier  lieu,  la  curette  ou  cuiller 
tranchante.  Tons  cea  instruments  peuvent  etre  employes  dans  la  region  sup^ro- 
postL-rieure  des  arrii-re -narines,  car  la  niuqueuse  qui  la  tapisse  ne  renferme 
aucun  organe  important  que  Jes  manoeuvres  instrumen tales  puisseut  Ivser. 

On  ne  saurait  nuire  au  malnde  qu'en  d^passant  cette  mucpieuse  en  profon- 
deur,  ou  bien  en  erajjit-tant  sur  lea  parois  latt-rales  de  la  cavite.  Le  premier  de 
ces  dangers  n'existera  pas  si  Ton  reste  fidele  au  principe  pose  plus  haut  de  ne 
d^truire  (|ue  ce  qui  obstrue  en  f'aisant  satllie  dans  le  pharynx.  11  est  prudent 
egKlemcnt  d'employer  de  preference  des  instruments  couime  le  couteau  anuulatre, 
les  pinces  tranchantcs  ct  fanse  tpii  ngissent  panilh-Iemont  li  la  surface  interne 
de  In  cnvite  et  no  sauraient  |>enetrer  perjiendicnlairetiieiit  dans  les  tissus  comme 
cela  peut  bien  arrivcr  av*.*c  la  curette  trop  fortement  appuyee. 

()n  sera  sfu-  de  ne  pas  enipit^ter  sur  les  parois  lati^-rales  si  Ton  n'opere  que 
gutde  par  Ic  miroir  jiharyngoscopiquc  oupar  Ic  doigt,  qui  palpe  en  meme  temps 
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<|U*il  dirigeet  maintient  rinstrumeat.  Mais  on  n'inaiate  pas  snfHsamraeut  snr 
le  nornbre  considerable  (3e  maladea  qui  toK-rent  seuleraent  rexi>loration  digitjile 
rapidomeat  fatte  on  le  simple  exauitiEi  rhinoscopitiue,  nmis  ne  mipportent  tiul- 
lemeiit  cea  procu-dos  conibin('"i  uvec  I'introduction  d'lin  instrumont  )ni(d«juo  peu 
volumineux,  II  est  vrai  qiu^  Jes  exercicus  pntietnment  repetesumonent  soiivent 
una  tolerance  inesperee,  et  j'ai  trouvo  siirtoiit  chez  les  enfants  line  grande  facilitt* 
a  supporter  IVxmnen  rlnnoscopique  prolonge — niais  il  n'en  subsiste  pas  moins 
ilea  personnes  rei'ractaires  chez  les<jut'Iier;  il  faut  agir  sana  I'aide  dtr  Tceil  ni  du 
doigt.  Dans  ces  cas,  (jui  ne  sont  pas  trt'S-rares,  on  fern  bieu  de  suivre  atrictement 
nion  conaeil  de  n'eniployer  (|ue  des  instrumants  agiasant  i>araUclement  a  la 
surface  de  I'orguno  et  de  se  burner  a  operer  sur  lo  milieu  dii  pharynx.  Ceat 
dans  cea  circonstances  aussi  rpie  les  onioimoira  de  M.  Zaufal  peuvent  etre  trt-s- 
utilea  lorsquc  k'n  fosses  naaales  pernitttent  leur  introduction,  parcequ'ils  nous 
tlispenaent  de  la  rbinoscopie  et  perm«ttent  le  passage  d*uu  petit  galvano-cauttTe 
ou  d'mieaiise,  guides  par  I'inspection. 

Quant  au  galvano-caut<rc,  son  usage  est  peu  ou  pas  douloureux,  pour  peu 
nu'il  soit  controlo  k  Taide  du  niiroir  pharyngoscopifpie,  Comine  le  volume  di' 
1  instrument  est  inlnimc,  on  pent  souvent  lemployer  !a  oil  d'autres  plus  encom- 
branta  ne  Bunt  pas  utiliiKibleSj  soit  ([ue  leiir  contact  provoque  des  nausoes,  soil 
*jue  leur  volume  cache  uae  trop  grande  partio  du  miroir. 

Jc  me  sers  de  galvano-cautf-rea  courW*3  aelon  I'axe  bucco-pharyngien  et 
forint's  d'uno  tige  de  (juatre  milbinL'tros  dVpaisseur  seulemeut,  qui  porto  au  bout 
une  spirale  de  plntine,  large  de  deux  a  quaire  millimL-tres.  Kien  de  plus  facile, 
meine  cliez  de  petita  enfanTs,  rjue  d'introduire  cea  inatruments  et  de  les  porter, 
guidi*  parte  rhinoscope,  sur  la  partie  »  brfder.  On  rvite  ainai  de  toucher  lea 
amygdale^,  la  luelte,  le  voile  du  palms  et  les  parties  sninea  du  pharynx;  par 
cousi'quent,  paa  de  constriction  ni  de  cauterisation  d^'plnct'e. 

En  operant  d'apn'-a  ces  principes,  le  galvano-cuutt*re  ne  donnc  lieu  ii  aucune 
irritation  sirieuse;  je  proteste  done  contre  V'uK'o  que  bon  usage  soil  dangereux. 
11  va  Kins  dire  qu'il  nVn  est  plus  ainsi  lors([u'on  :igit  sans  precaution,  qu*on 
brfile  ti  I'aveugle,  e'cst-it-dire  san^i  rhiuoseope,  qiiuii  ne  localise  pas  strictenient 
ruction  de  rinslruinent  en  profondeur  et  en  oicndue,  ou  que  Ton  emploie  des 
instruments  d'une  taille  et  d'nne  puissance  hora  de  proportion  aveo  le  but  u 
aiteindro,  tels  que  le  brOleur  de  poreelaine. 

En  cas  de  trcs-grande  irritability  de  la  gorge,  on  peut  quelquefois  introduire 
un  g»lvano-caut<;re  fin,  droit  et  bien  iaole  par  le  nez  et  brtiler  ensuite,  apres 
ftvoir  place  rapidemcnt  le  miroir  rlnnoscopique. 

2. — Si  des  procedes  varioa  me  paraissent  applicables  au  traitement  des  tumeurs 
mcdianes,  je  ne  saurais  en  dire  antant  pour  les  vrgetationa  placoea  lateraleiuent. 
Vu  Texiguito  de  I'espace  sur  les  c'ytv  du  pharynx,  des  instruments  encombrants 
ou  dc8  manoeuvres  oi)t.'rftloire3  pratlqueea  Bans  rhinoscopie  ni  pidpaiion,  ristpient 
de  blesdi'r  gravement  rextreraitt'-  pharyngienne  protmJneuic  de  la  trompe 
d'Eustache  qui  occupe  le  Cute  deiacavite  et  vient  se  placer,  pour  uinsi  dire 
d^elle-ineme,  dans  la  sphere  d'action  de  linatrument.  A  cette  occasion,  je  ne 
sauraia  trop  louer  I'esprit  de  franchise  vraiment  scientitique  des  nuteurs  qui 
avouent  que  pareil  accident  leur  est  arrive,  avec  dea  instruments  inventes, 
pourtADt  par  eux,  ot  dont  lis  posaedaient  naturellemeut  le  nianiementmieuxque 
personne. 

Ka  bleasimt  la  trompe  d'Eustache,  on  provoque  souvent  une  otit©  moyenne 
purulente,  et  je  euis  persaadv  que  cette  consequence  liicheuse — muls,  a  ee  (|u*il 
parait,  fn'-quente — de  I'ablation  dos  tumeura  adenoidoa  ne  reconnnit  point  d'autre 
cause  que  dea  imprudenc«s  de  ca  genre. 

A  inon  avis,  la  meilleure  Tui'thodc  de  se  mettre  a  I'nbri  de  ce  danger 
consiste  dana  Tusage  du  golvano-cautcre  avec  lea  precautions  exposees  tout-ii- 
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I'heure.  On  respectera  ainsi  ta  trorape,  tout  en  di'truisant  ce  qui  reiuburrasse 
on  I'etreint.  U  tn  est  ainsi  non  sculemont  pour  les  vi^gt'tations  des  cotes  du 
pharynx,  mais  aussi  pour  les  parties  lati*ralcs  do  la  tonsUla  de  Liischkn  hyper- 
plasit'e,  qui  sont  ^galement  diiiiciles  a  deiruire  autrement.  Lc  procede  est 
excellent,  de  plus,  pour  conibattre  la  Ibrrae  particulit-re  d'hypertrophie  diffusa 
du  pavilion  tubaire  que  j'ai  signalL-e  dans  un  chapitreprt'cedent. 

Conclusion  No.  6. — Les  tumeura  resultant  de  rhyperplasie  de  la  ton&illa 
pbaryngea  peuvent  etre  op*^ree8  d'apri*s  differents  prow'dt-s ;  les  vegetntionB 
sii'geant  but  les  parois  lau'rales  du  plmrynx,  surtout  ccUes  qui  avoioinent 
le  pavilion  de  la  trompe  d'Eustacbe,  seront  detruites  n  I'aide  d'un  galvano- 
cautere  mince,  guid^  par  le  miroir  rhinoscopique. 


Adenoid  Vegetations  in  the  Vault  of  the  Pharynx, 


Dr.  GcTE,  Amsterdam. 


Tbere  are  in  the  etiology  and  in  tbe  treatment  of  these  vegeta- 
tions a  few  points  on  which  I  would  like  to  fix  attention.  (I.)  As  regards 
the  etiology.  The  view  to  which  ray  experience  has  brought  me  is  that 
the  adenoid  vegetations  are  caused  by  chronic  catarrh  of  the  mucous 
membrane,  and  result  from  hypertrophy  and  swelling  of  the  adenoid  tissue  which 
in  tlie  nonnal  state  is  to  bo  found  as  the  tonsitla  pharyngea  (Luschka).  lo 
many  cases  it  is  ditHcult  to  say  whether  we  ought  to  speak  of  hypertrophy  of 
the  tonsilla  pharyngea  or  of  adenoid  vegetations.  The  simple  catarrhal 
swelling  produces  a  result  of  great  importance,  by  impeding  the  nasal  respira- 
tion, and  the  patient  takes  to  ttie  habic  of  breathing  through  the  mouth, 
especially  during  his  sleep.  This  circimistance,  if  not  prevented  with  great 
oare.  becomes  soon  an  aggravating  feature  of  tlie  disease.  The  inspired  air, 
which  ought  to  be  purified  and  moistened  by  the  mucous  membrane  of  the  nose, 
produces  dr^mess  and  irritation  of  the  pharynx,  and  incre:ises  the  BWelling  of 
the  Doee,  as  the  normal  quantity  of  air  is  no  longer  passed  through  that  organ. 
Therefore,  the  mechanical  occlusion  of  the  mouth  during  slefp,  and  in  some 
caaes,  even  in  the  daytime,  ought  to  be  an  essential  part  of  the  treatment.  This 
flccltision  can  be  effected  by  a  contra-respirator,  which  is  simply  a  respirator 
which  does  not  let  any  air  pass.  This  part  of  the  treatment  is  important 
against  the  development  of  the  vegetation,  and  may  prevent  relaj>ses  after 
operation.  As  to  the  operation,  1  wish  to  advocate  strongly  the  operation  by  the 
finger-nail,  without  any  instruments,  for  the  great  majority  of  cases.  The  cases 
rhere  this  method  is  insutlicient  are  rare  exceptions.  This  method  has  theadvaa- 
^bcing  always  applicable  even  in  children  in  the  first  years  of  life,  I  wish, 
Ijtion  to  these  rvmarks,  to  say  a  few  words  on  the  frequent  coincidence  of 
Idenoid  vegetations  in  the  vault  of  the  pliarynx  with  chronic  catarrh  of  the 
>njunctiva.  During  the  last  two  years,  1  have,  conjointly  with  Professor  Snellen, 
!vQ  a  number  of  such  cases.  The  first  case  which  came  to  my  notice  ^ras  that 
'of  a  young  lady  from  Haarlem,  al>out  fifteen,  who  had  been  under  Professor 
Snellen's  treatment  for  chronic  follicular  catarrh  of  the  conjunctiva.  She  came 
to  me  with  a  swollen  nose,  the  mouth  more  than  half  open,  her  voice  being  both 
lOBTM  and  nasaL  ProfesNT  Snellen  had  advised  her  to  submit  to  my  treatment 
her  throat  and  nose,  and  had  said  to  her  that,  when  these  were  cured,  he 
;|>ected  that  her  eyes  woidd  get  all  right  of  themselves.  I  own  that  I 
v\  rather  astonished  at  first,  and  regarded  the  prediction  scepticalij. 
rver,  I  found  enormous  adenoid  vegetations,  which  I  scratched  out  oooe  a 
ibur  or  five  timet.     I  prescribed  injections  into  the  nose,  and  made  her 
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ight.     In  a  few  wcekn  tlie  case  went 


well. 


TTcar  n  contra-respirator 
the  voice  was  improved  n  great  deal,  and  the  eyes  really  got  all  right,  thoroughly 
in  accordance  with  Professor  Snellen's  prediction.  Professor  Snellen  had  been 
struck  by  the  frequent  coincidence  of  the  .so-called  follicular  conjunctivitis  with 
the  pharyngeal  and  nasal  ndenoid  vegetations,  and  he  thought  it  likely  that  the 
diseased  sUite  of  the  n:isa1  mucosa  might  have  an  intiuence  on  the  conjunctiva^ 
cither  by  producing  irritation  and  Incrymation  of  the  eye  by  reflex  action 
or  perhaps  through  the  direct  connection  of  the  lymphatic  systems  of  both 
mucous  membranes.  Sinct;  that  time  I  treated  a  number  of  Professor  Snellen's 
patients,  generally  with  good  results  both  in  regard  to  the  general  health  and 
to  the  cure  of  the  follicular  conjunctivitis.  I  remember,  tf.^.,  three  children  of 
one  family  in  Utrecht,  who  all  three  had  been  for  the  last  two  years  under 
treatment  for  their  eyes,  having  a  follicular  catarrh  of  the  conjxmcti^'a.  They 
bad  all  of  them  enormous  vegetations  in  the  vault  of  the  pharynx,  with  more  or 
less  impaired  hearing.  One  of  them,  the  eldest,  a  girl  of  about  thirteen,  had  a- 
purulent  inllammation  of  tho  loft  tympanic  cavity,  with  perforation  of  the  mem- 
brane and  oiorrhoca  for  three  or  four  months.  She  had  been  suffering  from' 
earache  and  fuver  now  and  then  during  the  last  winter.  She  had  not  been 
much  improved  by  a  local  treatment  of  tfie  ear.  Scratching  out  the  adenoid 
vegetations  did  a  great  deal  of  good  to  all  three  of  the  patients.  Their  hearing 
got  restored,  they  could  again  breathe  freely  through  the  nose,  whilst  tho  mouth 
was  kept  closed  by  a  contra-resjiirator  at  night ;  the  general  health  greatly  im- 
proveil,  and  in  a  couple  of  months  the  conjunctiva  of  the  eldest  was  quite,  that 
of  the  others  nearly,  cured.  I  might  record  a  larger  number  of  cases,  some  of 
which  are  still  under  treatment,  but  I  do  not  wish  to  be  tedious.  I  think 
the  subject  deserves  highly  the  jittention  of  ophthalmic  surgeons,  who,  more- 
over, are  well  aware  of  the  iulluence  on  the  conjunctiva  of  nasal  catarrh  and 
swelling  and  obliteration  of  the  lacrymal  duct,  Galezowsky,  for  instance,  devote? 
a  long  chapter  to  his  "Conjonctivite  Lacrymale."  In  my  opinion  that  disease 
may  in  many  cases  be  found  complicated  with,  and  perhapa  caused  Ly,  adenoid 
vegetations  in  the  vault  of  the  pharynx;  and  the  thorough  means  of  curing 
dacryocystitis  may  require,  besides  local  treatment,  the  scratching  out  of  the 
tonsilla  pharyngea.  Hardness  of  hearing  is  so  frequent  a  symptom  of  adenoid 
vegetations,  that  it  is  in  most  cases  the  reason  why  such  patients  seek  treatment; 
and  if  the  aurist  whom  they  constilt  is  not  alive  to  the  frequent  occurrence  of 
adenoid  vegetations  as  the  cause  of  the  disease,  his  treatment  will  be  of  little,  or 
at  lea  tit  of  no  durable,  resiilt.  If  I  am  not  much  mistaken,  when  the  eminent 
and  distingui-shed  surgeons  who  treat  and  observe  diseases  of  the  eye  have  given 
to  the  subject  due  attention,  they  will  not  be  long  in  finding  a  large  number  of 
cases  where  tho  adenoid  vegetations  of  the  vftult  of  the  pharynx  play  an  impor- 
tant etiological  part. 


On  Papillo-Adenomatous  Disease,  or  Post-Nasal  Vegetations. 
Dr.  E.  AVoAKES,  London. 

The  following  remarks  are  based  upon  an  experience  of  upwards  of  lOO 
cases  of  the  disease,  which  have  occurred  in  my  hospital  and  private  practice 
during  the  last  live  years.  I  have  given  in  a  tabulated  form  the  details  of 
eighteen  of  these.  The  general  features  of  all  resemble  each  other  so  nearly 
that  it  seems  unnecessary  to  add  to  this  number. 

Pathdogj/. — In  the  account  of  this  disease  which  I  liave  already  published* 


•  Vide  obap.  iii,  "Oq  Deufnew/'  &c.,  second  edition, 
u  2 
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I  haTe  Mated  the  groonds  vKicfa  lead  me  to  con«ider  these  growths  to  be 
papillomatous  io  their  origin,  though  owing  to  the  nature  of  their  situation  and 
general  enrironment,  they  acquire  a  more  pronoonced  mucous  membrane 
envelope  than  do  papillarr  deTeio[:-m€nts  from  mucous  membrane  in  other 
situations.  The  position  which  I  incline  to  adopt  on  this  point  is  as  follows : — 
The  point  of  dep-arture  in  the  morbid  process  resides  in  the  papilix,  some 
of  which  assume  hypertrophic  grovth  of  very  considerable  proportions.  This 
is  evidenced  by  the  solid  libnUar  structure  of  the  centre  of  the  growth,  which 
immediately  surrounds  the  artery  and  vein  entering  at  its  root,  and  which 
modified  connective-tissue  structure  is  continued  through  the  excrescence  to 
within  a  short  distance  of  its  periphery.  Outside  this,  and  passing  insensibly 
into  it,  is  a  thick  stratum  of  mucous  membrane  proper :  although  proper 
mucous  cells  are  met  with  in  this  outer  layer,  I  have  never  been  able  to  trace 
anything  like  a  duct  follicle,  such  as  ivould  imply  the  presence  of  gland  tissue 
proper  in  any  specimen  examined.  This  fact  seems  to  imply  that  the  starting- 
point  of  the  disease  is  not  in  the  follicles  or  any  special  gland  structure  to  be 
met  with  in  the  post-nasal  space. 

True  papillomata  are  met  with  in  the  adjacent  regions  of  the  throat  and 
lar}'nx  not  infrequently ;  such  a  specimen,  a,  which  I  removed  very  recently 
from  the  lelY  arch  of  the  palate  is  here  exhibited,  others  from  the  V(»cal  cords 
b,  c.  My  contention  is,  that  these,  growing  on  a  comparatively  free  surface, 
develop  normal  {•apillomata ;  while  their  congeners  in  the  post-nasal  sjiace, 
which  in  infancy  and  childhood  is  very  limited,  crowd  and  compress  each  other ; 
and,  being  coDst.'mtiy  bathed  in  retained  secretion,  they  become  softer  and 
smoother  than  do  growths  of  a  similar  origin  occurring  elsewhere. 

Another  point  of  perhaps  more  importance  in  connection  with  the  pathology 
of  the  disease  is  that  in  quite  a  large  proportion  of  my  cases  there  was  to  be 
fotmd  a  very  marked  development  of  the  mucous  membrane  of  the  locality. 
This  hypertrophied  mucous  membrane  was  usually  found  on  the  posterior  and 
lateral  walls  of  the  pharynx,  immediately  t-ehind  the  solt  |vdate,  where  it 
assumed  occasionally  quite  a  corrugated  condition,  the  folds  so  caused  encroaching 
largely  upon  the  orifices  of  the  Eustachian  tubes.  In  some  of  these  instances 
the  vegetations  were  seated  high  up  in  the  vault,  and  in  others  they  were 
present  to  a  very  slight  extent  only,  the  chief  cause  of  the  symptoms  being  due 
to  the  corrugated  and  thickened  mucous  membrane. 

So  far  as  I  have  been  able  to  form  any  opinion  of  the  cause  of  the  foregoing 
condition,  it  has  seemed  to  be  due  to  increased  blood  supply  of  the  part,  conse- 
quent upon  the  presence  of  the  growths,  leading  to  the  ordinary  consequences  of 
hyper-nutrition. 

JStioloff^.—ThRt  the  disease  may  be  congenital  is  to  be  inferred  from  the 
fact  that  I  found  them  in  an  infant  of  nine  months;  and  have  operated  on 
another  somewhat  over  two  years  of  age,  who  had  exhibited  indications  of  their 
presence  from  birth.  In  every  case  of  so-called  **  snuffles "  they  should  be 
looked  for,  as  the  foregoing  experience  indicates  that  this  symptom  is  occasionally 
due  to  their  existence  thus  early  in  life.  On  the  other  hand,  some  of  my  p:itients 
have  referred  the  initiation  of  the  disejise  to  an  attack  of  one  of  the  exanthe- 
mata— that  is  to  say,  the  subject  or  his  friends  were  imconscious  of  any 
nasal  trouble  till  after  an  attack  of  measles  or  scarlet  fever,  on  recovery  from 
which  the  symptoms  commenced. 

Heredity  is,  no  doubt,  an  important  factor  in  predisposing  to  the  disease. 
Vaso-motor  parcses  in  the  areas  of  the  cervical  ganglia  are  very  distinctly 
transferable  from  parents  to  their  offspring ;  but,  having  treated  of  this  in 
another  communication,  this  passing  allusion  to  it  as  a  potential  cause  of 
hypei-^^lasius  must  sufiice. 
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As  regards  inherited  s^'piiilis,  my  experience  pointa  to  it  as  evidence  of  a 
remote  sequence  of  the  diae:i»e  rather  than  to  a  recent  infection. 

That  tht^re  is  a  distinct  tendency  for  theso  vegc't;it,Li>us  to  disappear  ia  adult 
life  there  can,  I  think,  he  liule  doubt.  I  have  only  met  with  them  once  or 
Unce  after  the  age  of  twenty-five  years.  As  I  have  elsewhere  exprefised  the 
opinion,  this  is  due  to  the  increase  of  space  in  the  naso- pharyngeal  region,  which 
taUofi  place  here  in  common  with  the  rest  of  the  facial  framework  n»  develop- 
ment iipproaches*  coniplption.  This  '*  implies  freer  access  of  air,  readier  escape  of 
secretionSj  and,  consequently,  greater  dryness  of  the  surroundings  generally. 
Tne  soil  thu£  drained  and  ventilated  appears  unBtted  for  the  vegetations  U» 
ilouriflh  u(x>n,  and  they  accordingly  disappear."* 

It  i?.  however,  most  undesirable  that  tJie  patient  be  left  to  tliis  issue  for 
reasons  irrespective  of  those  immediately  due  to  the  disease,  and  belonging  to 
the  locality  primarily  affected  ;  because  the  obstruction  to  nasal  respiration, 
induced  by  the  growths,  means  that  the  air  inspired  by  these  patients  is  drier, 
colder,  and  less  free  from  impurities  than  it  should  be,  aiid  so  predisposes  them 
to  lung  affections  of  an  iiillaniaiutory  typo.  Also,  from  this  cause,  as  well  as 
probably  from  reflex  irrii^iiiou  of  the  vagus  nerve,  to  asthma,  whicfi  in  children 
is  an  occasional  concomitant  of  the  disease,  Furtlier,  they  niiitiitaii:  a  low  state 
of  vitality  in  the  regions  implicated,  which  predisposes  to  frequent  sore  throats 
and  tends  to  establish  enliirgeinent  of  the  tonsils,  Should  these  pMtients  become 
tlie  subjects  of  the  exunthematu,  especially  of  diphtheria,  tht^ir  uyniploms  are 
more  severe,  and  show  a  less  tendency  to  yield  to  treatment,  than  where  such 
complications  do  not  exist.  Thus,  these  eubjecta  are  handicapped  against 
recovery  from  illnesses  which  are  the  common  lot  of  the  younger  representa- 
tives of  the  race. 

On  these  grounds,  if  on  no  other,  the  removal  of  the  growths,  as  soon  as 
discovered,  becomes  imperative. 

The  symptoms  most  generally  jiresent  are  modiiication  of  the  voice,  so  that 
it  assumes  a  nnsal  twang,  in  which  tht'r  letters  vi  and  n  arc  pronounced  as  b  and 
tl  respectively;  buccal  respiration,  obliging  the  patient  to  hreiUhe  through  his 
mouth,  and  keep  it  open  during  sleep,  during  which  lirae  he  usvially  snores. 
Chronic  pharyngitis  is  commonly  set  u[)  in  consequence  of  this  condition.  All 
these  symptoms,  referable  to  obstructed  nnsal  respirution,  h:ivo  attained  much 
less  marked  degrees  of  intensity  in  the  cases  observed  by  mystdf*  than  in  those 
reported  from  the  Continent.  The  degree  of  flux  from  the  anterior  or  posterior 
nasal  orifices  is  also  very  liitble  to  vary;  in  most  cases  some  catjirrh  exists,  and 
when,  as  occasioz^ally  happens,  tlie  patient  is  unable  to  blow  his  nose,  the 
discharges  are  apt  to  collect  in  the  posterior  nasnl  space  or  trickle  from  the 
excoriated  nostrils,  adding  much  in  the  discomfort  as  well  as  to  the  disfigure- 
ment of  the  patient. 

1  have  not  noticed  loss  of  taste  or  smell,  though  it  is  conceivable  that  these 
senses  would  be  interfered  with  where  extreme  occlusion  of  the  nasal  foasw 
exists.  Neither  have  I  seen  deformity  of  the  chest  walls  as  presented  in  a 
proportion  of  Lowenberg's  patients.  Night  sweats  have  obtiiiued  in  a  number 
of  my  cases,  and  may  be  accounted  for  probably  by  the  complementary  activity 
of  the  skin  acting  as  a  sei-otT  to  the  impediment  of  respiration. 

Interference  with  the  onjana  of  hearing^  inducing  more  or  less  deafness,  ia 
the  most  frequent,  and  to  my  mind  the  most  important,  of  the  direct  lesions 
resulting  from  the  disease.  Not  more  than  five  per  cent,  of  my  cases  have 
escaped  this  complication.  The  severity  of  the  ear  mischief  will  depend 
largely  u[>ou  the  situation  of  tlie  vegetations,     Thus  a  very  extensive  develop 
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ment  of  these  in  the  vault  of  the  pharynx  interforea  less  with  the  function  of 
the  Eustachiaa  tubes  than  docs  a  much  smaller  amount  seatted  upon  the 
poBterior  wail  of  the  pharynx.  In  tliis  lutter  situation  a  single  growth  will  be 
frequently  complicated  with  that  hy]>ertrophic  thickening  of  the  raucous 
membrane  already  alluded  to,  and  which  must  be  dealt  with  step  by  step  witli 
the  primary  disease,  inasmuch  as  it  proves  quite  as  detrimental  to  the  function 
of  the  tubes  as  the  latter. 

As  regards  the  nature  of  the  ear  affections  induced  by  the  foregoing 
conditions,  tliey  offer  no  special  characteristic  by  which  to  distinguish  tliem 
from  other  aU'ections  of  the  organs  of  audition,  having  u  faucial  origin — that  is 
to  say,  if  catarrh  is  the  prominent  symptom  of  the  tliroal  affection  the  tendency 
is  for  this  to  involve  the  Eustachian  tubes  and  tympanic  CAvilies.  Suppuration 
and  perforation  of  the  membranatympani,  with  polypus  or  polypoid  granulation, 
and,  in  short,  all  the  sequences  of  confirmed  otorrhcea,  are  most  frequently  seen 
under  tliese  circumstances—  i.e.,  when  the  vegetations  affect  mainly  the  vault.  On 
the  other  hand,  when  a  fewer  number  of  vegetations  accompanied  witli  extensive 
augmentation  of  mucous  membrane  are  seated  on  the  posterior  wall  of  tlie 
pharynx,  implying  a  complete  mechanical  occlusion  of  the  tubes,  the  form  ot 
ear  disease  cii&uiitg  hereon  in  more  apt  to  assume  the  condition  known  as 
chronic  non-suppurative  iuflamnmiion  of  tlie  middle  car  with  collapse  of  the 
drum  membranes  and  sevtre  degrees  of  deafness.  The  latter  is  far  more 
tedious  and  difficult  to  treat  than  the  former,  and  tlie  chances  of  com- 
plete recovery  of  hearing  power  are  less  in  it  than  when  the  grosser  phase  of 
suppuration  is  present, 

Tlie  diatjnoais  of  post-nasal  growths  is  by  no  means  difficult.  If  a  patient 
presenting  the  indications  of  nasal  obstruction  be  inspected  with  reference  to 
the  state  of  the  faucial  region,  the  soft  palate  will  usually  be  seen  to  project 
somewhat  forwards,  imparting  a  greater  depth  to  the  space  between  it  and  the 
posterior  wall  of  the  pharynx. 

In  yoimg  children  rhinoscopy  is  usually  abortive,  and  palpation,  or  exami- 
nation by  the  finger,  should  be  employed  without  delay.  If  the  examiner 
possess  tlie  tachts  aiiditus  of  experience,  he  will  bo  able  to  pronounce 
definitely  as  to  the  existence  of  tlie  disease.  If  performed  skilfully,  the  pro- 
ceeding is  not  very  painful,  and  occupies  a  few  seconds  only.  Instead  of  a 
clear  space  witli  its  well-detined  landmarks,  a  soft  irregular  mass  is  encoimtered, 
which  bleeds  on  contact  with  the  finger  and  more  or  Jess  occupies  the  region. 
At  other  times  tJie  digit  encounters  the  obstruction  immediately  behind  the 
velum,  after  passing  which  the  vault  on  either  side  the  fornix  is  fovmd  perfectly 
free. 

As  regards  diflerentiul  diagnosis,  the  disease  most  likely  to  give  rise  tc 
doubt  is  hypertrophy  of  the  pharj'ngeal  tonsil.  Besides  being  a  much  rarer 
disease  than  that  under  review,  its  tactile  indications  are  distinctive,  as  it  is 
much  tinner  and  more  uniform  in  outline  than  are  the  mass  of  vegetations. 
In  a  marked  case  of  this  kind  at  present  utider  uiy  care  the  rhinoscupic 
evidences  were  conclusive.  These  were,  a  solid  looking  rounded  ma^  Biling  up 
the  vault,  overlapping  the  clioans  in  tront  for  the  distance  of  the  third  of  am 
inch,  and  laterally  filling  up  Kosemuller's  fosss,  so  as  to  come  in  contact  with, 
And  press  upon,  the  protuberance  of  the  Eustachian  orifices.  In  the  median 
line  there  was  a  faint  indication  of  division,  and  in  this  line  were  two  deep 
crypt-like  depresaiona.  These  latter  were  quite  unintelligible  to  me  at  first, 
but  as  the  mass  diminished  under  treatment^  tlieae  fosse  enlarged  and  at 
length  merged  in  each  other,  sliowing  them  to  be  simply  gaps  left  between  tho 
swollen  halves  of  the  gland  where  the  latter  did  not  quite  come  into  apposition. 
The  patient  who  presented  the  foregoing  condition  was  an  intelligent  lad  of 
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fiA;ecn,  who  four  years  previously  became  subject  to  deaibess,  the  starting-point 
of  which  was  a  severe  colJ.  Tlie  deafness  varied  coasiderably,  but  ho  never 
had  otorrhocti.  A  year  ago  ho  was  at  school  at  Heidelberg,  where  he  was 
treated  chielly  by  PolitJtcr's  inflation,  but  without  benefit.  Within  the  laet 
few  months  he  baa  had  frequent  attacks  of  episUixis,  whicli  now  occur  ahnost 
daily.  On  examination,  May  11,  18(^1,  ho  presented,  besides  the  foregoing 
rhinoscopic  appearances — nud  in  hia  tolerance  of  the  mirror  lie  formed  a  happy 
exception  to  the  generality  of  young  subjects-— a  considerable  amount  of 
rhiniti3,  the  mucuua  membrane  of  the  inferior  turbinated  bones  being  swollen 
and  spongy,  so  as  to  oblitcrute  the  lower  na^il  channel  on  each  side.  11.  D. 
right  ^®p,  left  :^^.  He  has  tidal  tinnitus  in  both  ears,  with  occasional  giddi- 
ness, and  both  inemb.  tymp.  arc*  depressed  and  dull-lonkinc ;  Kustacliian  tubos 
impervious.  The  treatment  consisted  in  npplicatiun  of  the  galvanu-cautery  to  the 
spongy  ychnciderian  membrane,  after  which  the  nostrils  were  lightly  packed  with 
terebinth  wool  night  and  morning  ;  nitrate  of  silver  was  applied  freely  to  the 
pharyngeal  tonsil.  Later  on  iodolbrm  wool  was  subtstituted,  being  applied  as 
iar  back  as  possible.  The  bleeding  was  rapidly  cured,  the  pharj-ngeal  swelling 
subsided,  and  after  local  treatment  of  the  ear."  the  deafness  also  disappeared. 

In  niy  former  essuy  on  this  subject  I  stated  that  nasal  polypus  is  scarcely 
likely  to  bo  a  source  of  confusion,  inasmuch  ns  it  rarely  occurs  at  an  age  when 
papillo-adcnoraatous  disease  is  most  fretjucnt.  Since  giving  expression  to  the 
above,  however,  I  have  met  with  two  cases  which  necessitate  a  modification  of 
this  view.  Both  were  somewhat  jwculiar,  because,  besides  the  readily  per- 
ceived anlrro-nnsal  polypi,  there  was  almost  unilbrm  cystoid  degeneration  ol  the 
mucous  lining  of  the  post-nasal  space,  a  condition  calculated  to  deceive  the  toucli, 
and  which  without  the  exercise  of  due  care  might  convey  the  impression  that  the 
case  was  one  of  post-nastil  growths.  Both  these  patients  were  between  thirteen  and 
fifteen  years  old,  and  in  the  elder  boy  the  disease  dated  from  birth.  The  bridge 
of  the  nose  waa  much  flaltenod,  from  spreading  of  the  nasal  bones  outwardsin 
consetjuence  of  the  pressure  from  within  during  their  plastic  state  in  very  early 
life.  Kxamination  revealed  exten.sive  superticial  necrosis  of  the  bony  structure  of 
the  nose,  and  it  was  fuun<l  necess:iry,  in  order  to  remove  the  diseased  tissue,  to 
lay  open  the  nasal  fossae  by  dividing  the  attachment  of  the  cartilage  of  the 
nose  through  tlie  inside  of  the  upper  lip.  This  gave  ruom  for  the  manipula- 
tion of  instruments  with  which  tu  remove  iho  necrosed  portions  of  rho  nasal 
a»p*?ct  of  the  superior  niaxillary  bone  and  the  miJdle  turbiiialed  bone — the 
lower  turbinated  had  already  disappeared  in  the  mass  of  diseased  tissue  that 
surrounded  it.  Subse«|uently  the  galvano-cautery  was  freely  applied  to  the 
entire  region  dealt  with — up  to  tlie  present  tlio  left  side  only — with  the  result, 
as  yet,  of  completely  removing  the  disease.  1  have  given  the  above  details  as 
well  for  their  diagnostic  vsdue  in  relatiou  to  the  diseju'*  under  discussion  i\»  for 
the  interest  attiiching  to  the  extensive  exfoliations  of  bone  in  cousequence  of 
the  cystoid  dejreneratiou  of  its  lining  membrane,  which  are  unitjue  in  my  e.xpe- 
rience  nf  nou-syphililie  disease  of  this  region  in  young  subjects. 

Treatment. — Several  cjises  treated  in  my  clinic  havr  been  so  far  relieved  by 
the  use  of  alkaline  nasal  washes  that  they  have  declined  further  iuterference. 
These  were  of  course  only  the  mildest  in  degrci.  Two  or  three  others  have 
recovered  by  the  appliciition  of  caustics — London  paste,  nitrate  of  silver  in 
the  solid  form,  followed  subsetjuently  by  solution  of  chloride  of  zinc.  All  thrs 
others  have  been  dealt  witli  instrumentally.  Since  becoming  nc(|uairitGd 
with  the  forceps  designed  by  Dr.  Liiwenberg,  I  have  practically  rejected 
every  oilier  in  their  favour — that  is  to  sjiy,,  in  favour  of  Ida  instrument 
modified  to  meet  my  requirements,  by  adding  a  cutting  edge  to  the  {>oster)or 
aspect  of   the   blades.     By   means   of   this  addition   one   is  enabled  to  seize 
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buch  oC  the  vegetatioDB  as  grow  on  the  posterior  wall  of  the  pharynx,  and 
more  especiall}'  to  remove  jxjrtions  of  tliickened  tissue  above  referred  to  aft 
of  fre<|uent  occurrence  in  this  locality.  I  regard  this  latter  proceeding  aa 
equally  inipcriitive  with  the  roinoval  of  llio  growths ;  aa  when  this  is  superadded 
to  the  latter  it  forms  a  greater  obstrucuon  to  the  tubal  function  than  do  the 
vegetations,  and  no  improvement  will  result  to  the  liearing  power  if  the  opera- 
tion be  linjited  to  their  ablation.  For  this  tatter  purpose  I  have  occasionally 
■used  the  galvauo-cautery  knife  and  have  found  it  very  efficient  for  the  purpose. 
As  a  rule,  1  find  it  deyirable  to  administer  anteatherics,  because  the  operation 
can  be  more  eflicientlj'  performed,  especially  in  young  children,  when  the 
patient  is  under  their  inHucncc.  Under  these  circumstances  one  operation  will 
fretjuently  suffice  for  the  entire  removal  of  the  disease,  and  it  has  the  further 
ndvantogp,  from  its  thoroughness,  of  rendering  any  afier-trcQlniont,  by  caustics, 
'tc.,  unnecessary.  For  the  puri»oso  of  anaesthesia  in  young  subjects,  I  prefer  a 
mixture  of  one  part  chloroform  and  tliree  uf  ether  to  any  otiier.  Jn  two  cases 
haemorrhage  occurred  which  re(|iiired  measures  for  its  restraint,  and  in  one  of 
t-hesH  plugging  the  posterior  nari-a  w:is  had  recourse  to.  Very  fre^juently  it 
happens  that,  witli  the  removal  of  the  cause,  the  deafness  gets  well  of  itself. 
But  where  Iho  auditory  apparatus  has  undergone  lesion,  incoiisiMjucnce  of  long- 
existing  catarrh  or  obstruction  of  the  tubes,  this  lesiou  will  require  treatment  on 
generally  recognized  principles. 


DISCUSSION. 

Dr.  MiciiicL,  Cologne :  I  ainnot  agree  a3  to  the  necessity  of  after-trcatmeut 
in  order  to  prevent  recurrence,  for  I  myself  have  never  seen  recurrence.  I 
would  rather  believe  that  if  digital  exploration  only  is  mode,  pieces  remain 
unobserved,  are  not  removed,  and  are  later  looked  upon  as  recurrences.  The 
use  of  a  cont.ra*respirator  I  consider  only  indicated  after  everything  is  removed. 
1  understand  by  '*  everything"  all  that  is  projecting  from  the  jiosterior  wall, 
and  is  large  enough  lo  bo  raughc.  It  is  positively  necessary  to  remove  all  that, 
if  it  b  wished  to  get  rid  of  all  symptoms  of  impeded  respiration,  profuse  secre- 
tion^ inarticulate  speech,  Ac. 

Dr.  E.  FrAnkkl,  Hamburg:  I  desire  to  speak  on  some  etiological  and 
therapeutical  points.  In  the  first  place,  1  agree  with  Dr.  Meyer  with  regard  to 
the  influence  of  the  climate  u|x)n  the  development  of  the  disease.  I  have  had 
the  opportunity  of  making  observations  on  that  point,  having  formerly  lived 
in  tSilcsia,  where  the  disease  is  rare,  and  dwelling  now  in  Hamburg,  where  not 
only  is  it  much  more  frequent  than  in  my  former  abode,  but  where  it  might 
be  ranked  among  the  more  common  di8eu!i>es.  In  a  somewhat  considerable 
pruportion  of  the  cuses  the  affection  is  cotigenilal,  as  can  bo  ascciiained  by 
anatomical  investigation,  after  Schalle's  method,  of  the  naso-pharyngeal  cavity 
of  children  who  died  from  other  diseases.  Soinctimcs  a  spontaneous  retro- 
gressive change  takes  place  in  these  cases  later  on.  In  the  smaller  proportion 
of  the  cases  of  adenoid  vegetation  the  affection  is,  according  to  my  observa- 
tions, acciuired  and  to  be  traced  to  catarrhal  processes  of  the  nuso-pharyn- 
geal  cavity.  The  unfavourable  influence  of  the  vegetations  upun  certain 
general  diseases,  especially  upon  diphtheria,  is  a  fact  not  to  be  lost  sight  of. 
Under  these  circumstances,  very  freijuently  the  local  affection  becomes  much 
tnore  extensive,  and  the  false  membrane  has  a  londency  to  extend  into  the 
XKMe.  As  regards  treatment,  I  consider  the  exclusive  employment  of  the 
galvanocauatic  metliod  much  too  one-sided;  certain  forms  belong,  it  in  true, 
to  its  domain;  others  can  certainly  be  operated  upon  by  different  methods 
— ^  g*y  by  the  cold  wire,  sharp  spoon,   &c.       The   galvanocauatic    method 
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does  not  positively  preveat  recurreacc.  Iti  conclusion,  I  wish  to  nidation  the 
occurrence  of  a  rlisa^reeiible  incident  nfter  tlit*  employment  of  the  ^alvano- 
CJtusUc  method,  which  consists  in  ;i  tonic  spii^m  in  the  region  of  the  storno- 
clei<io-rniiat(jid  muscle,  which  fiometimcs  disappears  nft«r  a  few  hours,  somelimes 
hists  for  several  weeks.    I  am  unable  to  give  any  explanation  of  tliis  occurrence. 

Dr.  BoCKER,  Berlin :  I  fully  agree  with  Dr.  Meyer^s  arguments^  and  only 
wish  once  more  to  direct  attention  to  the  fact  that  in  many  cases  the  relationship 
Is  not  sucli  that  the  enlargement  of  the  pharyngeal  tonsil  is  dependent  upon  n 
chronic  catarrh  in  the  naso- pharyngeal  cavity  ;  but  that  the  congcnitjil  tonsil 
produces  and  maintains  the  catarrh  by  its  augmented  secretion.  If  au  oppor- 
tunity be  afforded  of  examining  the  nasopharyngeal  cavity  of  niany  small 
children  who  are  brought  to  the  surgeon  on  account  of  dyspnoea,  keeping  the 
mouth  open,  i&c,  the  conviction  will  be  arrived  at  that  in  most  of  these  cases 
the  cause  of  this  state  of  affairs  is  to  be  f  >:t:id  in  n  congenital  pliaryngeal  tonsil. 
I  have  o)>erated  upon  such  vegetations  i.i  clitldreu  a^  early  as  the  age  of  threv 
months — t.e.y  I  have  crushed  them  wi'h  my  finger,  and  pDstponed  the  final 
operation  till  a  later  period.  I  think  ihat  in  future  more  attention  should  be 
paid  to  this  point— vi/.,  that  a  congenitiil  tonsil  producoH  catarrh,  and  that 
the  naso-pharyngeal  cavity  should  be  properly  examined  in  these  cases. 

Dr.  HoPMANK,  Cologne :  My  experience  in  this  question  is  based  upon  an 
observation  of  fifty-eight  cases,  thirty-three  of  which  were  operated  on.  The 
youngest  patient  was  seventeen  months,  the  oldest  thirty-six  years.  In  two- 
thirds  of  all  the  cases  hyperplasia  of  the  pharyngeal  tonsil  in  the  form  of 
modenitely  siz^d  knobs,  plates,  and  peg-like  prooeises  was  present.  In  the 
remaining  third  an  excessive  proliferation,  not  only  of  the  tonsil,  Imt  in  several 
cases  also  of  the  whole  adenoid  tissue  of  the  superior  pharyngeal  cavity,  (juite 
apart  from  t!»e  tonsil,  was  observed.  .Most  of  these  cases  were  cutuplicatcd  by 
considerable  hypertrophy  of  the  palatinal  tonsils.  I  should  like  to  propose  the 
name  of  "  adenoid  tumours  of  the  vault  of  the  pharynx,"  this  name  being  more 
comprnhonsive  than  the  one  now  in  uso,  **  hypertropliy  of  the  pharyngeal 
tonsil."  As  to  treatment  I  have  used  wire  loops,  forceps,  finger -nail,  and  sharp 
spoon,  according  to  the  circumstances  of  the  case.  In  !H7^^j  in  which  y^ar  I  first 
optrmted,  I  used  the  galvano  caustic  ecraseur,  in  the  form  reconim<?tidtHl  by 
Professor  Voltolini,  especially  for  the  oper.ition  of  the  palatinal  tonsil.  As  I 
soon  found,  however,  by  exporienco  that  wiieu  the  loop  was  3in»[>lv  tightened 
the  pieces  of  the  growth  reimiined  in  it,  even  before  the  current  w.i8  passed 
through  the  wire,  I  generally  use  only  the  cold  wire,  and  employ  the 
heated  wire  only  in  the  excessive  forms  which  are  distinguislied  by  the  develop- 
ment of  fibroid  tissue  in  the  bases  of  the  tumour.  In  conclusion  I  wish  to  draw 
attention  to  the  fact  that  in  the  case  of  larger  tumours^  in  which  frequently 
adhesions  of  the  single  proliferations  between  eacli  othor  and  especially  between 
them  and  the  posterior  wall  of  the  pharyn:c  exist,  tJie  operation  is  greatly 
facilitated  by  a  previous  separation  uf  the  adliesions  by  means  of  the  ringer- 
nail,  or  of  an  npproitriately  curved  little  knife,  which  is  introduced  parallel 
and  close  to  the  posterior  wall  up  to  the  base  of  the  skxill,  and  which  is  moved 
from  side  to  side. 

Dr.  Meyer  replied,  urging  the  diffusion  of  the  knowledge  of  «o  aerioas  a 
malady,  and  of  the  means  of  contending  with  it. 

Dr.  LoEWENBERO,  in  his  reply,  <lwelt  especially  on  the  propliylactic 
treatment. 
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Die  Naliir  unci  Behandlimz  dcr  Ozana. 

Dr.  B.  Fia.NKtL,  Berlin. 

"Wir  nahen  clem  Schlusse  imserer  Verhandlungen  ttnd  ea  bleibfc  uns 
uoch  die  Besprecbung  eines  Leidens,  durch  welchea  die  Natur  in  vora  teleo- 
logiachen  Standpunkt  aus  ungerechtfertigter  Weise  den  Sitz  eines  hiiheren 
Sinnes  so  entorteu  Iu3st,  dass  er  denselbea  Sinn  anderer  Menschen  in  der 
erheblichstcn  AVeise  belaatigt.  Wir  haben  nocb  iiber  Oziena  zu  verliandela 
und  werden  wir  wohl  allc  unserem  Comit^  dankhar  daAir  sein,  dass  dieser 
Gegenataiid  auf  unsere  Tagesordnung  gesetzt  worden  isl,  denn  die  Ozocna  hat 
iu  der  letzten  Zcit  ira  Vordergrund  der  Discussion  gcstanden,  und  wiJl  ich 
versuchen,  die  Fragen  zu  priicisiren,  die  besproclien  wurdeu  und  voraus- 
aichtlicl;  auch  den  Gegenstand  unserer  lieutigen  Discussion  bildcii  werden. 

Da  ist  zumichst  der  Name,  Ozicna,  ehrwiirdig  durch  sein  Alter  und  klar 
iuseinem  BegriflT.  Ozana  sind  Nasenleiden,  die  stinken.  Weiteraber  sagt  der 
Name  nichtK.  Er  ber^eichnet  lediglirh  ein  Symptom,  wie  Husten,  Zohn- 
achmerzen.  Diurrhue  und  ist  an  und  fiir  sich  nicht  geeignet  in  unser  auf  ana- 
tomiach-ittiologischc  Gesichtepunkto  gegrilndetes  nosologisches  System  ab 
einc  Krankheit  sui  generis  eingefiigt  zu  werden.  Es  entsteht  die  Frage,  sollon 
wir  nun  denselben  ganz  aufgeben,  oder  durch  unsere  Epitheta  geeignet  machen, 
for  uns  eine  stringente  Bezeichnung  zu  werden  ?  Daa  ist  zuniichst  eine 
unscrcr  Discxisaiou  uuterliegeude  Frage  I 

Alls  dem  grossen  Bereich  von  Krankheiten,  in  denen  Gestank  aus  der  Nase 
beobnchtet  wird,  verdient  zuniichst  eino  Form  unsero  Beachtimg,  in  weicher 
Bich  keinc  Krkrankungcn  der  Knochen,  kcine  Ulcorationen  oder  dergleichen 
tiefere  Erkrankungen,  wohl  aber  der  Gestank  in  der  exquisitesten  Weise 
findet.  Ka  gehurt  diese  Forui  dcm  atrophischen  Catarrh  an,  wit_*  die  makro* 
skopische  Beobachtung  der  Sclileimhaut  und  die  sich  immer  mehr  hiiufendeD 
niikroskopischen  Untersuchungeu  ergoben.  Bei  dieser  Form  finden  sich  dicke, 
eingt'trocknete  Borken,  welche  stinken  und  an  welchen  der  Gestank  haftet, 
Sie  bestehen  aus  untergehendeu  Gowebstheilen  und  Micrococccn  und  Allien 
zuweiJen  die  ganze  Nasenhilhlc  bus.  Ich  glaubc,  es  gcniigen  diese  Andeutungen, 
um  in  diesem  Kreise  das  Leiden  zu  charaktcrisiren.  Es  entstehen  dabci  die 
Fragen  :  Sollen  wir  iernerhin  nur  noch  diese  una  am  hiiufigsten  vorkommende 
Form  der  Ozwna  ala  solche  bezoichnGii,  oder  soUen  wir  sie  Ozicna  simplex  oder 
catarrhalis  nennen  ?  Wiire  es  nicht  besser  zu  sagen  :  *'  Catarrlius  atrophicus 
ozsenicans" — denn  es  bleibt  uns  auch  zu  discutiren  iibrig,  ob  der  Gestank  bei 
diesem  Leiden  ein  so  wiclitiges  Symptom  ist,  um  seinetwegen  ein  beaonderca 
Leiden  aufzustellen  7 

Ich  glaube  aber,  wir  thun  gut,  uns  in  unserer  Discussion  lediglich  dieser 
Form  der  Ozatna  zuzuwenden  und  die  anderen  in  hoheni  Grade  interessantcn 
Fragen  zu  verfolgen,  die  sich  daran  knt\pfen.  Woher  kommi  der  Qestank? 
Die  Antwort  lautet :  Aus  der  Zersetzung  der  Secrete  !  Aber  nicht  alle  sich 
zersetzende  Secrete  der  Nast;  haben  den  specifischen  Nasen-Gestank.  Ist  es 
nothig,  dasB  ein  besondcres  Ferment  hinzu  komme  ?  Sind  es  beaondere  Formen 
dor  Zeractzimg,  die  sich  hier  finden  ?  Genllgt  es,  dasa  Uberhaupt  in  der  Nase 
Zeraotzungen  vor  sich  gehen,  um  den  specifischen  'Gestank  zu  erzeugen? 
Weitcr:  ist  es  imma'  cine  atrophische  Schleimhaut,  die  dieae  Form  der  0»ena 
bedingt  ?  Kommt  dieselbe  auch  beim  hyptrtrophischen  Catarrli  vor  ?  Ich 
glaube,  cs  ist  immer  eine  atrophische  Schleimhaut  vorbanden^  denn  ich  denke, 
Oass  der  Verhist  der  DrUsen  erst  die  Eintrocknving  der  Secrete  ermuglicht. 
Naaen  mit  llypertrophio  konncn  auch  zuweilen  stinken,  zeigen  aber  nicht 
den  specifischen  Ozicna-Gestank. 
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Eino  weitere  Frage  ist  die :  Irt  dieaer  stinfcende  atrophiache  Catarrh  immer 
ein  constitutionelles  Leiden  ?  Welche  Fehler  der  Constitution  bedingen  diese  ' 
Ich  glaube,  an  und  fur  sicli  beweist  i*r  keiuo  Dyskrasio,  vmd  unter  den  consti- 
tutionellen  Krankheiten,  die  hier  in  Frage  konimen.  sind  diejeoigen  in  den 
Vordergrund  zn  stellen,  die  zura  atrophischcn  Catarrh  fdhren,  siclier  Scrofuio3c 
und  vielleicbt  Sypbilia. 

Wenden  wir  una  der  Behandlung  zu,  ao  wird  sich  gegeniiber  dieser  Krank- 
heit  kein  Arzt  wie  eiu  Scbupfer  vorkommen,  der  neiies  Lebcn  schaflTt !  Wie 
gem  wUrde  uaser  von  hohein  Mttleid  bei  dieacin  ekelhaftem  Leiden 
ergriffenes  Herz  htdfreich  sein — aber  es  bleiht  awcli  hcute  noch  <lie  Frage 
l)e8tehen  :  Kunnen  wir  diese  OzEena  heilfn  ?  Die  Antwort  dnranf  lautet : 
Die  Atrophio  sicher  nicht,  vielleicht  aber  das  liiatige  Symptom :  den  Goatank. 
Um  diesen  Ku  entfernen^dazu  dienen  una  zimiichst  Douchen,  die  diestinken- 
den  iSecrete  hei*auabef  Irdern.  Auch  zeigt  die  Erfahrung,  dassdio  Gotiatein'sche 
Tamponade  die  Borken  nuflitat  und  den  Gest-ink  vermindert.  Gegen  die 
EiteruDg  dur  atropUisolien  Schlftimlmut  leisl^n  Adstringentien  und  die  Galvano- 
cauatik  die  hestou  Dicnste.  Meine  Herrcn !  Ea  wiire  iibcr  Ozoena  noch  viel 
zu  sagen,  ich  babe  tnich  aber  abaichcHch  auf  die  Yorlegung  der  Fragestellung 
beschrSnkt;  es  bleibc  Sache  der  Discusaion  das  Neue  za  Tage  zu  lordern. 


La  nature  el  le  irattetttcnt  de  Pozine. 
Dr.  E.  ForuNi£,  Paris. 

Nature  de  Vozene, — L'oz^nc  constitue-t-il  une  raaladie  distincte  ?  Nous 
exarainerons  d'abord  ai  Toztine  consticuo  par  lui-inrme  ua  otat  morbido 
distinct,  ou  bien  a'il  est  Texpreaaion  de  plusieura  ttata  morbides  diff<.rentB. 

Juaqu'i  ces  derni6rea  anneea,  les  mots  *'ozene'*  et  **  coryza  (ihronit|ue" 
serraient  a  designer  la  mt^me  affection.  Encore,  en  1860,  Desnos,  dans  un 
excellent  article  du  '*Dictionnaire  de  mt-decine  et  de  chirurgie  pratiqiica/* 
accepte  cettc  synonymic,  et,  ai  on  cherche  dans  le  memo  ouvrage  le  mot  ozene, 
on  ne  trouve  qu'un  simple  reuvoi.  Pourtant,  Trousseau,  dans  sea  cliui<|ue8, 
faisait  dtja  remarqiier  que,  aonvcnt,  i'ozdne  aflfoctc  des  allures  particuli&rea 
qui  en  font  une  maladie  «  part :  '*  Lor&que,  dit-il,  rien  ne  permet  de  penser 
(lu'il  existe  une  phlegmasie  dc  la  membrane  pituitaire,  une  necrose  des  os  du 
nez  ;  quand  I'individu  attuint  de  punuisie  a  les  attributa  de  ta  plus  floriaaante 
sante,  nous  nons  voyons  forc6  d'admettre  que,  dans  ces  cas,  Ja  socrction  nasale 
s  Tine  fetidite  speciale,  et  c'eat  reellement  iicelte  forme  de  I'oztlnfi  (pi'il  faudrait 
conserver  I'epithOte  de  punaiaie  constitiitionnelle.'^* 

Cette  remarque,  pleine  do  justease,  reata  pendant  longtcmpa  lettre  morte  ; 
mais,  quelques  annoea  plus  tard,  Warrington  llaward  ajoiita  aux  trois  variety's 
d'oziine  habituoUement  admiaea:  ozfine  Bcrofuleiix,  syphilitique  ct  traumatique, 
un  quatrieme  groupe,  I'oztJne  idiopathique.t  L'auteur  anglais,  il  est  vrai,  reste 
muet  aur  la  patbogeaie  de  cette  derniDre  forme.  W  ae  borne  it  faire  remarqucr 
qu'il  a  aouvent  eu  Toccasion  d'en  observer  des  exemples  chez  des  enfanta 
r^emmeut  atteints  de  rougeole  ou  de  scarlatinc,  et  chez  des  jeunes  femmes  mal 
regimes. 

Plus  familiarises  avec  Texamen  rlunoacopique,  les  mrdecina  durent  bientot 
reconnaitre  que  I'oz&ne  n'cst  pas  fatalcment  Xii^  a  IVxistence  d'alterations 
B^rieuses  de  tisaus.     Rcatait  alora  u  en   trouver  la  cause.     Quelques- una  s'en 


*  Troauuu,  '*Cliniqne  tiK^dic&lB,"  8*"  t<diiioD,  t.  i.  p.  544. 
t  "St.  George's  Hospital  Report!,"  vol  viii.  1874-7«,  p.  123. 
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tirercnt  a  bon  comptc ;  ils  pretcndlrcnC  que,  dans  I'cH^dne,  les  dc^rdres  aoa- 
tomiques  sont  constants,  mais  que  les  ulceratiuns,  cnchees  dana  la  profondeiir 
dcB  caviU'8  iiafiuleB,  I'chnppeiit  ai.si'ineiit  ii  Texamen.  Mallieureuseineiit  j>our 
In  theorie,  des  autopsies,  dont  les  rc'-sulmta  lurent  plus  tard  confinm-a  par 
les  recherches  dc  ilurtmann,*  dc'inontrereut  r:ibsenco  de  K-sions  naaales 
spc'cifiqncs. 

Bien  que  Trousseau  ait  rcrit  que;  "on  voJt  iVfqueimne*nt  des  personnea 
dont  Jefl  uarines  sont  extrememeiit  t-tToites  do  telle  eorte  que  Tair  ne  passe  pas 
par  Ig  nez  en  quantitt'  sufhsantc  jiour  lea  besoina  de  la  respiration,  et  die/ 
Icsquelles,  ce|jeudant-,  les  secretions  iiaiuileu  ue  prenneut  jamais  d'odeur  ;"f  bien 
que  pareil  fait  soil  d'observatJoa  journahcre,  eertains  wrdecins,  li  Texcinplc  de 
Sauva;:i\  intriiiiineni  IV-trnitesse  des  t'ofses  nasales.  Duns  une  note  sur  le 
catarrhij  clironiquc,  le  Dr.  TillotJ  se  rnnge  ii  leiir  avis  et  pensi.'  que  *Ma  reten- 
tion du  mucus  au  miliLMi  dt'S  capites  nasales  rrlrt-cies  par  la  disposition 
naturelle  des  os  du  nez  suffit  bien  eeule  pour  expliquer  rintimiitc'  si  frequeote 
chez  lea  iiulividus  ainai  cunfornit's. 

Avec  Zaulal,§  Micliel,||  Goltstein,^  la  question  eutre  dans  uue  pbuse  nou- 
velle,  ft  Tozene  idiopatliiquo  ae  aubytitue  dans  I'atlention  des  rafdecins  ii  I'ozt^uo 
symiJloDuitique.  Ce  n'est  plus  IVLroik'sse  des  losses  nasaica  qu'il  I'aut 
iticriniincr,  mais  bien  au  contrairc  leur  aiujilcur.  D'apri's  Zaufid,  la  I'etidite 
trotive  sa  raison  dY*trc  dans  une  disproportion  considLrable  entre  la  capacitr  des 
fosses  nasales  et  la  force  du  couraiit  d'air  expire.  Cet  accroissement  de 
rapacite  est  di'i  au  volume  rudinientaire  <bi  cornet  inferieur^  lequel  joue,  it  IVtat 
normal,  im  rote  si  important  duns  le  baluyage  du  uez  par  la  colonne  d'air  de 
Texpiration.  On  comprcnd  dfia  lora  que,  diificilement  entraim'-es  pnr  un 
courant  trop  faible,  les  s<'cri'tiuns  nasales  s'accuniulont,  ^  dessJ^client,  et 
fonnent  des  croiltea,  qui  conservcnt  mtrme  aprcs  leur  expulsion,  une  odeur 
repoussante. 

Mais  hi  question  nest  pas  n*so}ue  completement  Get  nuginentation  de 
cajMicitc  dea  foaaes  nasales,  cause  immediate  de  I'oz^ne,  est-elle  primitive? 
N'est-elie  point  const'eutive  ii  une  litiion  des  sinus?  Su(fit-elle  ix  expliquer 
I'apparition  de  Tozene  / 

Si  Ton  en  croit  Michel,  des  causes  adjuvnntes  sont  necessaires;  il  doit  y 
avoir  en  memo  temps,  du  cntarrhe  chroniquo  des  sinus  spbenoidaux  et  ethmol- 
daux. 

Quant  :i  Gottstein,  il  ndmet  que  I'ozftne  n'est  que  la  troisirme  jK'riode  d'un 
catarrhp  cbronique  dont  les  deux  premiers  stades  sont  pnsM's  inobservea;  la 
rau(]ucuse,  rouge,  enllanmiee,  s'est  d'al>ord  liypertrophiee,  puis  »  la  longue,  k 
riiypertropliie  a  succedc  I'alrophie.  Celle-ci  a  son  tour  entraine  Tatropbie  des 
cornets  suus-jacents. 

Pour  Zaulhl,  au  contrairc,  la  deformation  du  squelolte  est  primitive  et 
congenitjile.  Cetto  thi'-orie,  soutenue  egalement  par  ZucUerkandl  trouve  un 
appoint  considerable  dans  ce  fait  que,  generalement  uuilalt'ral,  I'ozdne  peut  etre 
hercditaire ;  tout  conime  la  drforniation  nasale  qui  lui  donne  naissance.  Cette 
mani^re  de  voir  a  t-te  i-galement  soutenue  demierement  duns  une  tb^ 
remarquable  de  M.  le  Dr.  RIartin.** 

II  rrttulte  de  Taper^u  liistoriquc  qui  precede,  que  mieux  t'-clair6s,  la  plupart 
des  mc^ecius  reconnuisaent  aujourd'bui  Texistence  d'uuc   ozdue    idiopathique 


I 
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•  J>nilMA.  m€d.  Wochcn^ckri/t,  1878.  t  "Clin.  Mtfd."  t  i. 

*  Ann.  f/«  mat,  de  I'orttlfr  tt  f/ii  laiyn.r,  U  ii.  p.  112. 

S  "  De  l*iiiitilicatiou  <lu  Kire-nccotl  Ik  ruperalion  dtn  jwlypcfl  du  ues,'*  1878. 

n  "  M&ladies  du  nez  rt  du  pkarjox."     Ilfrliii :  1876. 

^  Bratau.  anU.  Ztiuch.  **  *•  De  losfcoe  Twi  :**  Thite dc  ParU.    IMl. 


DISEASES    OF    THK    THUOAT. 


305 


constituant  jmr  Im-ni^*iue  un  6t&t  morbide  et  ae  distingiiant  par  des  caract^res 
particuliors  dus  uutres  vtnls  morbidos.     Hxnniinoiis  ces  caroctSres. 

Cttractiif.t  (tt'ntinctifi  de  Voti?ne. — Ces  cnracieres  nous  lea  rrouvons  dans 
I'odeur,  daiis  ralt'ruttdii  particulic'r«  des  secretions  de  hi  p'ltuitaire,  dans  cer- 
laiues  Icsiuns  nniitomiques,  et,  par  exclusion,  dans  Tabacnce  de  toute  autre 
liHbction  ausceptiblo  de  so  localiserdans  Ips  tosses  nasale?. 

A.  Oiieur. — L'odeur  de  I'nzoni*  vrai  est  toutii  fait  c;iructtfnBtir|ut; ;  rauis  ce 
carocterc  ne  pent  c'tre  bien  apprccie  que  par  lea  medecins  qui  voient — il  serait 
plus  juste  de  dire  qui  sentent — beaucuup  d'aflections  nasal es ;  il  y  a,  eti  effet, 
dans  ce  sujet.  dfs  nuances,  dcs  intensiti^,  des  rcsemblan-.ies  ct  des  difTerences 
qu'on  ne  s:ii^it  hicn  que  par  des  companiisons  muUipliees  et  aprys  une  asaez 
lonp;ue  pratique.  L'oduur  dti  I'ozone  vrai  no  reaaemlile  ni  a  l'odeur  intlatnmatoire, 
ni  il  Todeur  de  Ja  (jairie,  ni  a  l'odeur  de  la  necrose,  ni  a  rodeur  de  la  syphilis, 
tiHe  est  »ui  genfris,  et,  pour  la  cunnaicre,  il  iaut  lavoir  semJe,  EUe  presente 
cependant  des  nuances  qu'il  n'est  pas  inutile  d'indiquer.  Dans  les  cas  peu 
prononces  elle  est  nioiaa  desagreable  et  rappelle  Todtur  de  la  maree:  c'eat 
cctte  menie  udcur  attcnuee  que  preacDtcnt  les  maladea  uttciuta  d*oz^ne  intense 
aprea  le  nett.»yage  et  le  lavage  des  foases  nasales. 

D'ou  provient  l'odeur  de  Tozene  ? 

Cette  odeur  ne  peut  pas  provenir  d'inHammation,  pnisque  dans  Vozene 
rintlanimation  e>it  beaucoup  moina  intense  que  dans  cerbiinea  maladiea  u 
nedoDuent  d'autre  odeurqut^  l'odeur  fade  do  Tetat  iutiammatoire. 

Proviendrait-tdle  de  la  presence  de  uertaines  microbes?  Nous  u'ignorons 
pas  qu'on  a  trouvc  le  bacterium  f-cetiduni  de  la  sueur  des  piods  maia  per- 
sounellement  noxis  ne  somniea  ]mis  lixe  sur  la  legitiinite  du  r^le  qu'on  a  fait 
jouer  a  cet  element  organique.  CepRndant,  roccasiun  etjut  trop  beile  ici  pour 
ne  pas  la  saisir  et  nous  avons  etudie,  avec  le  microscope,  les  produits  de  secretion 
de  deux  maladcs  en  traiteiacnL  A  plusieur»  reprises  nous  avons  rctir<^*  dea 
mucosites  molles  ou  durcics  que  nous  delayions  aussitot  dans  un  peud*eau  dis- 
iillee  et  nous  niettions  une  goutte  du  melange  sur  robjectit'. 

Nos  examcns  n'ont  abouti  qu  a  cojistater  la  presence  de  debris  de  cellules 
et  celle  de  quelques  micrococcus  dans  lesquels  nousn'avons  pu  rcconnaitrericu 
de  speciHque. 

Ces  recherches  aont  sans  doute  insuffisantes  et  nous  ne  sommes  pas  autoris(5 
H  en  tirer  une  conclusion ;  niais  elles  oftrent  un  trop  grand  interet  pour  que  nous 
ne  les  repreniona  pas  des  que  Toccasion  se  presentera.  Si  on  obtenait  quelnue 
cliOSG  (iana  cette  vuie  ce  serait  la  Justificution  des  idees  de  Ziein,  qui  attribue 
ro/.i'ne  a  la  presence  d'un  ferment. 

Doit-on  attribuer  le  developpement  de  l'odeur  a  une  certaiae  conformatiou 
du  nez  et  des  nnrincd  favorisant  raccunuilation  dos  produits  de  aocrf^tion  et 
s'accouipagnaut  d'uii  ttat  ioHainniatoire  plus  ou  moins  intense  ?  Cette  manidre 
de  voir  profeHsee  partieulierement  pm*  Zaul'al  est  plausible,  mais  nous  no  la 
partageons  pas  pour  plusieurs  raisons. 

'Preniierement  uous  avons  bien  des  foia  rencontre  I'ozene  vrai  avec  une  con- 
formation intericurfi  et  extil-rieure  dn  nez  absolument  irrf^prochable.  Kn  ce 
moment  mentc  nous  soignons  une  jeuiiu  fenimuqui  resume  dans  sea  traits  regu- 
liers  lo  typo  de  la  jolic  femmc  ct  qui,  ncannioins,  est  atteinte  de  Tozene  vrai 
avec  crofttcs  revetant  la  paroi  du  pharynx  nas;i!. 

Secondement,  tres-nonibreux  sont  lea  raaladcs  qui  pr^sentent  du  coryza 
chronique  avec  secretion  ahondante  etqui  n'ont  pus  d'odeur,  bien  que  leur  nez 
6cr.iS4^,  la  dilatation  Iiypertrophique  des  uarines  leur  doiuio  leu  appnrencea 
ext<*rieures  des  individua  atteints  d'oztne.  Nous  avons  en  ce  moment  lui'me  une 
jcunr  institutrice  de  Mannheim,  qui  prt'sente  tout  a  iait  ce  type  et  qui  cependant 
n'exhale  ancuno  odeur. 
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Dtsons  eiiHn  que  s'il  utait  vrai  que  I'otleur  eat  engendree  par  ralteration 
ties  mucosiu^s  rctemies  dans  le  nez,  il  suffirait  d'entretenir  la  propreto  des  narines 
pour  empf^ihcr  I'odeur  de  se  developper.  Or,  c'est  un  fait  uon  douteux,  le 
lavage  attenue  rintensit*^  do  Todour,  maia  pourquoi  ?  1*,  pnrce  qu'on  a  fait 
disparaitrc  un  de  ses  priacipaux  foyers,  les  croiates;  '2^,  parce  que  lea  glandules 
elles-mi^mes  qui  fournisseiit  les  mucositoa  et  I'odeur  ont  participe  k  ce  nettoyagc. 
S'il  en  6u»t  aulrement,  si  I'odeur  (^tait  due  a  la  cause  invoqiu'e  plus  haut,  elle 
ne  devrait  se  roproduire  qu'apres  un  certain  temps,  c'est-a-dire  apres  Ic  temps 
■  oeccasaire  u  Valterution  des  mucositi^s.  Or,  ce  n'est  pas  ce  qui  arrive  el  I'odeur 
se  rcproduit  aussi  intense  qu'auparavaut  quelques  heurea  apres  le  nettoyage,  si 
on  n'ft  emj^loyo  quo  de  Vaiu  pure. 

Nous  ne  nions  pas  cependant  Tinfluence  d'uno  certaine  conformation  des 
narines.  Nous  croyons,  par  exempW^  que  la  dilatation  des  cavit(!'S  nasales 
favorise  le  dess^cbement  des  mucosit(''s,  mais  nous  ne  saurions  admeltra 
que  le  sejour  proloijgf^  de  ces  dernieres  dans  le  nez  soit  la  cause  de  rodcur 
sp6cifique. 

Les  auteurs  qui  soutiennent  Topinion  que  nous  venons  de  critiquer  ont 
obsiTVL'  un  fait  relativement  vrai,  c'eat  la  coincidence  cventuelle  d'une  ceriaine 
conformation  du  ncz  et  des  narines  avt-c  I'ozene,  mais  cette  conformation  doit 
etre  cousiderce,  selon  nou?,  conime  consequence  de  la  cause  plus  eloignce  qui  a 
produit  en  ni^rae  temps  I'oz&ne  et  non  comme  la  cause  immediate  de  Tozrne. 
En  d'autres  termes,  cerlainos  conformations  vicieuses  du  squelelte  indiquent 
un  etat  conHtittttionnel  qui  se  manifeste  ('galement  par  de  roz6nc. 

Voici  a  present  comment  nous  comprenons  le  developpement  de  I'odeur. 

Nous  consid^rons  Todeui'  parliculiere  de  Tozi-ne  comme  un  produit  de  s6cr6~ 
tion  des  glandcs  de  la  pituitaire.  Chaque  n-gion  du  corps,  au  point  de  vue  qui 
nous  occupe,  a  une  odeur  sui  generis  qui  s'exliale  naturellemeut  ou  que  Tetat 
morbide  met  en  relief,  telles:  I'odeur  de  la  respiration  buccale  et  nasale,  I'odeur 
des  aisselles,  I'odeur  de  la  aueur  des  pieds,  I'odeur  de  la  t^te,  rodeur  des  parties 
g^nitales,  I'odeur  dea  abcca  du  pc-rint^e  on  dc  raisaelle,  Podour  de  la  aiomatite 
mercurielle,  &c. 

Eh  bicn,  lea  glandcs  de  la  pituitaire  B6cr6tent  elles  aussi,  une  odcur  ]>ar- 
ticuliore  et  cette  odeur,  dans  certains  cas,  revet  les  caracteres  8peci^que^  do 
Todcur  de  Tozi-ne.  Ce  qui  prouve  d'ailleurs  qu'il  en  est  ainsi  c'est  que  les 
produits  de  secn'-tion  retir^^s  des  narines  pW'sentent  la  m^me  odeur.  Sur  ce 
point  il  ne  nous  semble  pas  qu'on  puisse  dire  plus. 

11  est  bien  plus  ntiln  de  clierchcr  comment  il  se  fait  que,  dans  certain  cas, 
I'odeur  naturelle  de  la  pituitaire  revet  Jes  caracteres  de  Todeur  de  Tozene,  car 
ceci  nous  place  sur  Ic  vi^ritable  terrain  do  la  nature  de  la  maladie. 

Si  nous  eloignoTis  I'idee  de  toute  cause  inHnmnialoire  aiguc  ou  cbronique — 
car  I'expcrienco  de  tons  les  jours  prouve  que  les  iollammations  les  plus  intcnsos 
peuvent  sieger  dans  lot  narines  sans  provoquer  de  I'odeur;  si  nous  eloignons 
t'galenient  les  causes  specifiques  que  peuvent  donner  lieu  u  des  K-sions  odorantes — 
ces  dernieres  se  di^ingnent  auflisamcnt  de  I'odeur  do  Tozene  vrai — nous  restons 
en  presence  d'une  seule  cause  possible  ;  Tetat  constitutionnel  de  Tindividn,  dtttt 
qui  {irovoque  dans  les  acini  do  la  membrane  (^e  Schneider  une  st'cretion  d'odeur 
morbide,  de  la  ineme  manierc  qu'il  pr<>voquG  ailleurs  des  si-creiions  purulentes, 
des  alterations  osseuscs,  &c. 

Telle  eat  la  maniere  de  voir  ji  laqueJle  nous  a  conduit  nolro  eacp^rienco 
personncllo,  sur  la  cause  premiere  de  I'odour  de  I'ozene. 

B.  Attertitufim  den  necrvtiona  (U  la  pituitaire. — Le  second  caractere  de 
roxine  que  nous  ayons  n  examiner  e^t  Talteration  particuliere  des  prodoits  de 
Secretion  de  la  pituitaire  et  de  la  muqueuse  pharyn  go -nasal  e.  Ce  qui  irappo 
tout  d'obord  dans  I'examen  de  ces  produits,  c'est  la  tendance  qu'ila  ont  a  se 
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concr^ter.  Quelle  que  soit  la  forme  de  Tozene,  lee  produits  de  s^r(^tion  se 
concrt'ient  toujours  et  plus  rnpidernent  que  duna  d'autres  t*t;ita  morbides.  Cela 
dit,  il  nous  puralt  utile  du  coiisidt^rer  ici  une  foriue  hutnide  et  utie  forme 
B^e. 

Dans  la  forme  humide  les  rauoositi^s  se  ooQcr^teut  ea  paquet^,  mals  aans  se 
dessf^cber,  ellca  sont  cntources  d'une  certaine  humidito  due  probabloment  11  la 
prt^domiDance  de  Tetat  catarrhal.  On  rencontre  surtout  cette  fortue  chez  les 
oaturea  scrofuleuses. 

Dann  la  forme  secbe,  les  mucosites  non  seuleraent  se  concrttent  preaqu'im- 
mt'diatemeat  apres  If.ur  sortie  des  glandes,  mais  eDcore  ellea  se  dessksheat, 
prennent  uno  tointe  noin'itre  ou  grise  et  adhrriint  fortement  a  la  miiqucuae. 

Cette  forme  affecte  de  preference  le  pharynx  nasal  et  la  partie  postcrieure  dcs 
fosses  nasales. 

La  rapidite  de  formation  de  ces  produits  est  telle  que  du  jour  aa  lendemain 
ils  recouvrent  de  nouveau  la  surface  ((u*oq  avait  pris  soin  de  nettoyer.  Leur 
adherence  est  telle  sur  le  pharynx  nasal  que  souvcnt  on  est  obligt^  de  les  saisir 
avec  dea  pinces,  et  encore  ne  les  enlovent-on  que  par  luorceaux. 

II  est  evident  que  ccs  produits  ne  ressemblcnt  en  rien  aux  produits  de  »jcre- 
tion  qui  acconipagnent  les  autres  etata  morbides,  et  que  la  rapidite  de  leur 
formation  <f'loigne  toute  idt*e  d'une  cause  mocanique  provenant  de  la  trop  grande 
dilatation  des  narines.  II  y  a  quelque  chose  de  plus,  et  ce  quelque  chose  est  une 
alieraiion  specifique  des  glandes  qui  fouruiesent  le  uiucus. 

C.  Lesions  analomtquea. — Lea  lesions  anatomtquea  qui  accompagnent  I'ozono 
!ie  soiit  nullement  ea  rapjjort,  par  leur  peu  degravitr!^  upparente,  avec  rintenaitt- 
do  la  maladic ;  un  pcu  d'injection  de  In  nniqucusc,  quelqucs  excoriations  sous 
lea  crofites  telles  sont  les  seules  lesions  qu'on  rencontre  dans  un  examen  axiper- 
ficiel.  Cepcndant,  en  royant  de  plus  pri-a  les  chosea,  et  apres  un  certain  tempa 
d'expi^nenc(%  on  arrive  a  constater  des  moditications  jalus  serieuses  sur  lesquelles 
/Caufal  et  Michel  out  appelc  les  premiers  Tattention.  Nous  voulous  purler  de 
i'atrophie  progressive  des  parties  molles  (pii  recou\Tent  les  cornets  ec  prtuci- 
palement  le  troisiume.  Cetie  atropine  resultant  d'un  vi'ritable  uat;Lrrho  atrophique 
aurait  ete  preccdt'e,  selon  ^f,  Gottstein,  d*un  catarrhe  hype rtrophi quo  et 
conduirait  a  la  gudriaou  spontance  de  To/cue  vrai  quand  elle  a  atteint  le  comet 
loi-meme. 

Quoiqu'il  en  soit,  Tatrophie  de  la  muqueuse  et  des  parties  sous-jacentes  eat 
uu  fait  goct-raiemont  vrai,  niais  surtout  daua  la  forme  liuiiiidt:,  catarrhale  ot 
<:oincidant  avccle  temperament  scrofuleux.  Nous  nc  Tavons  jamais  reucontroe 
daus  la  forme  seche. 

Voici  d'nilleurs  les  caractiTesparticuliers  de  ces  deux  formes: — 

A.  Forme  seche. — II  y  a  des  personnes  qui  presentent  uu  oz6ne  trca-prononcc 
sana  qu'il  y  ait  catarrhe.  Mais  si  Ton  regarde  dans  les  narines  ou  dans  la  region 
pharyngo-nasale  on  voit  la  muqueuse  recouverte,  par  places,  d'un  enduit  noiratre 
asaez  adherent.  Cet  enduit  8*nccumule  tree  souveat  vers  la  partie  postcrieure 
<Ia  plancher  des  narines  et  forme  \k  de  vcritablcs  puquets  qui  sojournent  long- 
temps  si  on  ne  les  retire  pas. 

Au-de.ssous  de  cet  enduit  noinUre  la  murpicuse  est  rouge,  saignante  excoriee 
plutut  qu*utceree.  Nous  tenons  beaucoup  ii  cette  di^stinction  parce  que  I'ou  a 
toujours  fait  jouer  un  grand  rtlle  d  dcs  ulcerations  qui  n'cxistaicnt  pas  ou  qui 
ne  sont  pour  rien  dans  la  genese  de  I'odeur.  Cetto  forme  ee  rencontre  surtout 
chez  les  constitutions  entachucs  d'herpt'tisme. 

B.  Forme  humide. — C'est  la  plus  frt-quente.  La  muqueuse  qui  recouvre  les 
narines  est  plus  ou  moins  gonllee,  tomenteuse,  excorit^e  par  places,  surtout  au 
niveau  des  parties  resscrrt^-es  de  la  cavit^  nasale  et,  en  ces  points,  recouvertc  de 
petits  amna  de  matiirre  muco-purulente,  plus  ou  moius  t«ch<^e  de  uoir.     Cette 
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matiere  ae  presente  en  grande  quantity  sur  la  partie  posterieure  du  planchcr 
des  nariiies  ou  elles  se  reu[iisiif>iit  en  j)ii(]uets  plus  ou  moins  bruus,  phis  ou 
moins  durs,  mais  jamais  ni  aussi  noirs  ni  aussi  dur.s  rjiie  dan8  U  forme  fli*che. 
Un  point  qui  m'a  ]>aru  Ctro  \u:  sk'-gc  de  prt'dilection  des  niunife^tatious  morbides 
estle  pourtour  de  I'orifice  postt-rieur  des  narines  formv  i>ar  le  bord  posU-rieur  du 
vomer,  les  palatins  et  le  sphenoide.  C'est  la  surtout  (jne  Ton  voit  de  petjts 
ainas,  commc  des  grains  de  millet,  formt'-s  par  du  muco-pus  et  une  maticre 
brune  qui  simulent  des  ulcerations  it  fond  grisiltre.  8i  on  enU*ve  oea  amas 
ou  trouve  ii  leur  niveau  la  rruirjueuse  gonHee,  saiguante,  niais  uon  uIccTee 
profon  dement. 

Tela  sont  les  caractiTes  anutoniiifues  que  nous  avons  relevi.'s  dans  Vozi\ie. 

11  rdealte  done  de  ce  qui  pn'-cide,  quu  I'oz^ne  constitue  un  trat  niorbide 
distinct  de  tout  autre  et  caracterise  par  une  odeur  specitique,  par  dea  pro- 
duits  de  secretion  alteres  d'une  fa^on  speciale,  et  enfin  par  des  l^siona 
anatoniiqui'a  particulieres.  Cet  etat  morbide  serait,  n  notre  avis,  du  u  une 
di8}>os'.(ion  const itutionelle  et  non  »  des  causes  ambiantesT  mecauiques  ou 
Autres. 

2. — Trailemeni  de  Voivne. — S*il  est  vrai  que  les  medications  noua  montrent 
la  nature  des  maladies,  naUtvam  morbotiim  ostcnditiU  curationes,  il  n'est  pas 
moins  certain  que,  la  nature  d'une  maladie  etant  connue,  nous  sommes  en 
etat  d'in'!titucr  un  traitcnient  sinon  tonjours  cHicace,  du  moins  tres-rationnel. 

Parlant  de  cetto  id(5e,  quo  Toxene  est  un  etat  constitutioonel  provoquani  des 
a]t<''ratioDa  particulitres  dans  la  membrane  de  Schneider,  nous  sonimes  conduit  : 
1"  i\  modifier  la  constitution ;  2*  u  reprimer  localement  les  manifestations 
morbides. 

Parmi  les  modificatours  do  la  constitution  noua  donnons  la  preference  oux 
bains culfureux  pria  par  siries  de  douzn  cliaque  fois,  trois  ou  quatre  foisTan, 
chcz  ceux  qui  prescntcnt  la  forme  liumide.  Noua  lenr  faisons  prendre  en 
nieme  temps,  soit  de  riiuile  de  foie  de  morue,  sou  de  I'iodure  de  potassium,  soil 
de  riodure  de  fer,  selon  leH  besoins  du  moment. 

A  ceux  qui  presentent  la  forme  si^'clie,  nous  leur  reconmiandons  plutAt  les 
bains  alcaJins  altcrnes  avec  lea  bainfl  arsenicaux,  I'^galement  par  series  de 
douze  trois  ou  quatrc  fois  Tun. 

En  m&me  temps,  nous  leur  faisons  prendre  alternativement  rar8<^nic  et  le 
bicarbonate  de  soude  a  rinterieur. 

Quant  au  traitement  local,  il  eomprend :  (1)  les  soins  de  propret*-  (2)  les 
:igcnts  caimbles  de  neutraliser  Todcur ;  (3)  les  agents  moditicateurs  des  parties 
malade?. 

(1)  Soins  <le  proprete. — Les  soins  de  propret<^'  consistent  en  lavages  repeU.'S 
donx  ou  trois  foia  par  jour  avec  de  Tcau  liede  udditionon  de  sel  marin  (une 
cuilleree  n  cafe  par  litre).  Ces  lavages  peuvent  etre  effectues,  soit  avec  le 
syphon  de  Weber,  soit  avec  laseringue  anglaise.  Cependant,  nous  devona  dire 
qu'avec  ces  appnreils  on  s'exposo  ii  dea  inconvi'nients,  qui  pour  n'etre  jwis 
frequents  n'en  sont  [jas  moins  reels.  Nous  vouloQs  parler  de  la  penetration 
iWcnruellc  do  Tenu  soit  dans  lea  trompes,  soit  dans  la  bouche. 

Le  seul  mojen  de  fermer  la  tronipe  et  en  meme  letups  TuriBce  bucco-nasal, 
conaisto  a  contrncter  lea  peristaphylins,  eomme  nous  I'avons  demontre  autre 
part.  Mais,  comme  il  n^est  pas  toujours  facile  de  soumettrc  ces  muscles  u  la 
direction  de  la  volonte,  nous  avons  chercbe  im  actc  physiolugique,  comprehen- 
sible ct  facile  pour  tons,  qui  nos  donm'it  lo  rt^ultat  desire.  Ot  acte  cousiste  n 
aouffler  fortement  daus  uu  tube,  et,  [tour  no  pas  perdre  cette  depeose  de  travail, 
nous  lui  faisons  remplir  I'ortice  de  la  poire  de  caoutchouc  que  Ton  place  sur  Xett 
llacons  pour  pulveriser  de  I'eau.  L'appareil  dont  nous  nous  serrons  ne 
pulverise  poade  reau,nuus  il  injecte  Teau  avec  IV-ncrgie  que  Ton  di'aire  dans  U 
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region  pliaryngo-uasak.'*  Avec  oe  appareU  oa  est  a  I'abri  de  la  penotratioa 
de  Feuu  dans  les  trompoa  ct  de  sont  passage  dans  la  bouche. 

Les  lavages  ne  sulHsent  pas  toujours  a  debarraser  les  narines  des  mucosites 
iju'ellea  coutiennent  It  est  indispeuaable  alora  de  les  detacher  avec  une  ligo 
lennint-e  par  un  bout  entoure  de  coton  qu'on  inCroduit  dans  les  narines,  ou 
bien,  s'ii  s'ogit  de  la  region  phar^ago-nasale^  avec  une  tige  recourbee  et  des 
pincea. 

Parini  les  moycns  de  panscment^  nous  devons  signaler  particulicrement  le 
coton  introduit  daus  Ics  uarlues. 

>[.  Zaufal  emploie  le  coton  pour  remedier  a  I'elargiaseraent  des  naiines ; 
M.  Gottstein  I'emploie  duns  le  but  d'exercer  une  action  irritative  ct  s^rutoire. 
Quant  a  nous,  nous  noua  en  servons  avec  I'idf^e  do  faire  dii  Lister,  ou  plut/Jt 
dans  le  but  ([ue  se  propose  d'atteiudre  M.  Alplionse  Gucrin  (selon  Jes  indica- 
tions de  Pasteur)  dans  le  pansement  ouati^  des  plaics.  Scion  nous,  la  ouate 
iiitroduite  dans  les  narines  empeche  !*:»  germes  de  Texterieur  do  penetrer  et 
d'agir  sur  les  mucosites,  qui  out  dejjl  une  tendance  ii  se  d^omposer.  Quelle 
(|ue  soit  d'ailleurs  I'idee  theorique  qui  preside  u  I'dnploi  du  coton,  ce  moyen 
est  excellent  comme  pulUatif,  etuous  ne  saurioustrop  le  recommander. 

(2)  Les  agents  neutroliaateurs  de  I'odeur  sont  tres-varies  depuis  le  perman- 
ganat  de  potosse  jus([u'il  I'iodoforaie.  Nous  douaons  la  preference  U  Tacide 
boriquo  (3  gr.  p.  5D0  gr.  d'eau)  et  au  salicylate  de  aoude  (10  gr.  p.  aOO  gr. 
d*eau). 

CeaagenLs  doivent  Otre  employes  a  la  dose  d'une  petite  seringuee  par  narine 
immt'diatement  aprus  le  lavage. 

(>j)  Les  agents  modificateurs  de  la  muqueuse  sont  nombreux  ;  nous  employons 
HcetefTet  les  e.iux  mineralea  suliureuses,  alc;iiinC'S,  ar.'M^'nicules  et  en(in  la  solu- 
tion de  nitrate  d'argent  uu  ciiiquivme  et  la  teiuture  d'iode  pure  ou  mi'luugee  par 
mo)ti<^avec  de  I'acide  phtriique. 

Nous  craployuns  les  eaux  mincrales  comme  eaux  de  lavage^  ii  la  place  de 
Teau  saldc  quand  le  maliidc  prcnd  des  bains. 

CJuaut  aux  caustiqucs,  oous  les  appliquons  au  moyen  d'une  tige  terminee 
par  du  coton  tous  les  deux  oit  trois  jours   et  en  nous  Bcrvant  du  speculum  nasi, 

II  nous  est  impossible,  ici,  d'entrer  dans  les  di-taiLs,  mais  ces  indicationa 
generales  adresml-es  a  des  raedecins  qui  sont  comme  uoos  au  conrant  de  ces 
questions  noua  paraissent  suffire. 

D'uilleurs,  les  moments  de  cette  lecture  sont  comptos  et  noua  ne  saurions, 
sans  indiscretion,  aller  plus  loin. 

Uoruons-uotis  ii  dire,  en  terminant,  que  grace  surtout  aux  travaux  des  me- 
decins  sp6ciaux,  qui  manieiit  le  luryugobcu]^  et  le  rhinoscope,  I'ozt'ne  n^est  plus, 
de  nos  jours,  une  nialudie  desespcrante  et  rebelle  fi  noa  moyeus.  Aujourd'hui, 
le  medeuin  peut  toujours  pallier  convenablemout  les  iauonveuients  de  I'ozL'ne  et 
bien  souvent  en  triomphcr. 

T/t€  Clinical  Aspects  of  Chronic  Discharges  from  the 

Nostrils  and  Ozcata. 

"Sir.  St'ENCER  Watson,  LondoD. 

T  recognize  throe  typical  forms  of  chronic  rhinorrhocaf  the  outcome  ot 
which  in  the  la^er  stages  may  be  ozana  :  1.  Tho  eczematous  or  scrofulous 
form,  beginning  in  infancy  or  early  childhood,  and  being  then  associated  with 


*  M.  Roostan,  de  MontpflUier»  a  ea  qdo  idtfe  aoalofue  poor  rinsufflfttion  de  la  tronipe ; 
U  priDcipe  Mt  difKreot. 
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the  characteristic  physiognoiny  of  scrofula,  2.  The  phthisical  or  Inpoid  for 
beginning  generally  in  youth  or  early  adult  life,  in  indi^'iduals  of  a  fotnily 
other  membera  of  which  are  phthisic;il  or  ozronic ;  the  physiognomy  being 
in  these  cases  such  as  is  often  associated  witl:  phthiais,  and  the  face  being 
Bometimea  scarred  by  lupoid  ulcers  or  the  traces  of  lu\m»  ery them nto sua. 
S.  The  syphilitic  form.  The  hereditary  syphilitic  physiognomy  in  3'outh  and 
adult  life,  and  especijilly  the  sunken  bridge  of  the  nose  and  the  Hutchinsoniau 
upper  incisor  teeth  will  enablo  ua  to  recognize  this  form.  It  begins  in  very 
early  infancy.  It  is  not  necessarily  or  commonly  nsrociated  with  diseased  bone. 
It  is  often  aggravated  by  nasal  stenosis.  Tlie  syphilitic  oztena  of  acquired 
syphilis,  on  the  other  hand,  is  often  nsociated  with  diseased  bone,  and  i» 
recognized  rather  by  the  character  of  the  ulceration  and  the  personal  history 
than  by  physiognomical  peculiarities. 

There  are  besides  these  three  typical  forms  of  rhinorrhoja  mixed  and 
intermediate  forms,  but  it  is  generally  possible  to  classify  cases  uf  ozena  under 
one  or  other  of  these  he.ids.  The  ozftna  described  by  some  authors  (e.y., 
Trousseau)  as  constitutional,  and  by  others  as  ozieua  by  exhalation  (cff.y 
Cozzolino  of  Naples),  may  perhaps  be  only  cases  of  lupoid  origin  in  which  the 
external  manifestations  are  very  slightly  pronounced. 

In  making  a  diagnosis  of  these  various  forms  wc  have  to  consider:  1.  The 
age.  2.  Physiognomy.  3.  Family  history.  4.  Rhinoscopic  inspection.  5.  Kesults 
of  treatment.  In  regard  to  rhinoscopic  inspection  1  will  only  say  tliat  the 
presence  or  absence  of  ulceration  will  often  determine  the  question  as  to 
acquired  syphilis  being  the  cause;  and  that  anterior  rhinoscopy  gives  oHen 
more  information  than  posterior.  I  gave  a  description  of  my  method  of  anterior 
rhinoscopy  in  No.  1  of  the  Specialist,  September  1,  18^0,  illustrated  by  wood- 
cuts. In  fig  4,  on  page  ft  of  that  number,  the  patient  is  represented  as  spread- 
ing out  and  drawing  down  the  upper  lip,  while  the  hooks  of  the  dilator  draw 
the  ala  outward  and  the  tip  of  the  nose  upward.  In  fig.  5  another  method  ift 
shown  ;   it  is  somewhat  pimpler,  and  answers  better  in  some  caaes. 

Treatmrnt. — In  no  single  case  of  oza-na  can  an  unvarying  line  of  treatment 
bo  adopted  throughout  the  case,  The  oza^nn  of  to-dny  is  an  entirely  different 
thing  from  that  of  yesterday,  and  to-morrow  will  bring  about  another  phase  of 
the  disease. 

Many  of  oiu  failures  have  probably  been  due  to  our  not  recognizing  this 
extremely  perplexing  feature  of  oza*na^  and  to  our  too  obstinate  persistence  in 
some  favourite  method  of  attack,  and  too  Utile  regard  for  the  protean  and 
treacherous  character  of  the  foe.  To-day  perhaps  the  nostrils  tu-o  completely 
blocked  by  dry  greeninh  crusts,  yesterday  they  were  discharging  pus,  to-morrow 
they  may  be  ulcerated  and  with  a  How  of  sanious  matter;  we  ought  to  be 
prepared  with  corresponding  changes  in  the  local  applications.  It  will  be 
convenient  to  consider  the  treatment  under  two  heads. 

1. — Methods  of  treatment  for  the  removal  of  sequestra  or  foreign  bodies. 
I  believe  thu  best  method  is  through  the  natur.1l  passages,  the  only  operative 
proceeding  that  is  necessary  being  a  forcible  ex{iansion  of  the  walls,  especially 
of  the  septum,  by  means  of  a  strong  pair  of  forceps.  The  deeper-seated 
region  can  then  be  reached,  and  the  sequestrum,  if  any,  removed  by  means  of 
tlic  canula  or  other  suitable  forceps.  If  the  pusaago  is  very  narrow,  and  the 
sequestrum  small,  the  canula  forceps  offers  many  advantages  from  tlie  circum- 
stance that  it  can  be  passed  through  a  very  small  pas&ige,  and  when  opened 
occupies  a  very  small  space.  Rouge's  operation  ia  a  better  method  in  u  few 
exceptional  caseo — viz.,  those  in  the  vestibular  jKMiition  of  the  meatus 
rhinarius  are  separated  from  the  deeper  region  by  a  narrow  internal  meatus 
formed   of  a   ring  of   thickened    mucous   membrane,  which  thus  diminishes 
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the  available  apace  nt  tbc  junctioD  of  the  carlilaginous  and  bony  portions  of  the 
ala>  and  septum.  In  ordinary  cases  the  difficulty  of  L-.xpIoring  and  passing 
instruments  into  the  deeper  parts  depends  upon  the  rigid  bony  constriction  of 
the  channel  at  this  i>oint.  liouge's  ojieration  merely  displaces  the  vestibular 
portion  of  the  meatus— the  deeper  bony  constriction  being  unaflVcted  by  it — and 
hence  it  is  only  when  the  soft  parts  are  abnormally  thickened,  oongonitaJly  or  by 
disease,  that  the  aperture  of  the  internal  meatus  is  practically  widt'tied  by 
Kouge's  operation.  The  depth  from  the  surface  is  no  doubt  lessened,  but  this 
trifling  advantage  is  counterbalanced  by  the  not  infrequent  hemorrhage,  a 
oomplicatiou  which  is  very  embarrassing. 

2. — As  methods  of  local  cleansing  and  deodorization,  I  can  strongly 
recommend  the  use  of  sulpUo-carbolates  in  the  form  of  douche  or  spray,  and, 
in  very  obstinate  caaes^  of  sulphurous  acid  solution,  beginning  with  a  weak 
solution  and  graduall}'  increasing  its  strength.  Weber's  douche  (not  the 
syphon  form)  should  be  used  as  a  preliminary  to  other  treatment;  but  when 
the  crusts  are  very  large  and  obstruct  the  nostril,  the  douche  ia  essential  and 
must  often  be  repeated.  Kumbuld's  nasal  culhetur  is  also  useful.  Iodoform 
is  very  useful  in  the  form  of  fM?ncils  madt*  up  with  cocoa  butter.  These 
pencils  can  be  thrust  very  high  up  by  the  patient  Iiimsclf,  and  melt  at  the 
temperature  of  the  nostrils,  leaving  the  iodoform  to  exert  its  specilic  action  in 
gitit^  and  at  tlie  same  time  lubricating  the  membrane  around,  I  rarely  um> 
Btrong  c:iustic3  in  any  case  of  chronic  discharge  from  tlie  nostrils,  the  difficulty 
of  ascertaining  where  they  are  to  be  applied  being  an  insuperable  objection. 
The  Bulpho-carbolates  diluted  with  sugar  and  bismuth  may  be  used  r-s  snuffs, 
and  their  application  is  much  facilitated  by  the  use  of  the  insiifflntor  (hero 
shown).  Chronic  serous  and  sero-purulent  discharges  from  one  postril  haya 
Bometimes  bc*cn  traced  to  disease  in  the  antrum.  A  notable  instance  was  recently 
brought  forward  by  the  President  of  this  Congress,  in  which  after  death 
mucous  cysts  were  found  iu  the  antrum.  In  those  cusea,  the  only  indication  of 
the  seat  of  the  disease  is  that  afforded  by  the  circumstance  that  the  How  is 
increased  in  quantity  when  the  head  is  turned  to  the  side  opposite  to  that  of 
the  nostril  affected.  The  absence  of  pus  from  the  tlischarge  and  the  chronic 
nature  are  confirmatory  of  the  diagnosis  of  antral  disease.  Thesu  are  very  rare 
cases,  but  others  occur  in  which  the  sero-purulent  discharge  is  so  copious  and 
lasts  so  long  that  there  seems  to  be  a  general  catarrh  of  the  whole  lining 
membrane  of  the  nasal  passage,  including  that  ul"  the  antrum.  I  once  succeeded 
in  checking  such  a  catarrh  from  une  nostril  which  had  been  going  on  for 
several  years  by  the  use  of  copaiba  and  the  mineral  acids  given  internally  and 
applying  solution  of  nitrate  of  silver  to  the  nostril.  These  cases  are  so  rare  that 
B  success  of  the  kind  is  perhaps  worth  recording,  the  use  of  copaiba  for  catarrh 
of  the  air  passages  being,  I  believe,  not  very  often  resorted  to. 

DISCUSSION. 

Dr.  KiL\usE,  Berlin:  I  desire  to  communicate  the  results  of  two  post-mortem 
examinations  of  pure  ozaina,  or,  as  Zuckcrkandl  hus  called  it,  "  genuine  atrophy 
of  the  turbiniited  bones/'  which  Prosector  Dr.  Chiari,  of  Vienna,  has  placed  at 
my  disposal,  and  which  1  examined.  They  will,  1  trust,  contribute  towards 
clearing  uj)  the  question  of  the  origin  of  the  fcctor  in  this  disease ;  for  it  is 
tindeniable  that  the  whole  orajna  question  turns,  in  the  first  instance,  upon 
this  hitherto  undecided,  and  yet  so  imjwrtant,  jjoint,  about  wliich  we  see  such  a 
divergence  of  opinion.  Ziem  states  that  ozjena  can  bo  produced  by  carious 
teeth,  and  is  transferable  by  pocket-handkerchiefs ;  according  to  Michel,  the 
factor  originates  in  the  cavities  adjacent  to  the  nose;  Fournie  seeks  the  catue 
in   a    specific   qiulity  of  the  glands    of    the    nasal    mucous    membrane ;     and 
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B.  Fiiiuke],  to  vrhose  observations  and  conclusions  I  come  nearest,  believes  that 

the   cuuae  uiust  ht;  sought  in  u  flicniitnl  process  of  disintegruliou  (fonnent), 
wliicli  I^  liuwuver,  in  ojipoisiiiou  to  biiii,  cannot  look  ujion  as  being  Irftnst'erable 
and  coming  from  without.     My  two  cases  were  observed  during  life  by  Profesaor 
von   Scliioiter  and  Prininrarzt  Dr.  Mader,  in  the  liudolf  Hosjjiial  at  Vienna. 
Neitlitr  during   life   nor  at  the  post-mortem  were  ulcers  of  the  niucouj-  mem- 
brane or  eariuus  or  necrotic  proccssesi   ou   the  bone  found.      The  Iii.stological 
exaniinaticiii  in  bolL  cases  was  made  in  such  a  manner  that  tlie  mucous  mem- 
brane of  one   Imlf   of  ench  nose  was  examined  throughout,  the  sections  being 
made  close  to  another;   from   the  other  halves  some   specimens  were  removed 
for  ths  purpose  of  checking  the  results  thus  obtained.     The  results,  which  the 
members  present  are  requested  to  check  by  reference  to  the  microscopical  speci- 
mens in  the  next  room,  were  briefly  and   generally  us  follows:   the  epithelium 
frequently  defective,  sometiities  entirely  absent  in  several  j>laces,  had  under- 
gone a  homy  change.     The  mucous   membruue  itself  shows  marked  atrophy. 
Everywhere   are  poen   Inrge   tracts  of  a  dense   connective  tissue,  which   only 
become   thinner   and   more  delicate    superficially,   but  which  even   there  are 
present  almost  everywhere.     As  to  the  blood-vessels,  there  is  a  m:u*ked  Joss  of 
them   generally,  and   those   remaining  have  undergone  considerable  changes ; 
the    adventitia  is   thickened,   the   intima   loriuous,   the   lumen   conspicuously 
narrowed.     The  glands  are  comjiaratively  well  preserved  in  a  few  jilaces  only; 
most  of  them  show  a  nmch-develuped   infiltration,  others  a  granular  or  fatty 
degeneration;  again,  large  tracts  of  tho  mucosa  are  traversed  without  detecting 
a  trace  of  them.       The  most  remarkable  thing,  however,  in  our  specimens,  is 
the  jtresencc  of  uu  enormous  infiltration  of  round  and  spiudle  cells,  the  cells 
of  which  do  not  show  anywhere  a  distinct  contour,  but  have  disiniegrated  into 
a  futty  detritus,  which  isoften  still  arran^'ed  in  the  former  cell  form,  and  besides 
this  infiltration  the  presence  in  the  mucous  membrane  ofnunierous  large  and  small 
fat  globules,  n  fact  which  is  very  suggestive  of  an  explanation  of  the  origin  of  the 
foctor.    To  this  I  shall  return  jiresentiy.  Now  I  wish  to  say  ihat  analogous  processes 
in  tlie  mucous  membrane  are  found   in  xerosis  of  ihe  conjunctiva,  and  in   the 
callous   stricture  of  the   urethra.*     If  we   now   pass  to   the  quesli<m  whether 
and   how    the   described   changes  ciui   explain    tlie  characteristic  symptom  of 
ozfena — viz.,  the  factor,  I  am  well  aware  that  I  cannot  drnw  jiositive  conclusions 
from  the  results  of  two  post-mortem  examinations.  On  the  other  hand,  however, 
the  absolute   identity  of  both  utses,  ajtd   the  facility  with  which   the   mode  of 
origin  of  the  foetor  can  he  explairi<*d  by  the  ilianges  described,  admita  of  a  grt^t 
amount   of  probability  for  my  conclusion — viz.,  tliat  we   have  to  seek  in  this 
enormous  fatty  detritus,  and  in    thi^   numerous  fat  globules,  the  factor  which 
produces  the  foetor.     We  find   horny  epithelium,  which  appears  to  be  a  very 
suitable  soil  for  the  formation  of  crusts  and  scabs;  wc  find  a  considerable  loss 
of  blood-vessels  in  general,  and  changes  in  the  individual  ones;  we  find  furllier 
destruction   of    the  glandular   elements  wliich   haa   nearly   led   to  their  total 
abolition;  finally,  we  see  ihe  fatty  detritus  and  the  fat  globules.     Mucous  mem- 
branes of  tliis  atropine  character  can  only  produce  a  very  tenacious,  quickly- 
drying  secretion,  which  will  form  scabs  and  crusts  with  the  horny  epilhelium. 
The  enormous  quantity  of  fat  secreted  into  and   beneath  the  e]>itheliuni  will 
quickly  imdergo  disiniegration  and  change  into  fatty  acids  in  tlic  crusts,  and 
will   thus  produce  the  sickening  and  rancid  smell,  llie  occurrence  of  which 
cannot  under  these  circumstances  be  stratige.    The  corroboration  that  this  effect 
IB  due  to  the  fat  we  find  further  in  the  result  of  the  microscopic  examination 

*  See   Graefe   and  Saemisch,  Oandimck   der  UentmrnUn  A^isenhtUktinfUt    1874 ;  sad 
Dittel,  in  Billroth- Pitha't  Handbach,  S<n'cl urm  c/rr  Ilamrokrt,  I860. 
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of  the  crusts  in  our  t^vo  cases,  which  Fallowed  futty  degeneration  of  cpithehum, 
Accumulations  of  fat  granules,  fat  globuIcM,  ana  numerous  crysuils  of  nKirjj;aric 
acid;  and  in  the  opinion  of  Arnold  Hiller,  on  the  futty  acids  proper,  in  his 
"  Lehre  yon  der  Fttulniss,"  p.  7o. 

Dr.  £1  FkAnkel,  Hamburg :  I  do  not  think  thai  Dr.  Krausc  lias  ostabhshcd 
his  point — viz.,  that  the  origin  of  the  f'oetor  is  due  to  the  tat,  for  in  my  own 
case  of  true  oztena  (described  in  vol.  Iv,  of  Virc/iow's  Archiv),  which  is  tlio 
Urst  ever  giving  the  results  of  ft  post-mortem  in  this  disea.se,  ns  well  as  in  two 
other  unpublished  cases  of  mine  of  true  oztena,  this  condition  was  absent,  and 
yet  the  fostor  was  present.  Also  i}]0  similarity  of  the  microscopic  plienomena 
of  true  ozcena  to  the  changes  in  xerosis  conjunctive  does  not  prove  anything, 
because  the  crusts  of  xerosis  do  not  stink.  I  urgently  desire  tu  plead  for  the 
abolition  of  the  expreaaion,  "  ozEcna,"  which  indicates  only  a  symptom,  and 
says  absolutely  notliing  as  tu  the  dijignosis. 

Dr.  Kentjal  Franks,  Dublin  :  The  different  views  which  are  held  .is  to 
the  cause  of  true  ozsnn  rnukc  it  iruportant  to  detail  individual  e\{>ericnceH.  I 
have  met  with  aevend  cases  of  true  ozana  whore  there  wiis  no  previous  history 
of  catarrh,  no  disease  of  the  deeper  structures  iu  the  nose,  no  ulceration  of  the 
mucous  membrane,  and  where  there  was  no  dyscrasia  whatsoever,  neither  iu 
the  patients  themselves  nor  in  tlie  members  of  their  ianiiiies.  Tliese  cases  are 
<?xphcable  only  on  the  tlieory  which  Zaufal  Ims  propounded.  They  all  showed 
a  remarkLible  absence  of  the  turbinated  boues.  On  exitmination,  the  iiiteriur 
of  the  nose  showed  large  caverns,  through  ^^hicb  tho  posterior  wall  of  the 
iiaso-pharynx,  the  openings  of  the  Kustaehiait  lubes,  and  the  action  of  the  jinlati 
muscles  could  ciisily  be  seen  by  anterior  rhinoscopy.  The  mucous  menibrune 
was  atrophied  and  dry,  and  covered  with  dry  crusts  of  inspissated  mucus. 
Amongst  the  casea  illustrative  of  this  condition  which  1  have  seeu,  one  especially 
was  remarkable,  in  which  one  side  of  the  nose  was  thus  formed,  but  the  other 
normal.  In  this  case  there  was  no  fatur,  which  is  to  be  exphiined  by  the 
expiratory  force  being  suihcient  to  clear  the  nostril,  as  one  side  was  normally 
Ibnned.     The  patient  used  constant  efforts  to  ko«p  it  clear. 

Dr.  HopMANN,  Cologne:  I  wish  urgently  to  recommend  (he  use  of 
Oottstein'a  tamiwn^  especially  in  those  forms  in  which  uo  severe  dyscrasia  is  or 
has  been  present.  In  these  cases  tiunponade  docs  everything  one  can  wiHh  of 
a  palliative  remedy  in  a  disease  which,  strictly  speaking,  is  still  incurable.  Of 
100  cases  of  oza^na  which  I  have  aeon  during  the  past  five  year.s,  and  which 
have  given  me  the  material  tor  the  above  slatemout,  a4  were  cases  of  average 
or  greater  severity,  16  of  these  occurring  in  men,  88  in  women.  These  ciaea 
which  remain  after  the  deduction  of  the  cases  of  recent  and  past  syphilis,  of 
undoubted  serofulosis,  of  phthisis,  of  Ibreign  bodies,  of  caries,  of  hyper- 
trophies, of  formation  of  crusts,  with  ainiul  tan  ecus  existence  ol  marked  utrojihy 
cf  the  turbinated  bones  without  or  with  very  little  (ictor,  are  distinguished  by 
atrophy  of  the  middle  or  lower  turbinated  bune,  or  uf  both  ;  by  the  formation 
of  very  ioetid  cruets;  by  anosmia  or  diminution  of  smelling  power.  These  cases 
Are  posaibly  produced  by  arrested  development  of  the  bony  framework  of  the 
nose,  especially  of  the  conchas,  duritig  the  second  period  of  dentition,  and  Home 
of  them  perhaps  also  during  the  period  of  puberty,  although  the  general  expU- 
nation  at  the  present  time  is  that  the  atrophy^  even  of  the  bones,  is  the  Hnal 
restUt  of  a  primary  hypertrophic,  latur  on  atrophic,  morbid  process  of  the 
mucous  membrane.  If  the  development  of  the  l>ony  framework  is  arrested,  it 
is  evident  that  the  development  of  the  mucous  membrane  covering  it  will  also 
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BufTer  in  the  end.  Although  Gottstein*s  tamponade  is  useful  in  almost  all  forms 
ot'ozsena,  it  is,  according  to  my  own  experience,  especially  so  in  the  last-named 
class  of  cases,  in  which  it  does  most  excellent  service  in  successfully  counteracting 
the  formation  of  crusts  and  the  foetor.  At  the  same  time,  it  is  perfectly  harmless 
and  convenient,  provided  that  no  fault  is  made  in  its  employment. 

Dr.  Bateh,  Brussels :  According  to  my  experience  the  atrophic  state  of  the 
mucous  membrane  is  but  the  ultimate  result,  whilst  the  first  period  is  charac- 
terized by  hypertrophy  of  the  mucosa.  I  have  observed  in  one  and  the  same 
family  several  members  suffering  from  ozsna.  The  youngest  of  them  showed 
a  hypertrophic  state,  whilst  in  the  older  ones  atrophy  was  present ;  in  some 
both  conditions  existed  simultaneously.  As  regards  the  narrowness  being  the 
alleged  cause  of  ozsena,  I,  in  common  with  other  observers,  have  noted  thac 
often  in  persons  who  have  one  large  and  one  small  nostril,  ozscnais  present  in 
the  large  one,  whilst  it  is  absent  or  but  little  developed  in  the  small  one.  It 
is  very  difficult  to  say  at  what  point  ozsena  proper  commences,  on  account  of  the 
varying  smelling  power  of  observers.  An  acute  inflammation  or  catarrh  can 
become  the  direct  cause  in  a  predis|josed  person.  Very  frequently  ozena  is 
allied  to  a  general  dyscrasia,  such  as  eczema  or  the  herpetic  diathesis  of  the 
French.  In  these  cases  general  treatment  is  absolutely  necessary  to  obtain 
radical  cure.  Carbolic  acid  is  not  to  be  recommended  locally,  because  it  often 
completely  destroys  the  power  of  smelling  in  those  cases  in  which  it  had  been 
preserved.  The  galvano-cautery  and  the  local  application  of  iodine  might 
destroy  glands  which  have  still  remained  intact. 

Dr.  MicuEL,  Cologne :  I  Uiink  that  the  nature  of  ozsena  can  only  be  ascer- 
tained by  numerous  post-mortem  examinations.  The  autopsies  made  by 
Zuckerkandl  and  by  £.  Friinkel  speak  in  many  respects  for  my  own  views. 
Krause's  results  are  not  quite  convincing,  as  they  concern  older  individuals  in 
whom  the  malady  was  already  of  a  retrogressive  character.  I  myself  look  upon 
ozena  as  a  constitutional  disease.  No  one  who  is  quite  healthy  gets  ozsena.  As 
regards  treatment  I  am  as  satisfied  with  my  method  as  others  are  with  the  tam- 
ponade. My  method  consists  in  instructing  the  patient  to  syringe,  during  the 
first  two  months,  the  nose,  three  times  daily  each  time  with  two  to  three  pints  of 
cool  water.  I  use  either  plain  water  or  a  weak  solution  of  soap  and  water,  or  of 
chlorate  of  potash,  and  neither  make  cauterization  nor  pulverization.  After  this 
period  it  is  sufldcient  to  syringe  twice  a  day ;  later  on  even  only  once  a  day.  The 
patients  are  quite  free  of  all  complaint  under  this  treatment.  I  have  examined 
patients  who  have  treated  themselves  in  this  manner  for  periods  of  five  to  eight 
years.  As  soon  as  they  omit  to  syringe  for  eight  to  fourteen  days  the 
yellowisli  foetid  secretion  returns.  I  would  fain  request  the  gentlemen 
present  to  syringe  themselves  once  the  nose  of  a  patient  suffering  from  ozena, 
whose  nostrils  are  filled  with  stinking  crusts,  to  'convince  themselves  that  the 
cleansing  is  complete,  and  to  examine  the  patient  again  on  the  next  or  on  the 
second  day.  They  will  then  convince  themselves  that  the  greater  part  of  the 
secretion  is  to  be  found  in  the  posterior  part  of  the  nose — f.e.,  where  the  evacu- 
ation of  the  sphenoidal  and  ethmoidal  cavities  takes  place.  It  will  be  seen 
tliat  crusts,  bridge-like,  join  the  middle  and  lower  turbinated  bone,  or,  in  a 
transverse  direction,  the  middle  turbinated  bone  and  the  septum ;  or  that  a  thick 
yellow  mucous  tract  hangs  down  from  the  middle  turbinated  on  to  the  lower 
or  into  the  iloor  of  the  nose.  The  mucous  membrane  itself  will  be  found  fresh, 
red,  smooth,  and  shining. 

Dr.  GoTTSTEiK,  Bresinu  :  Dr.  Krause's  obser\-ations  as  to  the  origin  of  the 


DISEASES   OF   THE   THROAT. 


315 


faetor  do  not  agree  with  the  microscopic  investigations  of  Dr.  E.  Fiiinkel  and 
my  own.  Nor  can  I  ngreo  with  the  explanation  given  by  Dr.  B.  Friiuke], 
ioiismuch  as  there  is  very  frequently  in  nasal  disease  6t;tgnatiun  of  the  pus 
without  foetor,  wliiUt  in  the  atrophic  form  the  foitor  appvara  very  early,  often 
afler  a  few  hours.  To  Dr.  Krauae's  explanation  the  success  of  the  tamponade 
is,  moreover,  opposed ;  whicli  therapeutical  method  1  urgently  wish  to  recom- 
mend, it  having  the  great  advantage  that  the  very  formal  ion  of  the  crxusts  is 
thereby  prevented,  whilst  irrigation  only  removes  the  stinking  crusts.  I  can 
oonscitsntiously  recommend  it  not  only  for  tlie  atrophic,  but  for  all  forma  in 
which  formation  of  crusta  occurs.  The  observation  of  Michel — viz.,  that  the 
secretions  collect  muinly  in  the  posterior  part  of  the  uasal  cavity — is  not  borne 
cut  by  my  own  observationa.  !t  is  quite  correct  llint  shn-rtly  afker  the  removal 
of  the  secretion  the  mucous  membrane  appears  red  ;  in  tlie  course  of  one  hour 
later,  however,  it  apj>cars  markedly  j>aIo  and  dotted  over  with  whitish  puncti- 
forra  drops  of  secretion,  so  that  it  appears  as  if  it  were  covered  with  flour  dust. 

Professor  Jurasz,  Heidelberg :  I  desire  to  make  some  remarks  on  the 
atrophic  form  of  ozena.  It  is  generally  taken  as  granted  that  this  is  the  final 
stage  of  the  hypertrophic  form;  that  it  consists  in  a  degeneration  of  the 
mucous  membrane  into  connective  tissue,  and  in  atrophy  of  the  epithelium,  and 
that  it  is,  consequently,  very  diilicult  to  cure,  or  rather  incurable.  1  cannot 
agree  to  this  view  for  the  following  reasons :  In  the  first  place,  it  seems  to  me 
somewhat  bold  to  draw  from  the  few  microscopic  examinations  the  conclusion 
that  in  all  cases  of  atrophy  of  tlie  mucous  membrane  there  must  also  be  a 
degeneration  of  the  same.  Further,  the  so-called  '*  rhinitis  atrophica  fcetida" 
sometimes  develops  without  a  previous  hypertrophy.  Finally,  the  treatment 
does  not  present  ho  little  chance  of  success  that  this  form  is  to  be  looked  upon 
as  incurable.  Already  Weber-Liel  has  stated  that  he  has  ol>3erved  cures,  and  I 
have  seen  within  the  last  few  years  two  cases  in  which  ten  months  and 
four  months  respectively  after  dismissal  from  treatment  no  relapse  had  occurred. 
1  ixse,  besides  nas.al  douches,  cotton-wool  tampons,  impregnated  with  a  one  to 
two  f>er  cent,  carbolic  acid  solution.  If  it  is  necessary  to  irrit^tte  the  atrophic 
mucous  membrane  more  powerfully  than  wm  be  done  by  means  of  the 
cotton  tampon,  I  make  local  applications  of  irritant  fluids  (tinctura  oromatica, 
salicylic  acid,  and  veratria).  From  the  fact  that  in  this  manner  success  is 
sometimes  obtained,  I  consider  myself  justified  in  concluding  that  in  these 
successful  cases  no  degeneration  of  tlie  mucous  membrane,  but  other  proces-ses — 
«,y.,  simple  atrophy,  or  (as  nlready  suggested  by  Weber-Liel)  secretory  and 
troj>hic  neuroses  may  exist.  In  conclusion,  I  especially  wieh  Co  state  that 
in  this  form  I  have  never  observed  a  good  effect  from  caustics  or  astringcnta. 

Dr.  LdWEMUERo,  Paris :  It  seems  to  me  tliat  Dr.  Xmuse's  granulations  are 
not  fut,  but  micrococci,  the  disimccion  between  which  is  often  impossible. 
Besides,  his  results  would  not  be  characteristic  of  oza?na,  for  the  pus  in  common 
otorrhoea  without  smell  contains  fat  and  crystals  of  margaric  acid.  Further- 
more, fat  becomes  decomposed,  and  fatty  acids  are  formed  without  the 
characteristic  smell  of  owena.  Again,  Dr.  E.  FrJinkePs  results  speak  against 
Dr.  Rrause's  conclusions.  The  eihcacy  of  Dr.  Gottsteiu's  tampon  is  a  further 
proof  that  this  acts  as  an  antiseptic,  as  formerly  aliown  by  Dusch  and  Pasteur. 

Dr.  PiiossEU  Janes,  London:  I  do  not  consider  the  results  of  this  discussion, 
either  from  an  etiological  or  from  a  therapeutical  point  of  view,  very  satia- 
foctory.  For  my  own  part  I  still  adhere  to  the  views  which  I  laid  down 
in  a  paper  read  before  the   Medical  Society  of  London  in   1871.     The  only 
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modification  which  has  taken  place  in  them  is  in  the  direction  of  extension, 
but  not  in  that  of  change.  I  wish  to  urge  the  necessity  of  very  frequently 
repeated  examinations^  as  it  is  surprising  how  oflen  with  patient  exatniuation 
local  lesions  will  be  discovered  which  at  first  have  been  overlooked.  The  ed«cts 
of  iodoform,  which  I  long  ago  recommended,  of  salicylic  and  boracic  acid,  and 
of  their  derivatives,  are  often  remarkable  in  the  treatment  of  this  affection,  but 
my  reliance  is  chiefly  on  instrumental  medication  and  exploration. 

Dr.  B.  FrjLnkel,  Berlin  :  The  diagnosis  in  well-marked  cases  is  easy.  The 
great  width  of  the  nostril  ia  the  consequence,  not  the  cause,  of  ozsena.  The 
retention  of  the  secretion  alone  is  not  sufficient  to  produce  ozsena ;  whether  a 
ferment  ia  necessary  for  this  purpose  or  not  I  will  leave  undecided.  The 
objections  raised  by  Professor  Jurasz  against  the  connection  of  ozaena  and 
rhinitis  atrophica  which  I  have  first  established  are  not  conclusive.  The 
specific  smell  cannot  be  explained  by  a  specificity  of  the  nasal  cavity,  for  all 
crusts  in  the  uoae  are  not  foetid;  and  again  the  same  fcetor  is  found  in  certain 
caaea  in  the  trachea  in  which  there  is  no  complication  with  nasal  disease.  Fat 
is  a  constant  product  of  the  disintegration  of  albumen.  A  cured  oztenaia 
unknown  to  me. 


A  Case  of  Web  in  tlie  Larynx,  probably  CongenitaL 
Dr.  G.  VivuN  PoORE,  liondon. 

I  have  ventured  to  bring  a  cose  before  the  Laryngological  Subsection, 
because  I  believe  it  to  be  of  sufficient  rarity  to  interest  the  members. 

The  following  is  a  short  description  of  the  case : — 

Girl,  aged  13,  healthy-looking,  well-grown.  Voice,  falsetto  of  peculiar 
tone,  but  not  hoarse.  Has  been  liable  to  attacks  of  difiScultyof  breathing  when 
she  caught  cold;  was  in  the  Children's  Hospital  in  1874  tor  croup.  Thorax 
well  formed,  nothing  abnormal  anywhere. 

Laryngmcopically. — Web  uniting  anterior  thirds  of  vocal  cords  perfectly 
symmetrica],  smooth,  apparently  covered  by  healthy  mucous  membrane  and 
with  the  posterior  border  concave ;  consistence  of  the  web  everywhere  uniform  ; 
its  appearance  did  not  suggest  an  inflammatory  origin.  During  phonation  the 
web  became  wrinkled,  the  glottic  chink  was  of  very  much  smaller  size  than 
usual,  circular  in  form,  and  when  dilated  to  its  utmost  about  big  enough  to 
admit  the  tip  of  the  little  finger.* 

I  formed  the  opinion  that  the  web  was  congenital — (1)  because  the  patient^s 
voice  had  always  been  peculiar  since  her  first  cry ;  (2)  because  from  her  earliest 
infancy  she  has  been  liable  to  attacks  of  dyspnoea  \  (3)  from  the  appearance  of 
the  web,  which  had  nothing  about  it  to  suggest  inflammatory,  or  other  patho- 
logic origin.  Two  questions  occurred  to  me.  How  were  such  webs  caused  ? 
Certainly  either  by  the  occurrence  of  disease  or  inflammation  in  uiero ;  by  the 
arrest  of  development;  or  the  survival  of  some  foetal  condition.  Normally,  I 
believe,  there  never  is  a  web  in  the  larynx  at  any  period  of  the  development 
of  the  foetus,  so  that  the  last  theory  is  untenable. 

How  common  are  such  webs  ?  Are  they  even  the  unsuspected  cause  of 
"  still-birth,"  of  faulty  expansion  of  the  lungs,  or  of  the  patency  of  foetal 
vessels  giving  rise  to  cyanosis  ? 

My  patient  is  in  perfect  health ;    her  lungs  are  well  developed ;    she  is 

*  The  patient  was  shown  at  the  first  clinical  demoostration. 
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not   cyanotic,  and   the  only  inconTenience  she  suffers  is   the   peculiarity    of 
her  voice. 

Under  these  circumstances  I  do  not  think  It  advisable  to  attempt  any 
operative  interference.  I  would  at  least  delay  such  interference  until  the 
child  had  completed  her  development  into  womanhood. 

DISCUSSION. 

Dr.  SoLis  Cohen,  Philadelphia :  I  have  to  relate  a  case  of  web  of  the 
larynx,  the  evident  result  of  the  agglutination  of  eroded  papillary  excrescences, 
for  the  dyspnayi  from  which  tracheotomy  had  had  to  be  performed  a  few  years 
previously.  I  doubt  whether  there  is  sufficient  evidence  that  these  cases  are 
congenital  malformations ;  and  I  believe  that  the  web  may  be  the  result  of 
irritative  agglutination  in  infantile  or  even  foetal  life,  in  the  same  manner  as  in 
the  case  I  have  narrated. 

Dr.  BocKER,  Berlin :  A  woman,  aged  30,  whose  case  1  have  described  in 
the  Deutsche  Med.  Wochenschrift  (No.  32,  1875),  suffered  from  a  membranous 
web  just  beneath  the  vocal  cords,  which  had  originated  without  any  previous 
inflammatory  symptoms  or  any  laryngeal  disease.  After  repeated  incisions,  the 
loosened  membrane  was  removed  by  means  of  the  forceps,  and  a  complete  and 
permanent  cure  was  effected. 

Prof.  ScHN'iTZLER,  Yicuna  :  I  think  that  membranous  adhesions  of  the  vocal 
cords  are  not  so  very  rare.  I  have  observed  several  such  cases,  seme  con- 
genital, some  produced  by  inflammatory  processes.  The  best  method  of  treat- 
ment is  the  gal vano -caustic,  though  the  membrane  may  also  be  cut  by  a  simple 
knife.     Catheterism  of  the  larynx  is  the  best  means  of  preventing  re-adhesion. 


T/ie  Spray  Producer ;  the  best  Means  of  Making  Applications 
to  the  Superior  Portion  of  the  Respiratory  Tracts. 
Dr.  M.  F.  RuMBOLD,  St.  Louis,  U.S.A. 

The  author  insisted  upon  the  imporfcince  of  removing  morbid  secretions 
from,  and  applying  remedies  to,  every  portion  of  the  irregular  surface,  without 
causing  the  least  irritation.  He  gave  arguments  to  show  that  the  probnng, 
brush,  &c.,  now  in  use  do  not  fulfil  these  indications,  whereas  the  spruy  was  at 
the  same  time  very  mild  and  tliorough  in  its  action  and  penetrated  to  the  most 
concealed  part  of  the  diseased  surface.  He  described  the  different  forms  of  the 
spray-producer  ho  employed. 


Ucber  die  physiologische  und patliologische  Schleimabsondemng 
iin  Kehlkopf  und  der  Luftr'ohre,  sowie  Beitrdge  zur  Wir- 
kung  expectorirender  und  adstringirender  bei  Schleimkaut- 
Katarrlien  angewendeter  Arzneimittel, 

Professor  Rossbach,  "WUrzburg. 

1)  Die  Secretion  des  Schleimes  ist  eine  continuirliche.  Wenn  man  den 
Kehlkopf  und  die  Trachea  stundenlang,  sei  es  laryngoscopisch,  sei  es  direct 
bei  blosgelegter  Kehlkopf-  und  Trachealscbleimhaut  beobachtet,  so  findet  man 
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letztere  iiumer  becleckt  mit  c'lner  dunuea,  wasserklaren,  aber  ziemlich  zuhen 
SchleiiiiRt^liicht.  So  qH  man  uiicb  JTirch  festca  Aufdrtlcken  von  gutem  Flieaa- 
pupier  die  SclilciiiiLaut  troclceu  zu  legen  versucht,  immerund  iiumer  wieder 
steht  man  unmittelbar  nuch  dicser  Frocodur  den  Schleini  in  klcincn  Triipfcben 
aus  alien  Schleimdrusen  hervorquelien,  nach  einer  bis  zwei  Minuten  durcli  fort- 
"Wiibrende  Vermeliruugzusanmieuiliesat-'n,  und  dicganzeScliloiuihaut  von  Neuem 
mit  einer  zusammenlmngenden  Schleimsclncht  iiberzielien.  Aucb  wenn  man 
unrnitwlbar  nacb  dtm  Abtrucknon  die  Scliloimbaut  mit  einer  leinen,  reinvn 
Oelscbicht  iiherzieht,  tritt  in  ganz  gleidier  Weise,  wie  bei  der  trocken  frei- 
liegenden  Scbleimhant,  die  iScbleiiiisecretion  sogleich  wieder  ein. 

'2}  Die  secretorischen  Nerven  der  Kchlkopf-  und  LuftrohrenBcbleimdrusen 
sind  bis  jetzt  noch  nicliL  bekannt ;  aber  jedenfaUs  konnen  sJe  nur  auf  drei  Weg^n 
/.u  den  Driieen  pelangen,  entweder  rait  iJem  Nervua  laryngeus  superior,  oder 
mit  dem  Nervus  laryngeus  inferior,  oder  mit  den  feinen  Aestchen,  die  von  den 
Bronciiealiisten  des  Nervus  vijgus  aus  der  Tracbea  berauHaufen.  Ferner  klinnen 
die  in  dieacn  drei  Nerven  in  die  oheren  Luftwpge  eindringendon  Nerven  nur 
her»Uimnicn  entwedcr  aus  dem  llals-Sympathicua,  oder  aus  dcm  Hals-  und 
Brusttbeile  des  Vagus.  Um  dariiber  Aufschluss  zu  erlangen,  wurdcn  alio  dieae 
Nerven,  zuniicbat  der  Hals-Symjmthicus,  dann  der  Vagus  an  verscbiedenen 
Stollcn,  ferner  die  einzelnen  Ncr\'i  laryngei  sup.  und  infer,  durcbachnitten  und 
ibre  peripheren  Kndftn  /.uerat  scbwacb  und  allniahlig  immer  starker  faradiach 
gereizt.  Die  eiutretende  stiirkere  Stibltimsecretion  auf  der  gereizten  Seite 
sollte  die  Wege  der  accretoriachen  Fnscrn  kennen  lehren,  und  di*^  Fingerzdge 
lur  weitere  Untersucbungen  abgeben.  Allein  alle  mit  gnisater  SorgfaJt  auge- 
stelltcn  Keizvcrsuclic  batten  das  iibcreinstlmmende  und  giciche  KrgebDiss,  dass 
dmcli  Ueizung  weder  des  Sympatliicus  und  Vagus,  nocb  des  Nervus  laryngeus 
Rupcrior  und  inferior  irgend  eine  dem  beobachtenden  Augc  deutlicb  sicbtbare 
Vermebnitip  tliT  Scbleinnaecretion  auftrat. 

it)  Durebscbneidung  dieser  Nerven  einzeln  oder  auf  einer  oder  beiden 
Seiten  zusiammeri  zeigte  in  den  niicbaten  Stunden  und  nacb  mehrereu  Tagen, 
wenn  die  Tbiere  die  Operation  iiberlebt  batten,  a)  dass  die  Scbleimsccretion 
nacb  wie  vor  ihren  ungehinderten  Fortgang  nalim,  «nd  nacb  jedeamaliger  Ab- 
trocknung  der  ticbleimbaut  sicb  mit  nicht  geringerer  Scbnelligkeit  vrieder 
einstelltc.  wie  bei  unverlctzten  Nerven;  b)  dass  bei  eineeitiger  Nervendurch- 
schneidung  die  Trachealscbleimhiiut  auf  der  operirten  Seite  stiirker  injicirt  ist 
und  griissere  Scbleinimcugen  seeenurt,  als  die  Scbleimbaut  auf  der  iutactcn  Seite; 
c)  aucb  wenn  alle  obcngenanntcn  Nerven  durcbscbnitten,  und  ein  zwel  bis  drei 
Centimeter  langes  Stuck  der  Luftrijbre  durcb  festea  Umachniiren  aus  nllen 
Verbindungeu  mit  Oben  und  IJnten  losgeK^at  war,  und  diesea  Stuck  sein  Blut 
nur  niebr  noch  von  bititen  vom  Oesopbagus  her  erlangen  konnte,  dauerte  aucb 
in  dem  abgeschnUrten  TrucbeaUtticke  die  Scblcimsecretion  nacb  wie  vor  ohne 
alle  Veruiindemng  und  in  alter  Inlensiuit  fort. 

Aus  dieaen  Versuiiben  gbiubeu  wir  vorlaufig  schHessen  zu  dUrfen  : 

DasM  von  den  Nervcnccntren  cntweder  gar  kcine  oder  nur  h6ch»t  minimale 
^ecretorisclio  Reijce  zu  den  ScblcimdrUsen  des  Kehlko]>fes  und  der  Luftrohre 
gelangen ; 

Dass  dagcgen  dor  Blutreicbtbum  der  Scbleimbaut  in  innigeni  CoDoeJc  mit 
4er  Starke  der  Scbleimsecretion  stoht;  endlich  : 

Dass  die  .Scbleimsecretion  in  den  genannten  Tbeilen  jedcnfalls  aucb  nacb 
vollAtiindigor  Ausscblics.sung  idler  etwaigen  von  aussen  kommenden  ner%'tisen 
EiullUsae  ungest^irt  weiter  fortgehen  kann,  dass  also  entwoder  peripbere,  in  der 
Sclilelinhaut  selbst  gelegene,  die  Secretiou  nnregcnde  NervoncenlralstoIIen 
*ngenommcn  werdea  milspen,  imd  der  Scblcindiaut  der  Luftwege  in  gewisser 
fiezicbiuig  eine  uIiQlidie  selbsttindige  StcUung  zuerk&nnt  werdeu  ZDusa,  wie  dem 
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HerKen,  Darm,  Uterus  u.  s.  w.,  oder  abcr,  dass  die  aciniieen  Schleimdriicea  der 
ersten  Luftwege  iiberbaupt  oboe  nerviise  Beeinfliisaung  secretorisch  tljiitig  sein 
kunnen. 

Wenn  man  auf  den  Bauch  einer  aufgebundenen  Kiitzi^  zuerat  fiiaf  his  zehn 
Minutcn  lang  tcuchtlioiaae,  sodaon  EisumsL'hIiigo  luuclit,  so  tritt  cine  lialbe 
Minut€  nach  dem  AiiHegen  des  ELses  ein  ausserordentlicli  starker  Gefiisskrarapf 
in  der  Schleinihuut  dor  Traulioa  uud  des  Kehlkopfes  uin  ;  dieselbs  wird  todten- 
blasd  und  voilig  weias.  Dieser  Gcftisskrampf  dauerc  eine  bis  /wei  Minutoa 
und  fungt  danu  an  einer  altnitibligcn  GetusserschUffunc  Platx  zu  inachen.  Die 
SchleinibmU  bcginnt  zucrst  iliro  normale  Furbung  anaunohmen.  sodann  wlrd 
sie  rosenrotb,  und  zeigt  naraentlich  liber  den  TracheaIknoq>L'lti  eine  berelts 
nbnorm  starko  Injection.  Bald  darauC  wird  die  gesammte  Scbleindmut  blut-, 
und  in  ftinf  bis  zehn  Minuten  JichliesHlirh  blauroth.  Jetzt  sind  alle  Gefiisse  auf 
das  Aeusserste  erweit^^rt;  dabei  doutut  die  blauroihe  Fiirbun^  daraul'hin,  doss 
die  Oircutationsschnelligkeit  in  dea  erweiterten  Gcfiisaen  nictii  vm-^  sondera 
abgcnomnien  haben  muss. 

Wiihrcnd  dea  offenbar  retlectorischon  Gefiisskrampfes  beuierkt  nuin  eine 
AbnaliiiiCf  iiu  Suidiuin  der  Gefji5y(erschlaffung  dagegen  eine  starkeXuuabme  der 
Schlcimsecretion,  so  dass  im  eigentlichen  isinne  des  Wortes  der  mnsscnbaft 
secernirtc,  aber  imnier  nocb  wasserklare  Schlcim  turmlich  herabHJeast,  also  eine 
wirklicbc  Catarrlioe  eintritt, 

Macbt  man  nun  wieder  einen  recht  warmen  Umaclilag  iiher  den  Bauch, 
dann  nimrat  die  blaurothe  Furbe  der  Luftrohren-  und  IvehIko|>t'siililt;ituJiaut 
sogleich,  fast  momentan  wieder  ab  und  weicht  einer  rotiieu  F'arl  >t^ ;  jedoch 
bleibt  die  Injection  immerhin  viel  starker,  a)s  im  ursprtiiiglich  normalen 
Zustande. 

EinenocbmaligcEisapplicatioa  bringt  iodann  ebenfalls  wieder  ein  Krblassea 
der  Scbleimhtiute  zu  Stande,  aber  nur  in  bei  Weitem  geringereii  Grade  und  viel 
Bpiitcr,  als  das  erste  Mai. 

Ea  folgt  aufl  diesen  Versuchen,  dass  Vermindorung  uud  Verumlirung  des 
BlutKuflusaea  zur  Sclileimhaut  cine  glcicbsinnii^e  RcejnflusHung  der  Schleim- 
secretion  zu  Stande  bringt,  dass  also  zvviscben  Blutdurchstrfimuug  und  !?oiiltjira- 
Bccretion  ein  inniger  Zusammeniiang  existlrt ;  forner,  dass  der  Einfluss  der 
Erkiiltnng,  bezw.  der  Application  der  Kidte  auf  die  vorher  stark  erwiimiten 
Bauclidecken  auf  die  SchleimLaut  der  Luftwege  doch  niclit  so  insenslbel  ist, 
und  nicht  erst  nach  Tagen  auftritt,  sondern  dass  die  Erkultuugavenindcnmgen 
sogar  Behr  grober  Natur  und  auf  dem  Wege  des  Gefussreflexcs  uumittelbar 
eintretende  sind. 

Betriichtlich  iind  in  scliarf  nachweisbarem  Grade  gesteigort  wird  die  Schleim- 
absonderung  durcli  die  innorliche  Vorabreiehung  von  Aporaorphin,  Eaictiii  und 
Pilocarpin;  am  starksfcon  dureh  Piiocarpin,  auf  welches  iiidit  bloss  in  der 
Trachea,  sondern  uuch  in  den  Bronchiaiver/.weiguugen  eine  so  maaaeiihafte 
Production  hoclist  dilrinfliissigeti,  wasserklaren  Speicliels  auftritt,  dass  dieTlilere 
auf  dem  ganzen  Thorax  massunbalte  Rjisselgeniusclie  h^^reu  lassen,  und  der 
Schleim,  wie  bei  Oedem,  selbst  die  grossen  Bronchien  fLlilt,  ja  wiihri'nd  des 
Lebens  bis  in  die  Trachea  niasseuliaft  heraufquillt.  Damit  aiclit  dor  ebenfalla 
stark  yermehrte  Speicbel  elwa  in  den  Kuhlkopf  gelangen  kmiin',  und  dadurch 
Anlass  zu  Tauschungen  gebe,  war  der  Kehlkopf  vorher  durch  einen  eiuge- 
pressten  8chwaniin  verstopft  worden. 

Die  Geftissfidlung  der  stark  wcernirenden  Schleimhiiute  zeigte  keinen 
Unterschied  gegen  die  voraiisgegangene  normale ;  dagegen  verghisserten  sich 
die  SchleimdrUsen  so,  doss  sie  als  kleine  Kn^tchen  iiber  die  glatte  Oberlluche 
der  Scbleimhaut  hervorragten.  Dass  die  Mittol  nicht  auf  indirecteiii  Wogo 
durch  BeeinilusauDg   der  Driiaen   und   Drliaeunerven  ihrc  Wirkung  auf  die 
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Schleimabsonderung  entfalten,  ergab  sich  aus  dem  Verhalten  nach  Unterbindung 
aller  bedeutenderen,  die  Trachea  verdorgenden  Gefiiase,  der  beiderseicigeo 
griisseren  CarotideQuste  und  des  Truncus  thyreo-cervicalis.  Die  Pilocarpin- 
injection  bewirkte,  trutz  der  abgeaperrtea  Blutzuluhr,  dennocb  eine  reicblichere 
Schleimabsonderung. 

Gtinzlich  aufgehobeo  wird  die  Schleimsecrction  diirch  Atropin  so,  dasa  die 
Torher  stark  feuchtscbleimige  Schleimhaut  abaolut  trocken  wird  ;  trotzdem,  das» 
in  Folge  dieser  Trockenheit,  vielleicht  anch  durch  die  W'irkung  des  Atropins, 
die  Schleimbuut  im  Lanfe  der  Beobnchtung  immer  hy[>eriJn)ischer  wurde,  blieb 
die  Schleimabsonderung  liinger  wie  eine  halbe  Stunde  aus^  ein  Beweis,  dass 
Atropin  nicht  in  Folge  von  Circolationsstiirungen,  sondem  direct  Driisen  und 
Drlisennerven  beeinflusst 

In  zweifachor  Weise,  je  nach  der  Anwendungsart,  wirken  Alcalien,  we- 
nigstens  das  voii  Rossbach  und  Aschenbrandt  angewandte  kohlensaure  Natrium 
und  der  Salmiak.  Spritztman  von  dem  ersteren  2*0  Gramm,  von  dem  letzteren 
1*0  Gramm  direct  in  das  Blut  (in  eine  Beiovene),  so  nimmt  in  kUrzester  Zeit 
die  Schleimsecretion  der  Trachea  bedeutend  ab,  ja  br>rt  in  einzelnen  Fiillen  ganz 
auf ;  dabei  wird  die  Schleimhaut  blutleerer. 

Bringt  man  dagegen  die  Alcalien  in  wiissoriger  L<isung  direct  durch  Auf- 
triiuflung  auf  die  Schleimhaut  selbst,  so  wird  die  Schleimhaut  geriitheter,  und 
die  Schleimsecretion  nimmt  zu.  Am  intensivsten  zeigt  sich  dies  bei  Anwendung 
selbst  sehr  starker  Verdiinnungen  von  Liquor  Ammonii  caustici,  nach  welcher 
eine  sehr  hochgradige  Hypentmie  imd  Ausdehnung  der  kleinsten  Gefiisse  und 
massenhafte  Schleimsecretion  eintritt.  Dass  durch  stiirkere  Concentrationen 
im  Verlauf  eines  Tages  schliesslich  Croupmembrnnen  auf  der  Schleimhaut  sich 
bilden,  kunnen  auch  sie  bestiitigen. 

Oleum  Terebinthinae  rectif,  zeigte,  je  nachdem  es  in  wiisseriger  Liisung  oder 
einfach  mit  Luft  in  kleinen  Mengen  gemischt  angewandt  wurde,  ein  verschie- 
denes  Verlialten.  Wenn  man  auf  eine  bestimmte  Schleimhautstelle  Luti 
mittelst  einor  einfachen  Vorrichtung  aufblasen  liess,  die  vorher  durch  ein  Glas 
mit  Terpentiniil  geleitet  worden  war,  und  demnach  sich  mit  Terpen tindiimpfen 
miiglich  vollgeladen  hattc,  so  nahm  die  Schleimsecretion  immer  mchr  ab,  horte 
schliesslich  ganz  auf,  und  die  Schleimhaut  wurde  an  der  betrefFenden  Stelle 
gan/.  trocken ;  sobald  man-  mit  diesen  Anblasungen  aufhorte,  begann  die 
Schleimsecretion  sogleich  wieder.  Control versuche  mit  Anblnsung  gewiihnlicher 
Luft  in  gleicher  Stiirke  zeigten,  dasB  in  Folge  des  Keizes  der  stiirker  striimenden 
reinen  Luft  die  Schleimsecretion  sogar  zunahm,  dass  also  die  bei  den  Terpentin- 
versuchen  beobachtete  TrocKenheit  nur  Folge  der  Terpentinbeimengung  war. 
Wurde  dagegen  eine  1  Dis  2  procentige  wiisserige  Terpentinlosung  auf  die 
Schleimhaut  gebracht,  d-inn  begann  dieselbe  sogleich  starker  zu  secerniren, 
zeigte  aber  gleichzeitig  eine  Abnahme  der  Blutfnlle.  Die  Schleimhaut  blieb, 
nach  Anwendung  von  unverdiinntem  01.  terebinth.,  trocken ;  sie  wurde  run- 
zeiig,  rnthlich  gliinzend ;  das  Epithel  hob  sich  von  seiner  Basalmehibran  ab;  es 
traten  Veriinderungen  desselben  ein,  die  man  am  ehesten  mit  crouposen  Plaques 
vergleichen  kiinnte;  es  entstanden  die  deutlichsten  Ecchymosen. 

Siiuren  (Essigstiure)  bedingte  bei  iirtlicher  Anwendung  eine  stiirkere  Schleim- 
bildung;  nach  innerlicher  Verabreichung  bemerkte  man  zwar  keine  Aendorung 
in  der  seneruirten  Schleimmenge,  aber  ein  rascheres  Zusammenballen  des  aus 
<len  DriisVhcn  dunnlUissig  und  klarquellenden  Schleimes. 

Fiir  die  bisher  so  vernachliissigten  Behandlungsmethoden  der  verschiedenen 
Schleimhautcatarrlie  der  Luftwege  ergebcn  sich  aus  den  obigen  Versuchen 
ganz  bestimmte  Fingerzeige. 
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DISCUSSION. 

Dr.  B.  FitANKfL,  Berlin  :  I  should  liko  to  add  some  remarks  on  the 
conditions  of  secretion  in  tho  nose  and  in  the  ph&rynx,  though  I  have  not  had 
the  opportunity  of  conducting  experiments  concerning  secretion  from  mucoua 
membranes.  In  the  nose  the  presence  of  eeriparoua  glands  and  their  dependence 
on  nervous  inlluences  lias  been  proven  hy  Ueidenhain.  There  is  also  n 
pathological  liyper-secrction  of  tliese  glands,  which  I  consider  to  be  very- 
essential  for  the  coryza  of  asthma,  and  which  is  essentially  different  from  the 
inflammation  of  the  mucous  membrane,  generally  allied  catarrh.  There  exist 
also  in  the  pharynx  seriparous  glands  and  hyper-secretion.  The  latter  disease 
is.  however,  to  be  diagnosticated  only  if  direct  observation  of  velum  and  of 
pharynx  juatifies  the  diagnosis — i.e.,  if  it  shows  that  the  tongue  being  depressed 
after  a  very  short  lime  the  pharyn.x  becomes  covered  with  drops  close  togetlier 
of  an  almost  purely  watery  secretion.  The  complaints  of  a  patient  suffering  from 
that  form  are  somewhat  manifold,  a  tendency  to  repeated  swallowing  being 
especially  complained  of,  and  there  is  frequently  morning  sickness,  Ac. 
Belladonna  preparations  cure  this  affection,  and  it  \s  worthy  of  mention  that 
belladonna  guiierally  produces  not  only  a  sensation  of  dryness,  but  actual 
dryness  of  the  pharynx.  I  believe  that  the  physiolo'^ical  moistening  of  the 
mucous  iiie2iibr;jnes  is  altogether  to  be  distinguished  I'ruui  catarrh,  and  I  hope 
that  the  continuation  of  the  highly  important  experiraenta  of  Professor  Uossbach 
will  perhaps  clear  up  this  question  as  well. 

Professor  Hosshacii,  ^Vii^zb^^g :  I  would  urge  that  no  analogies  should  be 
made  regarding  the  conditions  of  secretion  between  nose,  pharynx,  larynx,  and 
trachea.  I  agree  with  Dr.  Fhinkel  that  in  the  nose,  and  probably  also  in  the 
pharynx,  central  inihiences  act  upon  the  mucous  secretion,  in  the  latter,  tf.-y.,  in 
a  reflex  manner  for  coaling  the  bolus,  S:g.  In  the  trachea,  on  the  other  hand, 
in  spite  of  the  most  careful  investigations  made  on  human  and  animal  tracheai 
by  my  pupil  Leussler,  only  acinous  mucous  glands,  never  seriparous  ones,  have 
been  found,  and  consequently  a  serous  accretion  cannot  at  the  present  time  be 
admitted  for  the  trachea.  Some  of  my  experiments,  notably  the  coolinjt  ones, 
have  1  think  influenced  the  tracheal  mucous  membrane  in  a  manner  very  closely 
resembling  that  of  caLirrh. 


Einfluss  des  weiblichen  GeschUcktsapparats  auf  Siimm- 
Orj^an   mid  Stirnmbildunc^. 

Dr.  Bayer,  Brussels. 

Meine  Ilerren !  ErUuben  Sie  mlr  vor  einer  so  competenten  Geaellschaft 
liber  cin  Thema  zu  sprechen,  woriiber  riele  von  Ihncn  vermoge  grosser 
£rfahrung  gcwiss  interessontore  Miltheilungen  zu  machcn  im  Stando  wiiren, 
ala  ich  es  bin.  Aber  eben  desshalb  babe  ich  das  Thema  gcwiihlt,  um  die 
einzelnen  llerreu  zu  veranlussen  ihre  diesbeziiglichen  Beobachtungen  nicht 
der  Vergesseuheit  zu  Ubergeben,  sonderu  sie  bei  gebotenur  Gelegtjnheit  zu 
Teriiffeutlichen. 

Ich  babe  mi r  niimlich  vorgenoniraen  ?.u  sprechen  Uber  den '^Kinfluss  des 
weiblichen  iTenitosexualapparates  auf  das  Stimmorgan  und  die  Siimmc,^' 

Das  Thema  ist  nicht  neu,  und  beinahe  jeder  Tag  bringt  dem  beschiiftigten 
Laryngologen  dasselbe  in  Erinnerung.  Aber  auch  die  Gyiiiicologcn  und  Neuro- 
Part  ui.  y 
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logen  schenken  domaclbeii  die  vcrdiento  BcriictcBichtinnng  imd  lassen  es  an 
interessanteu  MitthtilungcQ  und  WUrdigungen  niclit  fehlen. 

Zuviirderst  will  ich  fcurz  oinige  Autoren  erwahnen,  welche  auf  diesem 
Felde  gearbeitot  und  den  Weg  gebahnt  Litben,  und  kann  natiirlich  nicht  umhio, 
yor  alien  Vnter  Hippocratea  zu  ueiinen,  welcher  mit  seiner  Beiseicbnung 
*'Hysterie'*  niid  seinem  Ausspruch,  "Mulier  tota  in  utero"  schon  ftn  uoser 
Theraa  gedacht  Imt. 

Die  wahre  Wiirdigung  und  daa  eingeliende  Stadium  dcT  Frage  gehilrt  der 
laryngoskopiachen  Zeit  an.  Zu  nenneu  sind  vor  Allen  Turck,  Gerhardt,  voa 
Bruns,  Morcll  Mackenzie,  Foami6,  SUirk^  Krishaber,  Mandl,  Schniuler,  Lcvrin, 
Nicolas-Duranty,  Hitndfield,  Jurasz,  Thaon  imd  viele  andere,  welche  ich  nicht 
oUg  auiziililen  wlJl ;  uusserdeiu  Kussaiaul,  Landry,  EuIenburg,Chairon,  Lecorchd 
und  Thalamon,  Las^^gue  und  Martineau — G3mucoIogen  und  Neurologen,  welche 
ftich  mtt  der  Frage  niiher  bescluiftigt  und  Mittheilungen  darliber  geniacht 
haben. 

Complicirt,  wie  der  Kehlkopf  ist  in  aeinem  anatomisclien  Bau  und  seinen 
pbysiologisclien  Functioncn,  erieidet  er  leicht  verstiindlich  eiue  Beeinilussung 
ersten  Ranges  durch  den  weiblichen  Genitosexualapparat,  welcher  eine  Haupt- 
station  bildet  in  dem  weiblichen  Nerveosystem,  und  luiufig,  dariiber  sind  die 
Autoren  einig,  ist  ea  der  Kftlilko[>f  zuerst,  wo  sich  eine  Affection  eben  dieses 
Apparates  manifestirt.  Verfolgen  wir  daa  Bild  telegraph ischer  Leitung  weiter, 
so  iinden  wir  als  Innervationscentriiin,  von  welchem  die  Depeschen  aufgenom- 
men  und  ausgesandt  wurdon,  die  Medulla  oblongata,  respective  den  Halstheil  des 
Kiickeninarkd ;  als  vermiUeiniie  Bahn^'n  dje  ganze  Ccrebrospinalsuule ;  und  ala 
Leitiuigadhihte  die  Balinen  des  Sympathicus  einerseits,  die  dea  Vagus  und  Acces- 
sorius  andererseits.  Sclion  ini  physiologischen  Zustand  sehen  wir  obigcn  Rin- 
flusa  sich  goltend  niachon.  Zur  Zcit  dor  Pubertiit  z.  B. — frcilich  weniger 
ausgesprochen  als  beiui  uiiinnlichen  Geschlecht — veranlaast  die  Entwicklung 
der  Geschlechtstheile  eine  Erniihrung.szunahme  dcs  Kehlkopfes.  Seine  Di- 
mensionen  nehmen  zu^  haupt&ichlich  im  vertikalen  Dnrchmesser,  abor  axich 
die  Stimmbunder  verliingern  sich,  und  es  entat^ht  damit  nothwendig  eiae 
Veriinderung  in  der  Stimmlage ;  der  **  Stiramwechsel"  hat  Statt. 

Ob  frUhzeitige  tlntfernung  der  Ovaricn  diese  Entwickituig  verhindert,  uach 
Anologie  des  miinnlichen  Geschlechta,  darUber  sind  kcino  Erfuhrungen  bekannt 
gemaclit  worden.  Menstruation  und  Schwangerscbafl  sind  von  entschied^nem 
Einlluss  nuf  den  Kehlkopf.  Nicht  selten  beobacbtct  man  zur  Zeit  dea 
Menstruationseintritta  und  der  Menopause  reilectorische  Reizerscheinungcn  im 
Larynx  uuter  c-iner  der  verschiedenen  Foruien  der  Larynxneiuosen,  welcho 
mit  hergGflteUtcm  Gleichgewichtszustand  des  Gesammtorganismua  wieder  voa 
aelbst  verschivinden.  Ich  habe  iu  der  letzten  Zeit  wieder  zwei  jungo  Mudcbea 
mit  bclleudem  Husten  und  kanm  nennenswcvthcr  Kiithung  der  Aryknorpel 
behondelt,  wo  der  Husten  mit  Eintritt  der  Periode  plotzlich  ausblieb. 

TUrck  berichtet  einen  Fall  von  vorUbergehcnder  Aphonic  zur  Zeit  der 
Menstruation. 

Ich  habe  eine  Opernsiingerin  bohaixdelt,  welche  jedesmnl  zur  Zeit  ihrer 
Periode  eine  Hyperiimie  der  Larynxschleimhaut  mit  Auilockcrung  der  SUmni- 
biinder  hatte,  so  dass  ich  beim  ersten  Male  an  eine  schwerere  Affection  dachte. 
In  Zeit  von  1  his  2  Tngen  war  allea  wieder  in  Ordnung  und  die  Stimme  vorzliglich. 

Was  die  Schwargerschat't  anbelangt,  so  sab  ich  bci  einer  Dame  das  Gcruhl 
einer  Art  Globus  ini  Lar^-nx  bci  eintretender  Schwangerschaft  schwindcn, 
■wiihrend  ich  sic  noch  mehrere  Wochen  an  einem  chronischen  Kehlkopfcatnrrb 
weiterbehandeln  muaate.  Eine  andere  Patientin  (Siingerin)  war  nie  so  gut  bei 
Stimme  nU  withrend  der  Schwangcrschaf>^  Ich  behandcltc  aio  an  oLncm  hart- 
nackigen  Kehlkopfcatarrh. 
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Gelien  vrir  nun  zum  pathologischen  Zuetand  iiber,  so  sehen  wir  Tor  nllen 
anderen  AiFectionen  des  weiblichen  Genitosexualapparates  am  meislen,  wenn 
auch  nicljt  Ausschlicsslich,  die  Erkraiikungcn  der  Ovaricn  und  des  Uterus  eincu 
reflectorischGn  EiiUluss  auf  den  Kehlkopf  respective  die  Stimmbildung  ausUben. 

Ea  gehiiren  hiehcr  von  Seiten  der  Ovarien  sowohl  Vcnindorungen  dea 
Driisengewebes,  wie  Ilyperplasien,  respootive  Neubildungeo,  als  Veninderungen 
des  Ovarialstromas,  wie  Oophoriten,  llamorrhagien,  Hyperplaisien,  etc.,  femer 
Veriindeningen  ihrnr  Ijage,  respective  ihrer  Umgebung,  wie  Dislocationen, 
PerioopUoriteD}  liiimatomu  retrouterinum,  etc. 

Voii  Seiten  dea  Uterus  aiudzu  nenucn:  Erkraukungen  der  Uterinalschleim- 
haut,  wie  Catarrh,  Hyperplasiea,  Polypen,  EpitheliaJneubilduDgen,  Ulcera- 
tioaen,  etc. 

Icli  hahe  zwei  Fiillo  ziemlicli  unbedeutender  Papillarwucherimgen  des 
Scheidentheils  dea  Uterus  SufTocatio  uterina  bedingen  sehen,  welcbe  niit  Knt- 
fernung  der  Papillomo  alsbald  verschwand. 

Fernergehiirenhieherdie  Erkrankungen  derMuskelschictt,  Verunderungeu 
der  Utenisbi 'hJe^  und  endlich  die  verschicdcnen  I/ageveriinderungen  des 
Uterus,  aowohl  Versionen  und  Flexionen,  aU  Senkungen  und  Prolapsw 

Gerade  bier  bietet  die  Literatur  ganz  interessaute  FilUe,  von  welchen  ich 
des  Interessea  halber  einige  anfiihren  will. 

Bekaant  iat  der  Fall  von  Landry,  wo  sich  bei  einer  aphoniachen  Paticutin 
die  Stimmo  sofort  wieder  einsteilte,  ola  man  den  anteHoctirten  Uterus  in  seine 
norraale  Lage  zuriickbrachte. 

Sehr  lehrroich  sind  zwei  Mittheilungen  von  Martineau  (Traiti^  cUnique  des 
affections  de  I'uterus,  lii78). 

Der  erste  Fall  betrifft  eino  Frau,  welcho  wiihrend  eines  gauzen  Jahrcs  von 
elnem  sehr  hartniickigen,  b<»8tJindigen,  iTOckeuen  Hasten  gequtilt  war,  der  sie 
sebr  erschopllte.  Alle  Mittel  waren  vergebens  gegen  den  **nerv4iaen  llusten" 
angewandt  wordon.  Naehdem  die  ohronischo  Metritis  der  Patientin  (^eheilt 
respective  die  vorhandene  Anteversion  mit  Pessarium  und  Leibgilrtel  corrigirt 
war,  verschwand  der  Ilusten  pKltzlich,  um  alsbald  wioderzukchren,  wenn 
Patientin  Pesaarium  und  Ijeibgurtel  entfernte,  respective  der  Uterus  seine 
fehlerliafte  Lage  wieder  einnuhni.  Kepouirto  man  dann  wieder  den  Uterus,  so 
verschwand  der  Huaten  von  Neuem. 

Der  zweite  Fall  betritft  eine  Dame  mit  Senkung,  und  Anteveraion  dea 
Uterus.  "Aphonic  et  Mntitt'." — ''Si  Ton  soult-vo  doucenient  I'uterus  avec  le 
doigt  et'qu'on  remette  I'organe  en  place,  immcdiatement  la  voix  revient,  ]a 
respiration  se  retablit.  Les  accidents  reparaissent,  quand  i'uterus  retombe. . ." 
Electricitiit,  Morphin,  Strychnin,  Chloroform  haben  nur  eine  palliative  Wirkung 
und  achlagen  echliesslich  ganz  fehl.  Aber  immer  aetzt  die  deposition  des 
Uterus  die  Patientin  in  den  Stand  niit  lauter  Stimmo  einige  Worte  atuzu- 
Bprechen.  Sobald  der  Uterus  aber  seine  fehlerhafte  Lage  wieder  einnimmt, 
tritt  von  Neuem  voUstimdige  Stimmlosigkeit  ein. 

Weiterhin  kommen  Iiier  in  Betmcht  die  verscbiedenen  Erkrankungen  der 
breiten  Mutterbiinder,  der  Eilciter,  und  schliesslich  der  Vagina  und  Vulva. 

Ich  habe  eine  Danio  behandelt,  welche  achon  lange  Zeit  in  gynacologischer 
Behandlung  stand,  und  ausserdeui  noch  wegen  bestundiger  Hustcnoniulle  und 
Ku&tenreizes  an  **Broncliite  chronique  "  behandelt  wurde.  Die  laryngoscopi- 
Bche  Untersucbung  und  Behandlung  ergab  ein  ungenligendes,  niuht  ent- 
sprechendes  Resultat.  Ich  drang  wiederholt  nuf  genaue  Untersucbung  mit 
dem  Speculum,  da  entdeckto  endlich  ein  hiesiger  G^'micologe,  Freund  von  mir, 
eine  ganz  foine  Urothrovaginalfiatel  mit  deren  Venidung  sowohl  Pruritus 
vaginae,  und  huufiger  Drang  zum  Uriniren,  als  auch  die  Symptoms  von  Seiten 
des  Larynx  wie  mit  einem  Male  beseiti^  warea. 
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Um  nun  niiher  einzugehen  auf  die  Besprechung  der  verschiedenen  Formen, 
imter  welchon  sich  die  TbeilerBcheinungen  der  AiFectionen  dea  weiblichen 
Genitosexuolapparates  im  Larjnx  manifestiren,  konnen  wir  drei  Rubriken  auf- 
stellen : 

1)  Die  Aesthesioneurosen  oder  Storungen  der  SensibiHtUt; 

2)  Die  Kineaioneurosen  oder  Storungen  der  Motilitiit; 

3)  Die  Trophoneurosen  beziehungsweise  Angioneurosen. 

Beginnen  wir  sofort  mit  letztercn  und  Sagen  wir  kurz,  dass  Bie  eigentlich 
nur  des  Systems  lialber  in  Betracht  kommen.  Doch  miissten  hier  etwaig  vor- 
komracnde  *' vicariirende  *'  Blutungen  der  Kehlkopfschleimbaut  eingereiht 
werden.  Daa  Capitel  ist  dunkcl,  wie  uberhanpt  das  der  Tiaceialen  Tropho- 
neurosen. 

Wir  habcn  ca  daher  ausschlieaslich  rait  den  zwei  ersten  Rubriken  zu  than. 

Die  Formen,  unter  welchen  dieselben  auftreten,  kommen  theils  als  reine 
Formen  vor,  theils,  und  das  ist  die  Mehrzahl,  als  unter  sich  combinirte. 

An  absoluter  Huufigkeit  tragen  wohl  die  Aesthesioneurosen  den  Sieg  davon. 
Dieselben  kommen  zu  Stande,  sobald  durch  eine  der  oben  angeftihrten  Ur- 
sachen  die  mittlere  Krregbarkeit  und  Wider stundsgrosse  innerhalb  des  Em- 
pfindungsapparates  eine  Veninderung  erleidet,  und  dadurch  ein  Missverhtiltniss 
entsteht  zwi&chen  der  Reizstiirke  und  der  Reaction  im  Bewusstsein,  das  heisst, 
der  Stiirke  der  percipirten  Empfindung.  Handelt  es  sich  dabei  um  ein  Plus 
der  Reaction  gegeniiber  dem  einwirkenden  Reize,  so  haben  wir  es  zu  thun  mit 
der  Hypertesthesie.  Dabei  erlangt  "  die  ankommende  Erregung  erst  nach 
Ausbreitung  iiber  zahlreiche  Ganglienzellen  den  Schwellenwerth,  und  in  Folge 
deasen  werden  excessive,  das  gesetzUche  Maass  iiberschreitende  Reactionen  im 
Bewusstsein  ausgelost.     (Eulenburg.) 

Die  HypersE^thesie  ist  die  hiiufigstc  Larynxneurose.  Sie  bildet  einen 
Hauptfactor  der  meisten  andern  Larynxneurosen,  wie  der  Panestheaien,  des 
Spasmus  glottidis,  der  SuiFocatio  uterina,  dea  nervosen  Krampiliustens,  der 
Phonophobie  und  anderer.  Als  reine  Form  wird  sie  weniger  hiiufig  beobachtet, 
und  es  ist  eigentlich  nur  dem  Laryngoscopiker  vorbehalten  eine  quantitativ 
geateigerte  Reaction  im  Kehlkopf  nach  Application  eines  bekannten  Reizes  zu 
constatiren. 

Tritt  nun  das  entgegengesetzte  Verhultnisa  ein,  das  heisst,  handelt  es  sich 
um  ein  Minus  der  Reaction  gegeniiber  dem  einwirkenden  Reize,  so  haben  wir  es 
zu  thun  mit  der  Hypsesthesie  und  Ansesthesie. 

Hier  erlangen  die  Erregungen  im  Centrum  zu  frith  den  Schwellenwerth  oder 
gelangen  gar  nicht  zum  Centrum.  Daher  bleibt  die  Reaction  unter  der  gesetz- 
Uchen  Norm  zuriick,  oder  wird  viillig  vermisst. 

Die  Hypaesthesien  und  Antesthesien'machen  ebenfalls  einen  Bestandtheil 
der  unten  zu  besprechenden  Neurosen  aus,  welche  man  als  Para^sthesien  be- 
zeichnet,  Chairon  woUte  die  Ansesthesie  der  Epiglottis  als  pathognomonisches 
Zeichen  der  Ilysterie  aufstellen.  Ziemssen  und  andere  haben  jedoch  diese 
Angabe  wiederlegt.  Nach  Thaon  begegnet  man  nur  bei  etwa  dem  sechsten 
Theil  der  Hystorischen  mehr  oder  weniger  vollstiindiger  Anaesthesie  der  Epi- 
glottis. Die  Anmsthesie  ergreift  iiberhaupt  den  Kehlkopf  in  seiner  ganzen 
Ausdehnung  odor  seinen  einzelnen  Theilen,  ohne  sich  an  einen  Typus  zu  binden. 
Hiiufig  ist  aie  von  partiellen  wie  diffusen  Hautanasstliesien  begleitet.  Bekannt 
ist  der  aniisthctische  Fleck  an  der  vorderen  Scite  des  Halses. 

Hyperassthesien  und  Anaestliesien,  bei  welchen  honiologe  Reize  heterologe 
Empiindungen  ausUisen,  werden  als  Parajsthesien  bezeichnet.  IhreEigenthiim- 
lichkeit  besteht  in  der  Verschiedenlieit  der  Qualitiit  der  durch  einen  Reiz  aus- 
geiiisten  Empfindung.  Daher  kommen  die  manclnnal  bizarren  Bezeichnungs- 
weiaen,  womit  die  Patienten  ihr  Leiden  benennen.      Die  einen  klagen   iiber 


DISEASES  OF   THE   THROAT. 


32s 


Brcanen,  Stech-Gefuhl  der  verschiedeoartigen  fremden  KOrpor,  welche  in  ihrem 
Halse  Btecken,  .'ladere  liber  Globus,  Titillatio,  Kiilte,  &c.,  &c!.,  so  dass  us 
gewohnlich  die  Parte stliesien  sind,  welche  man  unter  den  Aesthesioneurosen  zu 
diagnosticiren  hat. 

Wird  schliesslich  die  Griiaso  der  Geflihlscomponente  des  physiologischen 
ZusUindea  durcli  eine  der  oben  angefiihrten  Uraachen  in  ihreiu  Verhiiltuisa  xur 
Intensitiit  deseinwirkenden  Rctzcs  geatort,  so  haberi  wir  es  niit  ciner  DyMC'ttheaie 
zu  thun,  uud  zwar  tnit  einer  HyperaJgesie,  wenn  jene  abuorm  gesteigert  istjinit 
Hypalgesie  oder  Anulgie,  wenn  aio  unter  die  Norm  herabsinkt,  oder  ganz  w*^- 
fallt.  Gesellt  aich  dea  heterologen  Empfindungftn  noch  ein  schinerzhalYea 
Gefilhl  im  engern  Sinno  binzu,  so  bezeichnet  man  si^  als  Paralgion. 

Hielier  gelnirige  Fiille  sind  von  den  Autoren  mitgetheilt,  gehuren  aber 
iminerhiu  zu  deu  iieltenheiteu. 

An  die  Aesthesioneuroaen  reiheu  aich  die  Kinesioneuroscn  oder  SbJrungen 
der  MotUitiit  des  Larynx  an. 

Die  Erkraukuijgen  des  weiblichen  Genitosexualapparates  Leeinflussen  die 
paychomotorisciien  Centren  auf  sympathischetn  oder  reflectorischem  Wege  tmter 
Veruiittluug  der  Ursprunggzellon  der  excitoiuoturiticUen  Fasuru,  welche  in  dem 
verliingfirten  Mark-  rc3p.  dem  Halstheil  dts  Kuckenmarks,  in  dem  '*  basalen 
LautcentruuV  liegen.  Dadurch  wird  die  Krregbarkeit  des  motorischen  Nerven- 
apparatoa  dea  Kehlkopfa  gest<irt.  Es  entsteht  ein  Miasverstundnias  zwischcn 
Beizattirke  und  der  hervorgeruienen  Keactiou  '■'■  der  resultircnden  Bewegung." 
£a  iat  entweder  ein  Plus  der  Reaction  gegeniiber  dem  einwirkendcn  Keize,  oder 
ein  Minus,  im  ersten  Falle  eine  Hyperkinese,  im  letzteren  eine  Hypokinese  oder 
Akineae. 

Da  abcr  die  resultircnden  Bewegungsreactionen  oft  anomaler  Natur  sind, 
80  kunnto  man  in  der  Mehr/ahl  der  Falle  den  Ausdruck  '^  Parokincsen'^  dem  der 
**  Hyperkinesen"  substiluirori. 

Zu  den  Parakinesen  oder  Hyperkinesen  gehijreu  die  Laryngospasmen, 
welche  mit  solcher  Ueitigkeit  aul'treien  kimnen,  dass  schon  tiidiUcher  Ausgang 
beobachtet  wurde.  Im  Allgemeinen  aber  aind  sie  wenig  get'ahnh'uhend. 
Eigenthumlich  ist  es,  duss  solcbw  Patienten,  selbst  each  wenigen  inleneivcn  An- 
fallen  von  einer  uaendlichen  Furcht  geplagt  werden  in  einem  der  Anfnlle  zu 
bleiben,     (Tobold,) 

Hiehcr  gehoreu  ferner  die  hysterischca  Hustenkriimpfn,  wolclic  aich  durch 
paroxysniatisch  nut'iretende,  zum  Theil  sehr  heftige,  trockene,  oft  mit  pfeifendem 
oder  bcUendem  Gcruusch  oder  iautem  Schrei  vcrbundcDeHustcnanliille  chur&cto- 
risiren.  Zu  erwahnen  ist  hie r  der  *'Spasme  larynge  sommimbuJiqtie,"  welcher 
nach  Thaon  dadurch  hervorgebrachl  wird,  dass  man  den  Larynx  der  hypiioti- 
sirten  Patienten  leicht  mit  dem  Finger  beriihrt.  Die  Emission  der  Ti^no  soil 
sufort  doniit  cessireu. 

Die  familiiirsten  Neuroscn  dea  Larynx  bedingt  durch  obige  Uraachen  siod 
die  Ilypokinesen  oder  Akinesen,  gew<«hn!ich  ala  '^Aphonia hysterica"  bezeichnet. 

Unter  den  Luhniungen  Hysterischer  ist  die  Stimmbandljilimung  eine  der 
geW'»Knlichsten.     (Eidenburg.) 

Die  Mehrzahl  dieser  Liihmungea  characterisiren  stch  durch  Hire  Unregel- 
massigkeit,  daa  oft  pUiiziicho  kommon  und  Vcrschwinden,  den  ACangel  Bucces- 
aiver  ErntihrungssUTuugen  der  Muskeln,  durch  vuUige  Integritat  der  farado- 
musculiiren  und  galvanomuBculiiren  Sensibilitiit.     (Duchenne,  Eulenburg.) 

Es  kommenZustiinde  herabgesetzter  oder  aufgehobener  Motilitiit  vor,  welche 
weaentlich  durch  ein  krarikhaftea  Gefiihl  einer  Vorstellung,  eiaen  eiugebildeten 
oder  wirkiich  vorhandeiien  Detert  an  Willensenergie  hervorgeruien  und  unter- 
halten  werden  "  sogenaunte  ideelle  Paralysen"  nach  Keynolds. 

Ich  habe  neulich  ein  blahcnd  aussehendes  Madchen  von  lunfzchn  Jahrcn 
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behandelt.  Der  Kehlkopf  war  in  absolut  normalein  ZuBtande.  Die  Stlmm- 
bander  bewegten  aich  tadellos.  Ea  fehlte  nur  der  WillenaimpiJs  eioen  Ton 
hervorzubriiigen.  AUe  ordentlJclien  Mittel  blieben  crfolglos.  Ein  Geliibde  an 
die  "Notre  Diimo  de  Lourdes"  luste  eines  schunen  Tages  die  ApKoniel  Ilinter- 
drein  trat  periphero  Hautanaesthesie  auf. 

Besprechen  wir  kurz  die  verschiedenen  Formen  der  AkineseD,  so  sehen  vir 
alle  Grade  vertreten  von  der  leichtea  Abschwiichung  der  Stimme  aws  bis  tot 
compleU-n  Aphonie.  Hiiufig  beobachtet  man  Palienten,  welche  bei  der  Spiegel- 
untersuchuuR  nocli  Time  hervorbringen,  uach  einen  Uinenden,  klaiigroUen 
Hasten  haben,  ja  gar  noch  singen  kiinnen.  Man  hat  soj^ar  Hystorische  mit 
Aphonie  im  Ti-aurae  reden  luiren.  Diese  Liihmungen  aind  es,  welcben  Tobold 
den  Namou  plionxschcr  Liihmungen  gegebea  hat.  Man  unteracheidet  drei 
Formen,  je  nachdem  bei  der  Phonation  voUsUindig^s  Kloffen  der  ganzen  Glottis, 
odur  nur  [Mii'tieUtb  KIoITeu  derselben,  oder  eadlich  nur  verniinderte  Vibration 
der  Stimmbiinder  sUittfindet.  Auf  die  Details  gehe  ich  nicKt  ein.  Die  wich- 
tigsten  Symptome  ergebeu  sich  durch  die  JaryngoRcopische  Untersuchung.  Es 
kommen  dabei  auch  Keapimtion^stnrungen  vor,  nnd  es  ist  ein  Fall  bekannt  von 
hysterischer  Paralyse  der  Crico-arjueuoidei  postici,  der  zwei  Mai  die  Tracheo- 
tomie  erhcischte. 

Bemerkenswerth  ist,  worauf  Gerhardt  zuerst  aufmerkaam  gemacht  hat,  da» 
Fehlen  der  phonatoriachen  Vibrationen  beim  Autlegen  der  Hand  ausaen  auf  den 
Kehlkopf.  Ganz  besonders  hiiufig  scheint  der  Muse,  arytcenoid.  transv.  be- 
theiligt  zu  sein,  so  dass  die  Aryknorpel  nicht  schliesseu,  und  die  Stimmband- 
hihmung  so  hiiufig  doppelscitig  iat. 

Als  besondere  Eigenthumiichkeit  ist  noch  die  ''Aphonia  intermittens"  2U 
erwohnen,  wobei  die  Kemiasionen  und  Exacerbationen  tiftera  ganz  typisch  sind. 
Tobold  erwrihnt  einen  Fall,  wo  sieben  Jahre  lang  cino  Patientin  vom  Erwacfaen 
an  bis  gegen  10  Uhr  kriiftig  und  klar  sprach,  dann  aber  ohne  jede  Veranlasaung" 
die  Stimme  fiir  den  ganzen  Rest  dos  Tages  einbiisste.  Eulenbnrg  hat  einen 
Fall  beobachtet,  in  welchem  die  Siimmu  von  12  bis  gegen  4  Ulir  verschwand. 
Laryngoscopisch  war  in  beiden  P'jillen  wiihrend  der  freien  Intervalle  vol!st*indig 
normale  Excursiousliihigkeib  und  Vibration  der  Stimmbtinder  nachzuweisen. 
Thaon  fiihrt  als  EigcnthUmlichkeit  dor  hystorischcn  Aphonie  an,  das3  &ie  von 
Tag  zu  Tag  einen  andern  laryngoscopisch  en  Befimd  geben  krmne. 

AJs  dritte  Form  gehiiren  zu  den  Ki nesi one u rose n  noch  die  Coordinations- 
■torungen  des  Stiromorgans,  "die  Laloneurosen." 

Nach  Kussmaul  verliereu  ''  Hysterische  otl  fUr  Minuten,  Stunden,  Wochen 
oder  Monate  nicht  blossdieStimmo^  sondem  auch  dieSprache.  Die  Wortbilder 
Bind  in  solchen  Fallen  intact,  und  die  Balm  zwischen  Qedanken  und  Worten 
ist  es  glcichfnils.  Abcr  cs  handclt  sich  bier  um  oine  Unterbrechung  irgcndwo 
zwischen  Bild  und  Musculatur^  oder  ist  die  geaammte  corticale  oder  intracorticale 
Erregung,  durch  die  der  Begrifl*  in  das  jjussere  Wort  umgesetzt  wird,  zu 
Bchwach,  und  wirkt  das  Traitement  moral  durch  die  Kriiftigung  dieser  Erregungs- 
vorgUnge  niiltelst  des  psychischeu  Keizes?"  Kussmaul  theilt  dies  bezliglich 
Bwcicr  FiiUe  mit 

Um  endlich  zum  Abschluss  zu  kommen,  so  liegt  es  nuf  der  Hand^  dase  der 
dnroh  Erkrankungen  in  dor  weiblichon  Genitosoxualsphiire  beeintriichtigte 
Emiihrungszustand  des  Gesammtorganismus  sich  sclir  bald  auch  im  Kehlkopf 
mil  seinem  coropLicirten  Muakelapparate geltond  machen, und  KuncUonasti'>rungen 
dieses  Organs  hervorrufen  muss.  Und  in  der  That  oft  schon  unbedeutonde 
Bcliwachezustande  gebon  sich  als  stimmbeeiutrticbtigend  kimd,  und  verschwinden 
mit  der  Bessemng  des  allgemcinen  ErniihrungszusTandce. 

Therapie,  Diiitetik  und  Ilygieiuo  stehen  consequeuterweisc  im  innigstea 
Znfiamnienhang  mit  der  Diagnose,  welchc  uuser  besprochenes  Thema  im  geho- 
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rigtn  MaAsse  beriicksichtigt.     Die  Localbehandlung  wird  unendlich  erleichtert 
and  nnterstutzt^  ja  oft  :  **  Sublau*  causa  toUitur  effectus." 

DISCUSSION. 
Dr.  E,  FaiNKEL,  Hamburg :  I  would  by  no  means  deny  the  intimate  rela- 
tions between  diseases  of  the  genital  organs  and  neuroses  of  sensation,  but  I 
would  warn  against  exaggeration  in  thta  respect.  As  a  proof,  I  will  quote  a 
case  in  point  concerning  a  young  lady  suffering  from  stenosis  of  the  cervix, 
and,  at  the  same  time,  from  severe  parcesthesia  in  the  pharynx  and  larynx. 
The  throat  affections  have  been  cured  by  appropriate  local  treatment  with  the 
constant  current,  -whilst  tlie  trouble  in  connection  with  the  dysmcnorrhoca,  and 
caused  by  the  stenosis  are  atill  in  existence.  I  will  here  mention  the  occurrenca 
of  points  douloureux  on  the  neck  corresponding  to  the  points  of  egress  ol 
the  superior  laryngeal  nerve  when  tested  with  the  constant  current.  With 
the  disappearance  of  the  pain  the  nervous  symptoms  also  disappear.  These 
neuroses  are  to  be  treated  by  means  of  the  ether  spray  directed  against  the 
points  of  egress  of  the  superior  laryngeal  nerve  (Uoasbach*s  method). 

Dr.  Fklix  Semon  :  From  my  own  experiences,  I  would  deduce  the  general 
practical  rule  that  in  all  doubtful  cases  attention  is  to  be  paid  to  the  state  of  the 
genital  organs,  and  that  they  are  to  be  properly  attended  to,  but  that  the  dis- 
covery of  a  uterine  disorder  does  not  at  once  justify  a  verj*  sangiiine  prognosis 
as  to  the  curability  of  the  laryngeal  complaint. 


A  Contribtition  to  the  Pathology  of  the  Nasal  Mucous 

Manbrane. 
Dr.  F.  H.  BoswoRTu,  New  York. 

In  years  past  it  has  been  the  usual  practice  to  accomplis!i  the  removal  of 
the  thickened  tissues  which  are  met  within  the  nose  in  connection  with  nasal 
catarrh  by  means  of  destructive  agents,  such  as  the  galvano-cautery,  cliromic 
acid,  and  other  caustics.  This  will  account  tor  the  fact  that  our  literature 
furnislies  but  scant  information  concerning  tlio  true  nature  of  infhiiumatory 
diseases  involving  this  region.  For  some  time  I  have  almost  entirely  abandoned 
these  destructive  agents  for  the  ingenious  little  wire  snare  ^craseur  devisod  by 
Dr.  W.  C.  Jarvia  of  New  York. 

This  instrument  has  enabled  me  to  remove  the  offending  tissue  with  less 
pain  and  less  reaction^  and  with  much  more  satisfactory  results  than  the  more 
severe  caustic  agents.  Above  all,  however,  it  has  enabled  me  to  remove  the 
morbid  tissue  in  small  masses,  and  in  such  a  mauiifr  that  i  have  in  every 
instance  been  afforded  an  opportunity  of  investigating,  hy  means  of  the  micro- 
Boope,  the  true  nature  of  the  morbid  process. 

Following  up  these  investigations,  I  have  extended  my  research  into  both 
the  hypertrophic  form  and  the  atrophic  form  of  the  disease,  though  it  need  not 
bo  mentioned  that  in  the  latter  tho  operation  was  of  course  not  indicated.  I 
may  state,  however,  that,  as  a  matter  of  clinical  observation,  and  to  my  great 
surprise,  in  every  case  in  which  i  removed  pieces  of  membrane  in  the  atrophic 
form  of  the  disease  there  resulted  a  decided  improvement  in  the  disease. 

The  examinations  have  l>een  made  of  membrane  removed  from  the  middle 
and  lower  turbinated  bones,  both  anteriorly  and  posteriorly.  The  membrane  of 
the  superior  turbinated  bone  I  liave  very  rarely  found  diseased.  Without 
occupying  your  time  now,  I  will  describe  tlie  conditions  found  in  the  two  forms 
of  disease — viz.,  rhinitis  hypertrophica  chronica  and  rhinitis  atrophica  chronica. 


328 


DISEASES    OF  THK  THKOAT. 


I.  RHimris  HvpEBTROPHiCA  CnnoNrcA. 

The  epithelial  layer. — Thia  layer  is  very  markedly  increased  in  width,  and 
its  surface  deeply  corrugated,  There  are  deep  valluys  running  downward  into  the 
adenoid  layer,  which  are  filled  with  straliKed  epithelial  relk  These  lattercon- 
sist  of  elongated  epithelia  displayed  in  from  ten  to  twelve  layers.  The  outor- 
inoBt  layer,  from  Bpccimcnh  taken  from  the  initldle  turbinated  bone,  ejchibit^  Bae 
cilia,  while  in  the  specimen  taken  I'roni  the  lowtr  turbinated  bones,  the  ciliae  of 
thia  surface  layer  are  Ibund  only  on  patches  a.s  it  were.  The  layer  nearest  to 
the  adenoid  tissue,  or  the  mucoius  nitnibrane  ]>roper,  is  occujiied  by  distinctly 
developed  large  columnar  epithelial  cells,  which,  eapecially  where  they  go  to  iill 
the  valleys  mentioned  before,  are  very  large  and  composed  of  several  strata. 

The  boundary  line  between  the  epithelial  layer  and  the  adenoid  lisauo  is 
distinct  everywhere ;  in  some  places  there  is  even  present  a  layer  without 
distinct  structure,  the  so-called  structureless  membrane. 

The  atienoiii  layer. — Thia  layer  is  also  markedly  increased  in  width  above 
the  normal.  It  is  composed  ot  a  myxomatous  reticulum  filled  with  very 
numerous  and  even  densely  crowded  lymph  corpuscles,  iu  the  more  recent 
caaeflT  whiht  in  cases  of  long  standing  the  lymph  corpuscle.s  seem  to  be  rather 
scantily  displayed,  and  the  Avhole  mucosa  is  coni[)Osed  of  very  dense  decussating 
bundles  of  fibrous  connective  tissue.  The  nmcnsa  in  all  instances  is  richly 
supplied  with  ciipillary  blood-vessels,  mostly  filled  with  blood.  In  this  layer 
also  we  find  the  acinous  glands  very  numerous,  evidently  increased  in  size  and 
number  also.  They  are  lined  with  cnboidal  epithelial  cells,  which  in  many 
instances  exhibit  the  feutiu'es  of  iutlanunatory  corpuscles.  The  ducts  of  these 
glands  are  traceable  to  the  surface,  where  they  opeu  aa  a  rule  int«  the  vallcya 
noticed  in  the  surface  layer  of  the  membrane,  when  their  epithelia  blend  with 
that  of  the  outer  opitlieliiil  coat. 

IVie  submucous  laf^er. — Beneath  the  adenoid  layer  there  is  found  abroad  layer 
of  mvxomatoua  or  fibrotis  reticulated  structure  in  which  enormously  enlarged 
blood-vessels  are  present,  of  a  venous  character.  This  is  the  layer  alluded  to 
by  Ki'Uiker  and  Kohlrausch,  and  subsequently  described  more  accurately  by 
Bigelow  as  composing  a  true  erectile  tissue  in  the  normal  tnncovis  membrane. 
The  connective  tissue  between  these  larger  veins,  however,  is  broader  than  in 
the  normal  cavernous  tissue,  and  is  supplied  with  bundles  of  smooth  musculai' 
fibres.     The  muscular  coat  of  the  veins  is  also  increased  in  breadth. 

The  arteries  of  this  layer,  although  scantily  displayed,  are  all  of  a  wavy 
course,  constituting  the  so-called  helioine  arteries.  This  submucous  layer  also 
contains  a  large  number  of  racemose  mucous  glands  increased  in  size  and 
number.  The  presence  of  these  glands  in  this  submucous  hiycr,  as  far  as  I 
know,  i»  anomoJous.  Surrounding  these  glands  there  are  noticed  heaps  or 
masses  of  lymph  corpuscles, 

"We  find,  therefore,  that  the  changes  which  take  place  in  the  hypertrophic 
form  of  the  disease  may  be  briefly  summed  up  aa  follows: — 

1. —  Hypertrophy  of  tlie  surface  layer,  resulting  in  augmentation  of  the 
covering  epithelium,  without  desquanuiiion. 

2. — Hypertrophy  of  tlie  adenoid  layer,  resulting  in  an  increase  or  thick- 
ening of  the  layer;  an  increase  of  its  capillaries  with  stagnation  of  blood,  and 
a  new  formation  of  tibrouB  connective  tissue,  rephicing  the  adenoid  layer. 

3. — Increase  in  the  size  and  number  of  the  racemose  glands  both  in  the 
adenoid  and  submucous  layer. 

4. — Hypertrophy  of  the  connective  tissue  between  the  enlarged  veins  in  the 
submucous  layer. 
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II.  Rhinitis  Atiiophica  Chronica. 

In  tblB  form  of  inHammation  the  membrane  is  thin,  shrunken,  and 
bloodlesn. 

The  epithelial  layer. — This  layer  is  markedly  decreased  in  width.  The 
outer  nearly  amootli  surface  is  occupied  by  a  relatively  broad  layer  of  Hat 
epithelia  partially  in  a  state  of  desquamation.  Below  this  we  find  stratified 
cuboidal  epithelia  displayed  in  five  or  six  layers,  while  the  portion  nearest  to 
the  adenoid  layer  is  occupied,  in  some  regions  at  least,  by  colomnar  epithelium; 
where  the  latter  is  plainly  visible,  the  boundary  line  between  the  epithelial  and 
the  adenoid  layer  is  plainly  marked.  In  many  places,  however,  such  a  boundary 
IB  not  traceable,  and  the  adenoid  {a3*er  blends  with  the  epithelial  coat,  while  the 
latter  at  the  same  time  exhibits  many  features  which  are  similar  to  tliose  of  the 
adenoid  layer  of  the  membrane. 

The  adenoid  layer. — This  layer  is  thinner  than  normal,  and  is  occupied  by 
lymph  corpuscles,  crowded  together  in  quite  a  marked  manner,  and  supported 
by  a  delicate  tibrous  reticulum.  The  blood  supply  of  this  layer  is  very 
scanty ;  the  number  of  tlie  capillaries  being  notably  email,  while  their  calibre 
18,  as  a  rule,  narrow.  Moreover,  in  nearly  every  instance  they  are  quite  empty 
— containing  no  blood. 

The  adenoid  layer  merges  into  the  submucous  layer,  a  layer  of  a  more 
fibrous  construction,  with  relatively  less  numerous  lymph  corpuscles;  this 
layer  also  exliibits  very  scanty  acinous  glands;  these  glands  and  their 
ducts  being  notably  diminished  in  calibre,  but  also  in  number.  Their  acini 
arc  lined  by  short  columnar  and  cuboidal  epithelium,  while  the  ducts  exhibit, 
around  a  large  calibre,  well-dpfined  columnar  epithelium.  Around  the  scanty 
acinous  glands  there  are  seen  hc^pa  of  lymph  corpuscles.  This  Bubumcous  layer 
shows  a  somewhat  larger  number  of  blood-vessels  tlmn  the  adenoid  layer,  which 
also  on  an  average  exhibits  a  wider  calibre.  The  characteristic  feature,  there- 
fore, of  tho  atrophic  form  of  the  disease  may  be  summed  up  as  follows : — 

1.— Diminution  or  atrophy  of  tho  epithelial  layer  of  the  membrane  with 
loss  of  the  ciliffl,  together  with  evidences  of  profuse  desquamation. 

2. — Diminution  or  atrophy  of  the  adenoid  layer,  attended  with  lack  of 
blood-vessels  and  destruction  of  tho  acinous  glands. 

S.^Destruction  of  the  submucous  erectile  tissue,  the  tissue  being  converted 
into  a  more  or  less  dense  fibrous  structure  containing  no  blood  spaces  whatever. 

There  are  certain  general  deductions  which  may  bo  drawn  from  these  in- 
vestigations, in  the  statement  of  which  I  shall  endeavour  to  be  very  brief. 

The  nature  of  hypertrophy  of  the  nasal  mucous  membrane  hus  long  been 
recognized  by  all  of  us,  and  I  do  not  know  that  I  have  been  able  to  do  more  in 
my  investigation  than  to  confirm  opinions  for  a  long  time  entertained. 

I  will  only  Ray  then,  in  r<^gard  to  this  form  of  the  disease,  that  the  logical 
deduction  from  the  true  nature  of  this  form  of  disease  is  that  its  proper 
treatment  demands  its  ablation,  and  lliat  in  the  use  of  douches,  sprays,  and 
mere  cleansing  and  astringent  washes  we  can  afford  but  a  doubtful  temporary 
relief.  I  will  only  say  further,  as  intimated  at  the  opening  of  my  paper,  tliat 
with  the  use  of  the  little  wire  snare  of  Dr.  Jarvis,  I  have  been  able  to  accomplish 
the  removal  of  morbid  tissue,  not  only  with  success,  but  also  with  comparatively 
little  hfcmorrhage or  pain,  und  with  no  secondary  inflammation. 

In  the  atrophic  form  of  the  disease,  I  think  the  investigation  throws  much 
light  on  many  unsAttlcd  questions.  It  is  a  very  prevalent  opinion  that  an 
atrophic  catarrh  may  result  as  a  later  stage  of  the  hypertrophic  disease.  This 
opinion  I  for  a  long  time  held  and  taught.     This  view  cannot  be  entertained. 

In  rhinitis  atrophica  wc  have  a  form  of  indammntion  which,  from  its  outset. 
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is  different  from  the  hypertrophic  form.  It  consists  in  a  degenerative  change 
which,  apparently,  has  its  origin  in  the  epithelial  lining  of  the  acini,  leading 
soon  to  a  more  or  less  profuse  desquamation,  which  in  time  remilta  in  a  loss  or 
impairment  of  function  of  the  glandular  structure  of  the  membranes,  and  sub- 
sequently to  their  atrophy.  Thia  I  believe  to  be  the  starting-point  of  the 
disease,  and  the  condition  from  which  all  the  subsequent  phenomena  arise. 

The  subsequent  progress  of  the  morbid  changes  may  be  briefly  stated  as 
follows : — The  loss  of  glands  robs  the  mucous  membrane  of  that  proper  supply 
of  mucus  by  which  it  is  kept  in  a  moist  and  pliable  condition.  As  the  result 
of  this,  there  is  poured  out  upon  its  surface  a  thick  and  scanty  mucus,  deficient 
in  its  watery  constituenta.  The  result  is,  that  it  dries  upon  the  sur&ce  of  the 
membrane,  forming  a  dry,  parchment-like  pellicle,  coating  and  adhering  to  its 
surface.  In  drying,  thispelUcle  necessarily  contracts,  exerting  a  slight  preasore 
on  the  tissues  beneath  ;  a  pressure  which  is  very  slight,  but  continuous.  This 
process,  being  continued  through  months  and  years,  results,  not  only  in  promoting 
the  original  atrophic  change  in  the  membrane,  but  also  results  in  inducing  that 
shrinking  of  the  turbinated  bones  which  is  so  common  a  feature  of  the  later 
stage  of  the  disease.  It  is  also  by  this  pressure  that  wo  find  the  erectile  tissue 
of  the  middle  and  lower  turbinated  bones  disappearing  and  giving  place  to  the 
fibrous  structure  which  is  found  beneath  the  adenoid  layer  in  the  atrophic 
disease. 

A  still  further  result  is,  that  as  these  dry  pellicles  are  formed,  mucus  is 
secreted  beneath  them.  This  mucus  is  imprisoned  ;  it  does  not  lose  its 
moisture,  but,  being  retained,  it  undergoes  degeneration  and  stinks,  giving  rise 
to  the  odour  which  is  so  common  in  this  disorder.  The  crusts  are  lifted  from 
below,  and  piled  up,  as  it  were,  by  the  secretion  of  the  membrane,  and  then 
result  large  and  offensive  masses,  which  are  discharged  at  intervals  of  &om 
three  to  five  days.  This,  in  brief,  I  believe  to  be  the  manner  in  which,  from 
mmple  degenerative  changes  commencing  in  glands  of  the  muocus  membrane^ 
there  result  the  so-called  dry  catarrh  and  its  sequence,  ozena. 

As  to  the  causes  of  the  disease,  with  our  present  knowledge,  little  can  be 
said.  I  do  not  beliovc  that  syphilis  has  any  connection  whatever  with  ozsena. 
Syphilis  in  the  nose  gives  rise  to  ulceration  and  necrosis ;  ozena  never  gives- 
rise  to  either  ulceration  or  necrosis. 

I  have  sought  for  evidence,  cliaical  and  otherwise,  of  the  syphilitic  taint  in 
patients  suffering  from  ozeena,  but  have  never  found  it.  The  same  may  be  said 
of  struma,  and  all  other  depressing  diatheses.  I  have  never  been  able  to  connect 
ozsena  with  any  general  constitutional  condition,  although  we  are  generally 
taught  in  literature  the  contrary. 

It  is,  then,  a  purely  local  disease  in  its  outset,  and  any  impairment  of  health 
which  attends  it — and  I  will  say  that  I  believe  this  to  be  rare — is  duo  to  the 
disease,  and  that  the  bad  air  that  the  sufferer  from  the  disease  breathes,  is  the 
cause  of  the  impaired  health. 

DISCUSSION. 

Dr.  KitAUSE,  Berlin :  I  desire  to  draw  attention  to  the  quantity  of  fatty 
detritus,  and  to  the  numerous  fat  globules  in  the  atrophic  nasal  mucous  mem- 
brane, clearly  visible  in  Dr.  Bosworth's  microscopical  specimens.  This  seems 
to  me  a  constant  occurrence,  besides  the  other  changes,  such  as  shrinking,  and 
even  total  disappearance  of  the  glands,  &c,  I  shall  have  to  refer  to  this  fatty 
mciamoi'pnoBis  in  the  discussion  on  ozsena. 
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Du  rSle  de  la  portion  libre  de  P^pigloHe  el  dcs  fosselles  glosso- 

^piglottiques. 
Dr.  Gdinier,  Cauceretfl, 

Au  coura  d*mi  repas,  I'observation  constnte  les  faita  suivants : 

La  puipe  ou  le  bol  qui  rusulte  de  ]a  trituration  et  de  I'insalivation  de  la 
bouchce  diaparatt  de  la  cavite  buccale  et  a'acciimiile  dans  les  fossettes  glosso- 
dpiglottiques,  conime  sur  ua  palier  d'attente,  avant  toute  deglutition. 

La  contraction  progressive  du  constrictcur  supcTieur  du  pharj'nx  et  dea 
piliera  post(*rieurs  renforce  la  rt^aistance  de  la  portion  libre  de  L'epiglotte  contre 
la  pression  du  bol  a'acctunulant  dans  lu  siUon  glosso-dpiglottique. 

La  presence  du  bol  dans  le  sillon  provoque  le  besoin  de  deglutir,  d'antant 
plus  imperieux  que  la  masae  u  dt^'glutir  eat  plua  volumiucusc  ct  que  la  mastication 
eet  plus  arancee. 

Le  besoin  de  deglutir  est  une  sensation  musculaire  8p<*ciale,  comme  le  beaoin 
de  deft^cation. 

Comme  toute  sensation  du  meme  genre  le  besoin  de  deglutir  est  soumis  a  la 
volontc ;  la  deglutition  pent  £tre  retardeo  ou  mi^me  refosi^.  Une  excrdation 
rejette  alors  le  bol  deju  parvenu  contre  I'epiglotte. 

Maia,  si  Ton  code  au  besoin  do  dt*glutir|  il  scproduit  aussitut  dans  Tappareil 
de  deglutition,  proprement  dit,  une  serie  de  contractions  reflexeSf  et  le  bol 
franchit  brusquemcnt  le  pharynx  oesoplmgien  pour  se  pr<Scipiter  dans  roesophage. 

Bone,  au  moment  oil  le  besoin  de  dt-glutir  apparait,  le  bol  a  dt-jii  depassd 
ristbme  du  gosier  ;  il  est  parvenu  contre  lo  bord  libre  de  I'epiglotte ;  il  a  ddji't 
subi  Taction  du  dos  de  k  langue,  de  la  vofitc  palatine,  du  voile  et  dea  piiiecs; 
ct  il  est  certain  que  Facte  de  deglutition  n'est  pas  encore  commence. 

Toua  lea  pht'oomi-ncs  observes  jusque  lii  n'ont  cu  pour  but  que  la  formation 
da  bol,  la  disposition  de  la  masse  poui-  une  facile  deglutition  ;  ils  n'ont  agi  que 
comme  pbunom^ues  pruparutoires  de  Tobligation  de  deglutir.  Ces  phenomenes 
appartiennent  done  exclusivement  a  la  mastication. 

Pour  la  facilite  des  etudes  physiologiquos,  patliologiques  et  tht-rapeutiques, 
le  pharynx  anatomiquc  doit  etrc  divisc  en  trois  portions  distinctes : — L  Un 
pharynx  nasal ;  2.  Un  pharynx  buccal ;  Z,  Un  pharynx  cesophagien, 

C'est  u  I'entreo  epigloltique  du  pharynx  oesophagicn  que  le  bol  a'etablit 
pendant  la  mastication,  et  c'est  au  niveau  de  Tetranglement  pharyngo- 
^piglottique  que  se  produit  surtout  la  sensation  du  besoin  de  deglutir. 

L'arret  du  bol  contre  IV-piglotte  ct  la  coexistence  d'un  besoin  avec  cet  orr^t 
ae  retrouve  au  pylore  et  au  rectum.  Au  pharyux,  au  pylore,  au  rectum,  il  y  a 
analogic  de  mecaniamc. 

Arret  de  la  masse  alimentaire  pour  la  transformation  do  la  bouch6e  origin- 
elle,  en  bol  dans  le  sillou  glosau-epigiultique,  en  chyme  au  pylore,  en  excrement 
au  rectum. 

Obstacle  a  franchir  sous  forme  de  sphincter. 

Accumulation  progresaive  centre  Tobstacle  &  mesure  que  la  fonction  B*ac- 
complit. 

Sensation  organique  do  besoin  pour  la  progression  de  la  masse,  perceptible 
au  pharynx  et  au  rectum,  non  per^u  au  pylore. 

Ainsi  obstacle  u  franchir,  arret  de  la  masse  a  deglutir,  accumulation  de 
cette  masse  dans  un  reservoir  d'attente  jusqu'ti  concurrence  d'un  volume  deter- 
mine par  la  capacity  da  reservoir  d'attente,  sensation  organique  d'un  besuin,  tehi 
sent  les  phenoratnes  caracterisiiquea  qui  precedent  toute  deglutition. 

Conclusions. — 1. — La  portion  libre  de  I'epiglotte  joue  le  rOle  de  margelle  de 
larynx  pendant  la  mastication  de  la  bouclu'c. 
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2. — Les  fossettes  glosso-epiglottiques  sont  le  reservoir  d'altente  du  bol 
alimentaire  prepare-  pour  unc  doglutition. 

3. — La  deglutition  de  I'aliment  commence  seulement  &u  niveau  da  trou 
pliuryiigo-epiglotlique,  aprc's  qu'il  a  subi  deju  Taction  de  la  langue,  de  la  vodte, 
du  voile  et  dea  piliers,  et  qu*ii  a  depa«si5  risthme  du  goeier  par  une  marche 
reguliorc  sans  aucun  mouvetnent  convulsif. 

4. — Lg  mccauismo  de  la  maatication  coniprend  : 

(n) — La  trituration  de  Taliment. 

(&)— La  traustbnuatiou  en  bol  par  rassociation  de  la  IrituratioQ  et  de  rinsa- 
livation. 

(c) — Son  transport  succesaif  li  I'^ta^  de  bol  naifisant,  daoa  les  Cosaettea  glosso- 
c'piglottirjues  pnr  Taction  combinoe  de  la  langue,  de  ia  voftte  et  des  jiiliers. 

(d) — Son  accumulation,  dausle  reservoir  d'attenteglosso-epiglottiquejusqu*4 
ce  qu^une  deglutition  vienne  I'y  prendre  pour  le  pr^cipiter  en  un  seul  tempa  au 
pharynx  oesophagicn,  dilat<;  et  agissant  comme  ventousc,  dans  la  profondeur  de 
I'cesophage. 


CLINICAL  DEMONSTRATIONS, 

Dr.  MoRELL  Mackenzie  sent  a  patient  for  exhibition  on  whom  ho  had  per- 
formed interna!  osophagotoray.  The  instrument  was  shown  at  the  same  time. 
Jie  aUo  seat  a  patit'Ut  suffering  from  spasm  of  the  tensors  of  the  vocal  cords 
(stammering  of  the  vocal  cords). 

Dr.  G.  Vivian  PooitE  showed  the  patient  with -web  in  the  larynx,  whose  case 

he  had  communioated. 

Dr.  Felix  Semon  showed  five  cases  of  bilateral  paralysis  of  the  abductors  of 
the  vocal  corda  (posterior  ciico-arytenoid  muscles),  and  gave  a  short  report  of 
the  individual  aises,  dwelling  upon  the  fact  that  the  origin  of  the  disease  in 
some  of  them  was  of  a  central,  in  other  ones  of  a  peripheral,  character.  In 
one  of  the  cases  anchylosis  of  the  right  crico-arytenoid  articulation  had  super- 
vened later  on. — He  further  showed  a  case  of  anchylosis  of  the  left  crico-arytenoid 
articulation,  with  atrophy  of  the  corresponding  vocal  cord^  which  was  fixed  in  the 
median  line  in  a  woman  aged  thirly,  the  subject  of  late  hereditarj'syphilia — Me 
alao  showed  the  larynx,  pharynx,  and  thyroid  gland  ofa  goitrous  patient  suffering 
from  carcinoma  of  the  oisophagixa,  who  had  died  from  retro-tracheal  haemorrhage 
during  the  performance  of  tracheotomy.  The  |K)8t- mortem  examination  showed 
that  an  abscess  cavity  had  formed  between  oesophagus,  trachen,  and  right  lobe  of 
the  thyroid  body,  which  communicated  j>osteriorty  through  a  smail  opening 
with  the  GGSophagUB,  anteriorly  through  a  large  one  with  the  trachea.  The 
latter  being  situated  just  opposite  the  place  of  the  artificial  incision,  the  pilot 
of  the  canulu  had  (wnttrated  straight  through  the  trachea  into  the  abscess  cavity, 
and,  injuring  there  some  superficially  situated  thin-walled  veins,  had  caused  the 
fatal  hasmorrbage.  • 

Dr.  W.  McNeill  WnisiLEn,  London,  showed  a  case  of  specific  pharyngeal 
stenosis,  in  wliich  he  had  established  a  connection  between  tlie  oral  and  nasal 
parts  of  the  pharyngeal  cavity,  which  previously  had  been  separated  from  one 
another  by  newly-formed  cicatricial  tissue.  He  also  showed  a  patient  in  wliom 
a  similar  condition  still  existed. 

Dr.  FoLXi3,  GUsgow,  showed  two  larynges  he  had  removed  during  life ; 
the  one  the  seat  of  surcomatoixs,  the  other  of  carcinomatous,  disease. 
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Dr.  Michel,  Cologne,  demoastrated  his  method  of  removing  adenoid 
vegetations  from  the  vault  of  the  pharynx  by  means  of  the  galvanocnuatic 
loop. 


Dn  Criis^well  Baser,  Brighton,  exhibited  a  self-retaining  nasal  speculum, 
and  a  snare  which  could  be  fixed  at  any  angle. 

Dr.  BoswoBTH,  New  York,  showed  the  nasal  snare  which  he  uses,  insisting 
on  the  advantage  of  using  No.  5  piano  steel  wire. 

Dr.  FofLis,  Glasgow,  showed  his  apparatus  for  heating  the  actual  cautery, 
lie  also  exhibited  inslrunieuts  for  removing  the  larynx  and  plugtjing  the  trachea, 
as  well  as  models  of  several  of  the  artificial  larynges  now  in  use,  including  his 
own  modification  of  Gussenbauer^s  contrivance. 

Dr.  B.  KiiiNKEL,  Berlin,  exhibited  his  modification  of  Whitehead's  mouth- 
dilator,  consiating  in  the  addition  of  a  tongue-depressor,  whicli  forms  part  of 
the  instrument  itself,  and  of  a  self-retaining  Voltolini's  palate  hook,  which  is 
fixed  to  the  instrument  after  introduction  by  means  of  a  simple  screw.  He  also 
8howe<l  prisms  for  the  better  illumination  and  inspection  of  the  nasal,  aural, 
and  other  cavities  of  the  body. 

Dr.  PnossEn  James,  London,  demonstrated  a  series  of  pharyngeal  and 
laryngeal  instrumonta,  the  distinguishing  tieaturo  of  whicli  consists  in  the  fact, 
that  each  is  forged  of  one  piece  of  steel,  and  in  the  sickle-shape  of  the  cutting 
blade  of  many  of  them,  which,  varying  as  it  does  in  size,  according  to  the 
nature  and  size  of  the  parts  to  be  removed  (tonsils,  uvula,  laryngeal  growths), 
poflHeues  the  common  advantage  that  it  cannot  injure  the  healthy  parts. 

Prof.  Krishabeh,  Paris,  showed  a  series  of  tracheotomy  tubes,  which^ 
besides  offering  advantages  for  easy  introduction^  represented  certain  distinct 
calibres  with  corresponding  numbers,  based  upon  a  distinct  relationship 
whicli  ho  had  found  existing  between  the  patient's  body  and  the  diameter  of  tho 
trachpA.  He  had  given  his  tubes  numbers  corresponding  to  different;  heights 
of  the  human  body,  which  would  be  found  to  lit  perfectly  the  size  of  the 
patient's  trachea.  Conseqnentiy,  if  a  surgeon  living  in  the  country  desired  lo 
have  at  once  a  t\ibe  answering  the  requirements  of  his  case,  after  the  adoption 
of  his  principle,  it  would  only  be  necessary  to  forward  an  exact  statement  of 
the  patient's  height  in  order  to  be  sure  of  receiving  a  suitable  tube. 

Dr.  MoBELL  Mackenzie's  new  cesophogoscope  was  exhibited. 

Dr.  RuMDOLD,  St.  Louis,  showed  his  spray-producers. 

Prof.  SronK,  Vienna,  sent  hia  oesophagoscope. 

Dr.  TonxwALDT,  Danzig,  showed  an  india-rubber  tampon,  to  be  inflated 
with  water,  for  the  gradual  dilatation  of  laryngeal  stenosis  from  the  wound 
after  tracheotomy  had  been  performed. 

Mr.  Spencer  Watson,  London,  showed  a  self-retaining  nasal  speculum  and 
other  nasal  instruments. 

Prof.  Cadieb,  Paris,  showed  his  tube  laryngoscope,  which  could  be  fixed  to 
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Any  ordinary  lamp  and  permitted  nf  some  inclination,  so  that  the  patient  conld 
under  all  circumstances  retain  bis  position. 

Dr.  GooDvviLLiE,  New  York,  dftmnnstrntcd  the  urg  of  a  surgical  engine, 
similar  to  that  used  by  dentists,  for  drilling  exostoses  in  the  nasal  cavity. 

Prof.  VOT.TOLiNi,  Breslftu,  showed  his  new  and  exceedingly  simple  battery, 
which  can  be  used  not  only  for  the  galvanic  and  faradic  cuiTcnts,  but  also  far 
galvaDOCAUStic  curreata  of  any  strengUi.  Ue  further  demonstrated  an  iagenioas 
mode  of  removing  atedloa  and  other  nrlicles  of  iron  from  the  larynx  by  fixing 
them  from  without  by  means  of  a  powerful  magoet  and  then  introducing  a 
knitting-needle,  to  which  they  attach  themselves. 

Prof.  Caselli,  Reggio  Emilia,  showed  a  new  galvunocaustic  tracheotome 
of  which  he  gave  the  following  description: — It  is  made  after  the  model 
of  Laborde'a  dilator,  mounted  on  a  long  handle  curved  like  the  letter  S. 
One  of  the  lateral  branches  carries  at  its  extremity  a  lancet  point  of 
platinum,  while  the  other  parallel  is  isolated  by  a  little  plate  of  ivory. 
The  central  brunch  is  in  the  form  of  a  platinum  knife,  and,  moving  along 
the  middle  siuiuhaneously  with  the  0]>ening  of  the  instrument  and  t]io  tiepa- 
ration  of  the  two  lateral  branches,  this  central  branch  retreats  in  a  series  of 
movements  and  fixes  itself  in  a  special  socket  :  thus  the  instrument  remains 
open  of  itself,  lejiving  tlie  himd  of  tlie  oj^erator  free.  On  the  back  of  the 
instrument  are  three  ivory  buttons,  marked  with  appropriate  letters.  Under 
these  letters  are  a  scries  of  connections  by  which  the  electrical  contact  is  made 
and  broken.  At  the  free  end  of  the  handle  are  two  metal  branches,  to  which 
the  wires  from  the  buttery  arc  attached.  Holding  ihc  instrument  in  the  right 
hand  and  touching  the  first  button,  marked  P,  with  the  forefinger  the  platinum 
point,  so  that  witliout  any  assistant  the  operator  can  fix  the  larynx  with  the 
thumb  and  forefinger  of  the  left  hand,  the  point  of  the  instrument  enters  the 
trachea  at  tlie  place  selected,  passing  easily  through  tlie  tissues.  The  cessation 
of  resistance  and  the  sound  leaving  the  tnicheotome  notify  the  entrance  of  the 
instnimout  into  the  tracheal  cavity.  Releasing  now  the  first  button,  press  the 
second  one,  supporting  the  thumb  and  middle  finger  on  the  two  small  lateral 
wings  of  the  instrument.  The  point  then  Puddenly  cools  down  and  ceases  to 
burn  the  parts :  on  pressing  the  aecond  button  and  closing  the  hiteral  wings  the 
galvanocaustic  knife  retires,  cutting  the  tissues  in  their  entire  thickness  in  front 
of  the  trachea  and  the  tracheal  wall  also,  while  the  two  other  branches  open 
the  cut  parts.  When  the  opening  is  largo  enough  to  allow  the  canulato  be  put 
in,  release  the  buttons,  whereupon  the  instrument  cools  down  at  once.  You 
have  now  a  cold  and  blunt  dilator  of  Labordc's  pattern  in  situ,  and  you  may 
proceed  at  your  ease  to  insert  the  canula,  and  touching  then  the  button 
marked  S,  the  blades  close,  and  may  be  withdrawn  from  the  wound.  If,  owing 
to  want  of  thorongh  knowledge  of  the  details,  any  hemorrhage  should  be  set 
up,  it  is  easy  to  touch  the  button  P,  which  heats  up  the  platinum  points,  with 
which  the  bleedinpr-point  may  then  be  securely  cauterized.— Prof.  Caselli  also 
showed  a  new  artificial  larynx  in  ebonite,  which  he  described  as  follows : — I 
show  you  to-day  a  new  larynx  made  of  ebonite,  which  Irna  the  advantage  over 
the  other  in  use  of  being  very  durable,  very  light  (only  weighing  25  grammes), 
and  of  very  moderate  cost,  the  price  being  about  To  livrcs  of  Italian  money  (£3). 
I  submit  it  for  your  examinatioti,  and  hope  to  have  your  approval.  It  is  com- 
posed of  a  tracheal  canula,  with  on  aperture  in  the  convex  part.  Through  this 
apertxu'e  is  introduced  the  ascending  tube,  which  is  articulated  at  its  middle,  so 
ai  to  adapt  itself  to  the  parts  and  to  the  movements  of  the  tongue.     At  the 
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upper  end  there  is  a  vibrating  reed.  The  outer  orifice  of  the  tracheal  caoula 
is  provided  with  a  valve^  opening  from  without  inwards,  When  the  patient 
inapires,  the  valve  opens,  and  air  enters  the  lungs,  and  when  he  expires,  tho 
valve  closes,  so  that  the  air  travels  along  the  ascending  tube,  and  causes 
the  reed  to  vibrate,  and  causes  the  sound  of  the  voice.  When  the  patient  eats, 
he  takes  out  the  asceuding  brauch  and  inserts  an  inner  tube  in  the  tracheal 
canula.  This  occludes  the  upper  aperture.  The  anterior  orifice  mny  also  ba 
protected  by  a  perforated  button  to  prevent  the  introduction  of  foreiga  par- 
ticles into  the  trachea. 

Dr.  Mefer,  Copenhagen,  exhibited  the  instruments  which  he  employs  for 
the  removal  of  adenoid  vegetations. 

Db.  Bocker,  Berlin,  showed  an  improved  gas  lamp,  having  the  advantage  o£ 
extraordinary  illuminating  power,  and  a  ton&illotome  of  a  new  description. 


la  the  course  of  the  proceedings  the  following  resolution,  moved  by  Prof, 
Scliuiliiler,  Vicuna,  wjis  carried  uaauimously  :  *'  That,  opportunity  having  now 
been  afforded  for  the  first  time  to  laryngology  to  show  its  capabilities  at  an 
International  Medical  Congress,  and  its  place  amongst  the  recognized  specialitiea 
being  now  fully  secured,  a  repetition  of  isolated  Laryngological  Congresses  is 
the  less  required;  and  that  it  is  therefore  desirable  to  abandon  the  plan  adopted 
at  the  first  Laryngological  Congress,  held  at  Milan  last  year,  of  holding  a  second 
meeting  next  year  nt  Paris." 

At  the  conclusion  of  the  proceediugs  votes  of  thaakfl  to  the  Chairman  and 
Secretaries  were  proposed  and  carried  unanlmonsly  ;  that  to  the  Chairman  being 
proposed  by  Dr.  Meyer,  Uopenhagfeii,  and  seconded  by  Dr.  Solis  Cohen,  Phila- 
delphia; and  that  to  the  Secretaries  being  proposed  by  Dr.  B.  Friinkel,  Berlin, 
and  seconded  by  Dr.  Fournie,  Paris. 


Altogether  342  gentlemen  inscribed  their  names  aa  members  of  the  Sub- 
section ;  of  these,  as  far  as  could  be  ascertained,  IIG  were  Englishmen  and  116 
foreigner!* — viz.,  35  (lermans,  30  Americana,  15  Frenchmen,  13  Spaniards  and 
South  Americans,  7  Belgians,  G  Russians  and  Poles,  C  Italians,  and  4  Austriana. 
Of  the  remaining  110,  whose  nationality,  in  most  instances,  could  not  be  ascer- 
tained, some  belonged  to  other  nations,  the  greater  part,  however,  no  doubt,  to 
England  and  America.  The  number  of  tliosesimuttaneously  present  averaged 
from  CO  to  100.  Of  the  papers  sent  in  38  were  accepted,  20  of  which  were 
introductory  papers,  tlie  gentlemen  who  rend  them  having  been  invited  by  the 
Committee;  10  were  contributions  dealing  with  subjects  suggested  for  discnssioa 
by  the  officers  of  the  Subsection;  S  were  papers  on  independent  subjects.  Of 
these  38  papers,  31  were  actually  read  and  7  taken  as  read  in  the  absence  of  the 
authors.  The  number  of  speeches  made  amounted  to  I2f'.,  which  woiild  allow 
an  average  of  8|  minutes  to  each  speech,  taking  the  whole  speaking  time  at 
18  hours.  Of  these  speeches  (which  include  the  introductory  and  independent 
papers)  60  wt*re  made  in  the  German,  53  in  the  English,  and  13  ia  the  French 
language.  The  total  number  of  speakers  who  took  part  in  the  discussion 
was  50. 
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IN  AUG  DUAL    ADDRESS, 

BY   THE    PEESIDENT, 

WILLIAM    B.    DALBY,   Esq. 

TnE  gratificfttion  which  is  felt  by  all  branches  of  our  profession  in  this  couulry,  in 
having  the  pleasure  of  meeting  our  foreign  confrtrcs  has  been  expressed  so  completely 
in  (he  eloquent  address  delivered  by  the  President  of  this  Congress,  that  I  should  be 
going  beyond  my  duties  if  I  did  more  than  offer  the  very  sincere  thanks  of  the  aural 
sur;;eons  in  London  to  those  who  have  done  us  the  honour  of  attending  tlii^  Section. 

Perhaps  in  no  depirtmcnt  of  medicine  or  surgery  is  it  more  desirable  that  those  who 
are  practising  it  should  have  the  opportunity  of  meeting  and  comparing  their  views,  than 
in  that  of  otology,  and  this  for  the  reason  that  from  two  very  distant  parts  of  the  globe — 
vu.,  Germany  and  America,  most  of  the  recent  researches  in  the  scientific  part,  and  raauy 
of  the  advances  in  the  practical  portion  of  this  speciality,  may  be  said  to  have  arisen. 

It  is  most  fitting,  therefore,  that  London,  being  in  a  measure  mid-way  between  these 
two  countries,  should  be  the  privileged  ground  of  a  debate,  whieh,  I  tiust  will  be  an 
advantage,  and  cannot  fail  to  be  a  pleasore,  to  the  representatives  of  aural  surgery  in 
Europe  and  America  who  arc  here  to-day. 

In  comparison  with  some  other  Sections,  the  subjects  selected  for  discussion  at  Srst 
sight,  perhaps,  appear  to  bo  very  few,  but  this  arrangement  has  not  been  decided  upon 
without  due  consideration,  and  with  a  very  distinct  purpose. 

The  pathology  of  certain  diseases  of  the  car  may  be  said  to  be  established,  and  their 
successful  treatment  is  without  doubt  conducted  by  all  of  us  upon  very  much  the  same 
routine. 

There  arc  others  upon  the  pathology  of  which  very  different  views  are  hcldj  and  in 
Pabt  iu.  t 
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regard  to  whoso  treatmcat  ilic  moat  vtrious  methods  are  now  advocated  and  practised. 
"When  I  sny  that,  nmongst  the  latter  class,  especial  prominence  should  be  given  to  the  so- 
tcrmcii  proliferous  catarib  of  the  tympanum,  its  treatment  gcDcrolly,  and  the  seveml 
operations  whicli  have  becu  devised  and  practised  for  its  relief^  1  feel  sure  that  this  state- 
ment will  receive  general  assent. 

I  regard^  therefore,  the  present  occasion  as  affordiiig  a  most  unusually  farourablo 
opportunity  for  a  thorough  discussion  upon  all  points  connected  with  tliis  matter,  and 
the  first  subject  upon  the  programme — viz.,  "  The  value  of  ofjerations  in  which  the 
tympanic  membrane  is  incised,"  includes  all  the  debateable  ground  in  couuectiou  with  it. 

Patieota  with  this  a£fection  (certainly  one  of  the  most  common  diseases  of  the  car)  ar« 
every  day  coming  under  the  observation  of  aural  surgeons,  and  it  must  be  acknowledged 
that  from  the  capitnU  of  Europe  and  from  the  United  States,  the  views  and  practice  of 
most  eminent  authorities,  whether  as  regards  generaltreatment  or  operative  proceedings, 
are  of  the  most  different  character,  and  often  opposed  to  one  another  even  iu  principle. 
This  extreme  divergence  of  opinion  is  of  itself  enough  to  indicate  the  diflicaltics  which 
surround  the  subject. 

I  may  perhaps  be  allowed  to  say  that  the  position  which  operations  upon  the 
tympanic  uiembrane  occupies  in  surgery  at  the  present  time  is  of  a  somewhat  ancertaia 
and  indefmite  nature. 

It  is  well  known  that  many  surgeons  never  make  an  incision  into  ite  membrane : 
that  others  in  their  practice  strictly  limit  this  procedure  to  those  cases  of  acute  inflam- 
mation of  the  tynipanuni,  in  which  there  is  tolerably  conclusive  evidence  of  the  existence 
of  pus.  A  third  division,  and  this  includes  a  very  large  proportion  of  Ihose  who  attend 
to  ear  alTcctious,  nmlce  use  of  an  incision,  not  only  for  the  cvacuatiou  of  pus,  but  also  of 
mucns  in  a  more  or  less  fluid  state  from  the  tympaalc  cavity.  In  the  fourth  division 
must  be  placed  those  who,  to  the  indications  already  named,  add,  as  requiring  one  of  the 
several  forms  of  operation  on  the  membrane,  cases  iu  which  the  tympanum  has  been  the 
seat  cither  of  proliferous  catarrh,  or  of  innammulioQ  which  has  left  the  membrane  con- 
nected to  the  ossicles,  or  the  wall  of  the  tympanum  by  adhesions.  Lastly,  we  come  to 
the  division  of  the  tensor  tympaoi  muscle— without  expressing  any  opinion  on  this 
subject,  it  may  be  said  that,  for  whatever  class  of  cases  it  may  be  practised,  it  can  hardly 
be  declared  to  take  rank  amongst  those  operations  in  surgery  as  one  which,  in  conse- 
quence of  its  results,  has  received  the  recognition  that  is  (and  must  be)  accorded  to  every 
sui^ienl  proceeding  worthy  of  universal  adoption.  Itcanuot,  for  example,  iu  the  present 
atate  of  its  history,  bear  comparison  with  a  somewhat  analogous  operation  in  the  depart- 
ment of  ophthalmology— viz.,  iridectomy ;  and  whatever  position  it  may  eventually  occupy, 
it  would  be  hardly  too  venturesome  to  predict  for  it  a  similarly  brilliant  future,  if  the 
Anticipations  which  were  formed  by  those  who  introduced  and  practised  it  had  been  even 
in  a  measure  realized.  What  is  the  precise  place  which  it  holds  at  present,  in  the 
opinion  of  those  wcli  qualified  to  judge  of  its  merits,  we  shall  hope  to  hear  before  thid 
Section  has  concluded  its  discussions.  We  may,  I  think,  fairly  presume  that  the  object 
which  is  sought  to  be  attained,  from  all  operations  wliich  include  incision  of  the 
membrane,  is  of  a  two-fotd  character — viz.,  the  evacuation  of  the  products  of  inflammation, 
or  therclicf  of  tension,  and  there  are  probably  no  surgeons  of  experience  amongst  us  who 
have  not,  at  some  time  during  their  career,  performed  various  operations  with  these  prin- 
ciples in  view.  If  a  general  expression  of  opinion  on  the  respective  merits  and  dements 
of  each  and  every  operation  on  the  membrane  is  extrncled  at  this  meeting,  such  as  may 
serve  as  n  guide  to  those  members  of  our  profession  who  are  devoting  their  energies  to 
the  study  of  diseases  of  the  car ;  the  interests  of  surgery  will  have  been  well  served,  and 
I  sincerely  trust  that  this  may  be  the  result  of  our  deiibcrstioDS.  ^ 
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The  next  subject  for  discussioa  "Morbid  growths  wltliin  the  Ear/*  not  onl;  includes 
the  origiu,  nature  and  t.rcatiucat  of  bony  ealargenieuts  and  exoslosea  in  the  external 
meatus,  of  polypus  from  whatever  part  arisina;,  of  myxoma,  sarcoma  and  cancer;  but  also 
the  treatment  of  perforations  of  Ihc  membrane,  inasmuch  is  tktj  is  a  very  constant 
Accompaoiinent  and  exciting  cause  of  these  growtlis. 

Probably  no  portion  of  liie  body  so  well  us  Uie  ear  could  be  selected  to  illustrate  the 
doctrine  in  pathology  which  teoclics  u!^  that  a  local  irritation  must  precede  a  homolo- 
gous or  heterologous  formation.  To  take  the  last-named  examples  of  myxomatous,  aarpo- 
matous,  and  cancerous  growtlis.  Certainly  iu  none  of  the  cmcs  which  I  hare  myself 
seen,  altogether  tlirce  in  number,  or  which  witiiin  my  knowledge  have  been  recorded  by 
other  observers,  has  maliguant  growth  affected  the  ear,  unless  it  has  been  preceded  for  a 
considerable  period  by  a  purulent  discharge  secreted  from  the  lining  membtaiie  of  Iho 
tympanic  cavity.  The  same  mle  held  good  in  the  only  case  in  which  I  met  with  around- 
celled  sarcoma  in  tlte  ear.  A  similar  law  will,  I  think,  be  always  found  to  obtain  when 
myxomatous  tumours  are  found  in  this  position— we  all  know  how  very  generally  every 
form  of  polypus  is  but  the  sequence  of  a  perforation,  and  even  when  a  polypus  takes  its 
origin  from  tljc  external  canal,  a  local  irrituliou,  represented  by  a  circumscribed  inflamma- 
tion, which  involves  the  periosteum  of  the  canal,  has  existed  previously.  In  the  case, 
too,  of  multifile  hony  enlargements  of  tho  canal,  although  very  often  it  is  not  easy  to 
point  to  a  local  irritation,  Llie  history  of  a  perforation  of  many  years'  standing  may  not 
unfrcquently  be  extracted  from  the  patient,  so  tliut  it  is  fair  to  infer  that  the  passage  of 
a  purulent  discharge  over  the  surface  of  the  canal  has  been  the  direct  cause  of  the  so* 
called  exostosis.  In  order  to  show  the  extreme  probability  of  the  truth  of  lids  explica- 
tion, we  must  fail  back  upon  our  persoual  experiences  of  cases — on  five  occasions  1  have 
attended  paUeals  with  perforation  of  the  membrnnc,  who  have  been  dismissed,  and  have 
presented  themselves  between  two  and  three  years  later  with  multiple  enUrgcmeuts  of 
bone  almost  completely  blocking  up  the  canal — another  poin^,  which  also  bears  out  the 
theory  of  a  local  cause  to  these  growths,  is  one  which  I  have  constantly  observed  (and  it 
has  been  recorded  by  others).  It  U  that,  when  the  enlargements  arc  found  in  bothcaualsr 
the  patients  have  been  mucli  addicted  to  sea-bathing. 

The  third  subject  un  the  list,  "  the  loss  of  hearing  where  the  eiternal  and  middle  ears 
are  healthy,"  embraces  a  very  large  pro|K)rtion  of  the  conditions  under  which  the  hearing 
5  defective,  whilst  it  is  at  the  same  time  associated  with  subjective  nervous  symptoms. 
In  this  category  will  come  syphilitic  disease  (inherited  and  conslituiional)  of  the  nervous 
structures,  that  very  large  class  of  cases  to  which  for  want  of  a  betler  name,  and  appa- 
rently for  no  other  reason,  the  term  M^ui^re's  disease  has  been  applied ;  a  subdivision  of 
this  class,  in  the  contemplation  of  wliich  no  one,  who  has  had  a  Urge  experience  of  car 
diseases,  can  fail  to  be  struck  with  the  intimate  relation  which  exists  between  the  audi- 
tory and  pncumogostrio  nerves;  cases  of  extreme  deafness  and  perfect  hearing  alterna- 
ting, without  any  explainable  reason  so  fur  as  an  examination  can  detect.  Tliuite  instances 
in  which  a  permanent  or  temporary  loss  of  hearing  is  without  duubt  primarily  due  to 
emotional  influences,  form  a  niost  interesting  and  distinct  group  in  themselves.  This  is 
not  an  oeca&ion  on  which  I  would  venture  to  occupy  your  time  by  the  relation  of  cases, 
but  I  may  be  allowed  tu  mentiun  by  way  of  illustration  that  I  have  known  the  hearing 
in  apparently  healthy  subjects  to  be  almosiC  completely  lost  on  the  witnessing  a  sudden 
death  of  a  near  relative,  on  several  occasions  immcdialcly  npon  the  receipt  of  news  of  a 
painful  nature :  in  the  cnse  of  wonien  upon  the  fright  produced  by  a  cry  of  lire,  or  an 
alarm  of  burglars  in  the  house ;  at  the  witnessing  of  the  terrible  sight  of  a  man  cutting 
his  throat :  once  on  the  receipt  of  great  good  fortune  which  had  not  been  anticipated. 
Oa  each  of  these  occasions  the  hearing  power  of  the  patient  was  always  perfectly  good 
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up  to  the  time  of  the  catastrophe,  and  i  aimed  lately  afterwards  the  deafness  was  intense, 
80  that  the  cimugc  in  all  probabilily  was  almost  iustanlaacous.  In  passing.  I  softest  as 
a  possible,  though  imperfect  and  incomplete  cxplaDation,  that  in  the  cases  referred  to,  A 
sudden  hyperfcmia  in  some  portion  of  tbe  brain,  or  perhaps  in  ilic  medulla  at  the  origin  of 
ihe  auditory  nerve,  may  account  for  a  pbenouicnon  which  we  are  not  at  present  in  a  position 
to  explain.  In  truth,  because  we  cannot  actually  define  the  lesion  or  even  its  position,  it 
is  none  the  less  certain  that  a  local  origin  must  exist.  We  have  also  to  consider  the 
unmanageable  subject,  and  too  often  unmanageable  symptom  of  tinnitus:  the  sudden 
and  total  loss  of  hearing;  consequent  upon  mumps,  diplitheria,  and  some  other  acute 
diseases  :  the  loss  of  certain  ranges  of  notes  whilst  other  sounds  are  normally  heard. 
The  list  might  be  readily  extended,  but  it  is  only  necessary  to  mention  what  I  hare 
done  to  show  that  there  is  uo  dearth  of  material  for  our  deliberations. 

In  many  nervous  diseases  which  come  under  the  observation  of  physicians,  a  certain 
train  of  symptoms  are  met  with,  at  the  same  time  the  actual  lesion,  or  sometimes  even 
the  position  of  the  lesion,  is  uncertain.  The  diseases  arCj  however,  quite  familiar  to  us 
all,  and  \vc  apply  the  same  name  to  them.  Anioni^st  aural  surgeons  I  am  sure  that 
mental  notes  are  often  taken,  by  the  help  of  whicli,  if  they  received  expression,  the 
nervous  diseases  of  the  aaditory  apparatus  would  be  sorted  into  groups,  nameless  perhaps, 
but  none  the  Ics^  suggestive  of  the  probable  terminution  of  the  cases,  aud  rich  in  facts 
that  might  serve  as  a  guide  to  future  observers.  That  such  notes,  derived  from  the 
cxpcrieuces  of  years,  may  be  kid  before  us  when  the  third  selected  subject  is  under  dis- 
cussion, I  have  great  hopes.  I  purposely  forbear  to  refer  to  any  of  the  eminent  men 
^vhose  names  arc  connected  with  the  various  di&eases  I  liave  nientiooed  by  suggested 
treatment;  by  the  operations  which  they  have  introduced ;  by  their  valuable  investigations 
and  observalious.  They  are  perfectly  familiar  to  all  the  members  of  this  Section,  and  it 
would  be  difiicnh  as  well  as  invidious  to  allude  to  any  without  mentioning;  the  names  of 
many  of  the  distinguished  visitors  whom  we  have  the  good  fortune  to  meet  to-day. 
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//oie  sur  une  viodijicatioii  apporUc  a  la  fnyrhigodcciovtie 
dans  foiiie  scUreuse. 

Dr.  A.  Paqukt,  Lille. 

Parmi  Ics  maladies  do  Voreille,  Vune  d.es  plus  variables  dans  la  forme,  le  mode 
do  developpcmout,  la  mnrche  et  la  curubilit*^,  est  la  sclorosc  de  la  eaisae  da  tympan. 
Cotte  affection  rovtlt  uno  allure  insidicusc ;  dopui.s  long^cmpa  ddjti  cUe  a  commeno^  a 
66  dCvelopjjcr,  lorsque  le  malade  s'aper^oit  qu'il  u'ontcnd  plus  distinctement  d*nne 
oreillc;  certaius  mots  lui  oohappeut.  et  dans  la  crainte  d'une  auri)rij*e  tonjoara 
d€«agr^blo,  on  lo  voit  prater  une  attention  forc^^e,  qui  contraste  avec  aes  habi- 
tndoa  ant^rieures.  On  con.stutc  alor.-?  presqne  tonjoars  dcs  l68ion8  ^tendnes  ot 
ancienncH,  contre  leaqnellea  la  th£mpeuLique  ordinaire  ])08s^e  pcu  de  resaoQTOes. 

Toutcfois,  CCS  lesions  different  suivont  Ics  aujets,  et  pr^sentent  un  certain 
uombro  de  vari<St<?8  que  I'on  pent  rnpporter  a  deui  formes  priucipalcs ;  la  forme 
oxsndativo  on  jilastiqu^,  et  la  forme  aclerense  propremeut  dite,  appelt^  aossi  par 
quclqaoa  auteure,  oiUe  evchv. 

Dans  la  furme  plastiquo  on  exsudutive,  on  recounait  rexistence  de  pseado- 
membranes  pins  on  nioina  epoisscs,  s't^tendont  comme  dea  Iravi^eH  do  la  membrane 
tympaniquc  aux  diverses  parties  do  la  face  interne  de  la  caiase,  englobant  parfoia 
lea  osselots  dans  une  masse  do  iiasu  conjonctif  de  nouvclle  formation,  immobiliaaDt 


I 


DISEASES    OF   THE   EAB. 


14' 


ainai  des  parties  s^pari^es  on  mobiles  les  unea  sar  lea  autres  a  V6ta.t  normal. 
Pins  lanl»  en  vertu  de  la  pnissiinco  r(5tractilo  di  ce  tisRa  conjonctif  nonveau,  la 
membntue  du  tympan,  paroi  mobile  d»  la  cai8Be»  se  troave  attiri^o  en  dedans  vera 
la  paroi  interne,  et  fixde  dana  cette  nouvello  position  par  des  a«.ihi5rences  plus  ou 
moins  ^tendaeB^  pins  ou  moina  denses,  qui  s'dtablissent  d^HnitiTement ;  le  muscle 
tcnaenr  dn  marteau,  dans  nn  i^tat  continuel  de  relachement,  so  racconrcit;  son  in- 
action entralno  I'atropliie  de  ses  (?l(5mcnla  couBtitHtifrt,  et  aprts  nn  certain  temps  ce 
muscle  et  son  tendon  so  troavent  atteints  da  raccourcissemont  permanontj  on 
retraction. 

D*antre  part,  Versndat  plastiqnc  envahit  les  feni^trea,  et  en  particnlier  la  fenfitre 
ovale,  et  Vaccumulation  u  ce  niveau  do  coucbes  fibroidos  nouvelles  enclave  lYtrier 
etVimmobilise.  Les  articalations  dea  osselets  ne  sont  paa  (5pargn<!e».  Iob  d^*p5ts 
plastiques  H'accumulvnt  antour  d'elles ;  s  lit  longue,  ces  depots  se  denuitieat,  et  les 
osselcts  setrouvent  immobilises  par  unesorto  d'ankylose  tibreuae. 

Dans  la  seconde  forme,  dite  scWreuso  proprement  dite  ou  otite  *»ecbe,  Texsudat 
plastiqnc  est  tn^s  limits,  parfois  m^me  il  semble  faire  di^faut,  et  tonte  la  l^ion 
para!t  constitm'c  par  des  productions  osseuses  on  des  dupftta  crtftac<5s  ;  il  se  fait  de 
vcritablcs  by|>eru8toses  des  osselets,  et  des  incrustations  calcaires  dans  Iqh  mem- 
branes ;  il  semblerait,  dana  ces  cas,  que  ITiyi^erplasie  conjonctive  est  moins  active,  et 
qn'ao  lieu  d'aboutir  a  des  pseudo-membranes  plus  on  moins  tfpaisses  qui  ^tabliraiont 
des  adhi^rencea,  elle  se  laisse  pen^trer  par  des  sels  calcaires ;  tont  en  exogdrant  lea 
dimensions  des  osselets  qu'ello  soude  entrc  cux,  elle  devicnt  Ic  point  de  dc^part  do 
calcification  des  membranes,  notamment  do  cetle  de  la  fenOtre  ovale,  englobant 
aiusi  IVtrier,  et  le  soiidant  d(51Initivement  a  la  fent^trc  par  la  production  d'une 
onkylose  vrale. 

II  est  aasez  fr(?qnent  de  voir  ces  deux  formes  se  combiner ;  daus  ces  cas  los 
lesions  Bont  dii<s6min^es,  et  rcvOtont  nn  caract^rc  mixtc.  lUus  rarcmcnt  la  l<S8ion 
n'existe  quo  sur  quelques  puints  isolea  do  la  caisao.  ut  nous  avous  plusieurs  fois 
con&tat4S  I'aukyloHe  de  IV'trier,  alors  que  la  membrane  tympanique  presentait  des 
caract^res  a  pen  pres  normani. 

La  8urdit45  prodnite  par  I'otite  scl^^reuso  presento  quelques  traits  particnliers ; 
elle  est  constantc,  progressive,  pen  modifiable  par  lea  aj^'cnta  tborapcutiquea  et  par 
I'insulHation  de  I'air  dans  la  caisso ;  elle  parait  Mre  inBuencde  d*unc  manidro 
heareuse  par  lehraiilcment  imprim(5  aux  osstdets,  car  les  mabulea  eutendent  mieuz 
an  milieu  du  bruit,  et  pendant  qu'ils  voyagent  en  voiture  ou  en  cberain  de  fer. 
Les  bourdon n cm entfi  et  les  sifflements  aont  tcUemcnt  frequents,  qu'iU  font  enqxiel- 
que.sorte  partie  constitutive  du  cortc^ge  dea  symptAmea  de  la  maladie. 

On  comprend  aie^inent  la  gravity?  d'une  pareille  afTection,  dont  la  niarclie  pro- 
gressive eat  fatale,  et  Ic  pea  de  succ^s  des  mt'tbodt's  tberapcutiques  dirig^es  cuntre 
elle.  Les  moyens  ordinaires  demeurant  inefficaces,  on  a  proposiS,  pour  remddier  en 
partie  a  la  &urdit4!  ct  aux  bourdonnements,  la  section  de  la  membrane  tympanique ; 
cette  operation  ayant  ('to  pratiqnee  un  grand  nombro  do  fois  avec  des  resultata 
variables,  nn^rito  de  tixer  toute  I'attention  des  otologistes;  c'est  »  ce  titre  que  je 
crois  utile  de  commnniqncr  qnclques-unea  de  mos  observations,  et  de  donner  mon 
opinion  snr  nne  methode  thurapentiqae  que  j'ai  eu plusieurs  fois  Toccasion  do mettre 
en  usage. 

J*aiddcrit  dans  mon  livre'^SurleTraitementCkirurgical  dee  Maladies  desOreilles" 
(Paris,  Octave  Boin,  m79)  les  indications  de  rop(5ration,  et  j*ai  parlt*  des  prooedtfs 
employes  par  Toynbee,  Wober,  Bonnafont,  Voltolini,  Sirarocb,  Roosa,  Pommcroy^ 
Spencer,  Gmbor,  Wredon,  Miot,  dCC.;  depuis  lors,  j'ai  en  ridced'adoptorunproeiSd6 
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mizte,  participaat  tout  a  la  fois  de  la  myrineodectomie  antcrieare  dans  laqnelle,  a 
rinstar  de  Weber,  on  sectionne  le  tendon  reflechi  dn  mnscle  tenseor  dn  trmpan,  et 
de  la  mjringodcctomie  posterienre  pratiqnee  avec  on  sans  excision  d'nne  portion 
de  la  membrane  tympaniqne.  Les  sncces  qne  j'ai  obtenns  par  Temploi  de  ce  pro- 
c6d6  m^engagent  a  le  faire  connaitre,  et  a  le  soumettre  a  Tapprt^iation  den 
otologistea, 

Je  me  Rers  d*un  petit  bintonri  h.  mancbe  conde,  dont  la  lame,  large  de  2  milli* 
metres,  et  pr^*8entant  Hne  longuenr  de  tranchant  de  4  millimetres  environ,  est 
reconrbce  legcreraent  en  forme  de  faucille ;  cet  instrument  se  tronve  dans  lontes 
les  trousses  des  m<^'decins  aaristca.  La  premiere  incision  se  fait  de  la  mani^Te 
snivantc:  je  ponctionne  la  membrane  trmpaniqne  a  1^  miUimHre  en  arant  de' 
Fapopbyse  externe  dn  martean,  pnis  je  sectionne  la  membrane  obliqnement  en  bas 
et  en  arriore,  de  fa^on  que  Vextremito  infcrieure  de  I'iacision  se  tronre  plac^  sar 
la  dcmi-circonference  infcrieure  de  la  membrane,  an  point  uu  aboutirait  nne  ligne 
verticale  mende  de  rombilic  a  la  circonfcrence ;  cette  premiere  incision,  faite  par  de 
lingers  mouvements  de  scie,  sectionne  non  ueulement  la  membrane,  mais  encore  le 
tendon  reBecbi  du  muscle  tenseur  du  tympan,  on  tout  an  moins  la  gaine  fibrenso 
dn  muscle,  decrite  par  Toynbee  sous  le  nom  de  ligament  tenseur  dc  la  membrane 
du  tympan.  Je  re{>orte  ensuitc  le  bistouri  dans  le  segment  post^^rienr  de  la  mem- 
brane, au  niveau  de  la  poche  posterienre  de  Troeltscb,  a  2  millimetres  en  arri^re  du 
manche  du  marteau,  et  je  pratique  la  seconde  incision,  laqnelle,  scdirigeantd'aboid 
obliquement  en  bas  et  en  arriere,  parallelement  au  manche  du  martean,pni8  en  bas 
ct  en  arant,  a  partir  dc  I'ombilic,  rient  aboutir  sur  la  dcmi*circonforence  infcrieure 
de  la  membrane  au  point  terminal  de  la  premiere  incision ;  de  la  sorte,  je  fais  en 
r<5sume  nne  incision  composce  en  V,  a  base  suiK'rieure  correspondant  a  une  ligne 
horizontalo  passant  par  Tapophyse  exteme  du  marteau,  et  a  sommct  inf^rienr  placd 
an  niveau  dn  pole  inferieur  de  la  membrane  tympanique ;  cette  incision  en  V  pro- 
duit  uu  lambeau  do  memo  forme,  adherant  par  la  base,  et  dont  la  moitio  snpericure 
rcufenne  le  manche  du  marteau. 

U  est  facile,  ainsi  que  je  I'ai  fait  deux  fois,  d'cxciser  la  portion  infcrieure  dn 
lambeau,  afin  d'obtcnir  une  pertc  dc  substance  dc  la  membrane  qui  reude  la  per- 
foration durable. 

Les  operations  de  Wrcden  et  de  Miot  conduiaent  au  memo  but,  par  des  moyens 
diffSrents ;  reste  a  savoir  s'il  faut  lour  donner  la  prdf6rencc  on  si  le  precede  que 
je  prcconise  ne  prosentc  pas  certains  avanta^es  qui  doiveut  en  assurer  I'emploi 
dans  la  pratique  gcncrale. 

L'opcration  de  "Wreden  se  compose  de  deux  temps,  dont  le  premier  consiste  a 
former  dans  la  membrane  du  tympan  un  lambeau  quadrilatore,  dont  le  bord  in- 
ferienr  libre,  large  de  3  a  4  millim(>tros,  se  trouvc  placee  a  2  millimetres  au  dessous 
de  rextieniite  libre  du  marteau,  Je  tronve  a  ce  mode  de  confection  du  lambeau 
doux  inconvt'nient.s :  il  est  trSs  difficile  a  executor  parcoqu'il  demande  nne  trh& 
grandc  habilite  operatoire,  et  il  necessite  la  chloroformisation  complete  du  malade  ; 
de  plus,  il  laif^sc  uecessairement  un  cul-de-sac  ii  la  partie  iuferieure  de  la  caissc,  ce 
qui  pent  entraiuer  des  inconvenients  dans  les  cas  on  Ton  doit  assurer  Tficoule- 
mont  d'un  liquide,  on  gencr  la^manocuvre  des  instruments  destinies  a  d6trnire  les 
ndherences. 

Au  contraire,  le  lambeau  triangnlaire  a  sommet  inf^rieur  situd  sur  la  circon- 
f^rence  d'insertion  de  la  membrane  tympanique  pemict  recouloment  naturel  des 
liquides  contcnus  dans  la  caisse,  et  dans  le  cas  d'otite  seche,  laisse  Tinstrument 
destind  a  d6truire  les  syn^'cLios  libre  d'agir  dans  tons  les  sens ;  enfin,  ce  proc6d6 


DISEASES    OF   TllE    EAR. 


343 


constitue  un  modo  op6ratoire  qui  est  a  la  disposition  de  tous  les  pratioions,  mcme 
do  ceax  qui  iie  possedent  pas  une  tr^a  ^rande  habilet<^  op6ratoire.  ce  qui  n*est  pa» 
a  di^daigDer,  dans  riutcr6t  g6ni'ra.\. 

L'op^ration  de  Miot  se  pratique  de.  la  tnanibre  soivantfe :  "  Je  coupe  le  tympoa 
ea  rasant  le  bord  pOHtcrieur  da  martcau  daiis  sea  dcox  tiers  infcrieors  ct  cu  pro- 
loDgeant  I'incisiou  jn»qu'u  la  partie  correspoadante  infcrieuro  du  cadre  cwsenx.  A 
partir  de  Tangle  sup^rieur  de  la  plaieje  coupe  letympan  jusqu*a  la  partie  po8t<?rieure 
correspondantedu  cadre  osseux  J'aiainsi  un  lambeautrianj^ulaire  adlnSrcut  seule- 
xneni  au  cadro  asscux;  il  ne  me  rcstc  plus  qu'a  Ic  dissequor  duns  ces  points  et  a 
I'dilevor.  Une  fois  la  premiere  incision  faite,  on  peat  faciliter  la  sccondo  incision 
en  maintenant  le  lambean  avec  la  ptnce  a  griffes  que  j*ai  fait  fabriquer."* 

Cette  operation  est  asscz  facile  a  ex^cuter,  mais  elle  mo  parait  passible  de 
qnelquea-nnesdes  objections  que  j'adreaae  a  celle  de  Wreden  ;  aiiisi,  elle  laisse  un 
cul-de-sac  a  la  partie  infc^ricure  de  la  caisso  du  lympan,  ct  g(^ne  la  manoeuvre  du 
syncchotomc.  Elle  ue  permet  pas  nou  plus  de  sectionncr  le  tendon  ri'flechi  da 
muscle  teusenr  du  tympan. 

On  pent  d'ailleurs,  sur  mou  lambcau,  faire  agir  lea  spbyrotomos  de  Wreden, 
de  Duplay  ou  de  Miot,  et  rt^'sequer  le  manclie  du  niart«au,  ou  se  coutenter  de 
aectionner  avec  le  biatouri  coud^  la  partie  infc^rieure  du  lambeau,  afin  d'obtenir 
one  perforation  durable,  ainsi  quo  lo  prouvont  Ics  observations  qui  font  suite. 

Bion  (juedans  le  proc^dd  a  lumbeau  triangulaire  a  base  sup(5rieure  adh^rente  et 
a  sommct  iaf6rieur  librc,  udo  grande  partie  de  la  longueur  d^  segment  auUfrieur 
de  la  membraue  tympaniqne  soil  comprise  dans  la  premi^re  incision,  I't^coulement 
sangain  m*a  sembW  ires  restrcint ;  aussitot  l'op(^ration  pratiqn^,  ce  qui  se  fait  en 
quelques  seconder,  jc  fais  pcncher  la  t<^te  du  cot4>  opcrt?,  ofin  de  facilitpr  le  pas- 
sage du  sang  dans  le  conduit  auditif  externc»  et  ju  reutraine  au  deKarn,  a  I'aide 
d'iujeotious  logeres  d'cau  savonneuse  tiode,  on  d'uu  pinceau  a  poils  trempe  dans 
lem^me  liquide;  puis,  je  termine  par  I'iustillation  de  quekjues  gouttes  du  melange 
Buivant :  glycerine  30  parties,  borax  et  hydrate  do  chloral  ana  1  partie,  laudanum 
de  Sydenham  2  parties.  Cctte  instillation  est  r^pct/'O  toutcs  lea  trois  heares,  ct  lu 
meat  fermi^  par  un  petit  tampon  d'ouatc  de  coton. 

Pendant  les  premiers  juurs  qui  suivent  rop<?ration.  je  pratique  ViDsufilatioD 
d'air  par  la  trompe  en  me  servant  de  la  poire  de  Politzer  avec  tr^s  faible  pression  ; 
ces  insutHations  sout  pen  douloureuses,  et  ne  semblent  produire  qu'un  loger  seu- 
timent  de  briilure  dans  le  fond  de  Toreille. 

Mes  op^r^a  n'ont  pas  6tc  cndormis,  mais  la  t6te  6tait  solidemont  flx^o  par  nn 
aide,  afin  d'i5viter  tout  mouvement.  La  douleur  produite  par  les  incisions  paratu 
Ctre  tros  vive  dans  le  cas  oil  la  membrane  dn  tampan  n'est  pas  profondement 
alter^'O  dans  sa  stmcturc,  mais  elle  cede  asscz  rapidement  apres  I'operation. 

Observations. 

0  BSERT ATtoy  I. — Otite  plastique  double  avec  tension  anormalo  des  deux  tympana. 
Adb^rences  eutre  le  tyiupan  droit  etla  paroi  interne  do  la  caissc.  Surdity  presque 
comply.  Myringotomie  par  le  ])roced^  a  lambeau  triangulaire  a  somroet  iuf^- 
rienr,  et  rt<sGction  de  la  partie  inforicure  da  lambeaa.  ^Section  dea  adb^^rencea. 
Axn^Uoration  notable  et  persistante. 

Madame  A .  ag^e  de  38  ana,  bien  rfiglee  et  ayant  cu  cinq  enfants,  dcrieut 

Bourde  de  I'oreille  droite  depuis  quatre  ans,  et  de  I'oreille  gauche  depuia  deux  ana. 

*  Miot,  *'  Traits  dea  Maladies  dcs  OKilles."  p.  271. 
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La  aunlite  s^eet  xnontr^e  progressive  depuis  la  troisidme  groHSoasc.  Aut^edcnta 
rbamatismaux  dans  la  famille ;  In  malatle  a  eu  a  I'nge  de  36  ans  un  rhumatisme 
articuliiire  grucralise  ;  elle  ent  atti»iiite  de  ])haTyngite  granuleuse.  EUc  est  de  plus 
sujettu  a  des  vertices  ^lui  redoublcut  dans  I'intcrvallo  dea  ri^Iea,  pour  ceaaer  oom- 
pl^tumont  ptindtLut  la  p^riode  uieastruelle,  ut  0  a  U  juurs  upii>s,  ainsi  que  pendant 
toute  la  diir^ti  des  grossesses. 

Exanien  del  oreillfA. — F.  Oreilles  extornea  :  riendeparticulieranoter.  Paade 
Of^ramcn. 

*2'.  Oreillcs  iutemes:   A-  Montre :  crane.     O.  D.  passable;  0.  G.  assez  bien. 

B.  Diapason  aur  le  vertex  :  mieux  per^u  quaad  les  oreille«  saiit  ferm^es,  et  mieux 
&  droite  qu'a  gauche.      L'otoscope   a  trots   branches  donne  les  m<^mes  r^soHats. 

C.  Acuite  auditive:  O.  D.  rien  an  contact  de  la  montre;  0.0.  tr^s  faiblement 
ail  contact.  La  voix  moycnne  n'est  perijue  qu'a  gauche,  et  u  une  distance  de  10 
centimJ>tre8  ;  a  droite,  il  faut  crier  trOa  fort,  et  contre  roroillc' ;  la  malade  cutend  nn 
j>eu  mieux  quaud  ello  vo^^age  en  chemiu  de  ler.  BourdoQuements  intermit  tents, 
h  forme  ile  roulemeuts  ot  de  sifflomentd,  ou  de  battementsisochronea  a  ceux  dn  pouls, 
se  rcproduisant  la  nuit  dc-s  que  la  malailc  ne  reveille,  ct  dimiuunnt  pendant  leu 
r^leBj  out  ooufliddrablement  dimina6  pendant  lea  demidres  grossesses ;  augmen- 
taut  par  les  tem]>s  liumides,  et  quund  ]a  malude  passe  de  J'air  ext^rieur  dons  un 
milieu  chaud.  Tout  travail  inteUcctucl  est  rendu  impossible  par  Tappantion 
immediate  et  la  persistance  des  bourdonnements. 

3"^.  Oreilles  moyennes  ;  Tjmpous  tres  coacavea,  opuqaet,  pcu  scnaibloa  a  la 
preBsion  da  stylet ;  Ic  manche  du  martcau  oat  oommc  voil^,  et  va  en  laccourci ; 
ra|>opliyBe  exteme  eat  saillaute.  Le  tyrapan  droit  parait  plus  ^pais,  et  pr^aente  a 
la  partio  ]}osti5neare  plosiears  points  lumineux  tr6s  petits  i  le  redet  lomineox 
normal  fait  defaut. 

L'inHntHation  d'air  dana  tea  caiasea  produit  un  souffle  rude;  Taudition  n*est 
gu^re  amdlior6e,  mala  lea  boardonnementa  disparaisacut  niomeutancment,  aurtout 
h  gauche. 

TraUenienl. — 10  Novembrp,  1879. — Pulv^lrisationB   pharyugienncB  avco  I'eau 
d*Enghien,  et  injections  nasalea  avec  le  siplion  de  Weber.     Insufflation  de  vapenra  ^m 
lodges  daus  les  caisses,  cbaquc  deux  jours.     '20  DiVcmbre.    M^mc<^tat;  je  pratique  ^M 
BUT  le  tympau  droit  I'iucision  eu  V  de  maniere  a  taillcr  le  lambcau  iriangulairr. 
ainsi  que  jc  I'ai  decrit  plus  haut.     Apreu  avoir  laisse  repusor  la  malade  pendant 
une  demi-beure  et  bien  netto^'i^  le  conduit  auditU,  j'insntilc  de  Tair  par  la  trompe 
droite:  le  lambeau  triangulaire  deracure  h  peu  pres  immobile;  je  glioso  alors  par  ^_ 
la  branche  antorieure  do  I'incirtion  un  ])etit  bistonri  courbe  snr  lo  plat,  pour  aeo-  ^M 
tionner  les  odlu^rences;  a  uu  mmvel  examen.  je  constate  que  I'air  insutti^  par  la 
trompe  fait  Hotter  le  lambeau;  j'excise  la   partie  iufcrieure  du  lambeau.  inund* 
diatement  an  dvssous  de  la  spatule  du  marteau;  la  malade  entend  la  montre  a  10 
centimetres,  et  la  voix  mojcnnc  ii  1  metro  50.     J'instillc  quclques  gonttes  de  la 
solution  de  borax  et  chloral  dans  la  glyct^rine  (voir  plus  haut). 

21  Di^cembre.— Ht'action  aascz  intense;  Ut'vre,  temperature  '<ii*^  Centigrade. 
Sensation  de  brulure  duns  le  fond  de  Toreille.  Purgatif  salin  ;  continuation  des 
insufflations  d'air  n  faible  pression,  et  dea  instillations  dans  le  conduit  auditif. 
V^sicatoirc  volant  ii  la  rt^gion  maatoidienne. 

23  Di-ccmbre. — AmJlioralion  des  symptoraes  locaui,  cessation  de  la  6t»vTe;  per- 
Biatancc  du  bon  r<?HuItat  au  point  de  vue  de  I'audiUou. 

21  Di^cmbre. — Suppuration  assez  abondante ;  m4>me  traitement,  plus  dea  baina 
locanx  avec  decoction  de  pavot  tit-de,  chaque  troia  heares. 
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Les  jours  saivants,  la  euppuration  va  on  climinuaat;  elie  a  cetu»5  le  14  Juavior, 
1880 :  la  perforation  se  maintient  b^aute,  ot  raudition  demeare  auasi  bonne  qa'apr^ 
I'opc  ration. 

hen  bourJonncmenta  ix^rstatant  u.  gancbe,  la  malodo  reclame  la  perforation  da 
tympan  gauche.  osp<5rant  obtonir  de  oo  cote  la  m£mo  amdlioration  qu'a  droitc.  Je 
Topcre  par  lo  mt^uie  procedc^  mats  saas  rcutiqucr  la  partie  iufdrieure  dn  lambeau ; 
itumediatement,  cessation  dca  bouniouuumeuts,  audition  dc  la  montro  ii  15  cen- 
timetres,  et  de  la  voix  moyeime  a  plua  de  dtsux  metrea.  PhtJnomones  coiuiecutifs 
trea  simples,  reaction  inHammatoirc  dea  plus  mod(5r(5c8,  lea  luvrt'sdes  incisions  aont 
un  peu  rouges  ct  tumolieos  lo  Icndcmain  et  lo  surlondemain ;  le  20  Jauricr  la 
perforation  est  cicatris^. 

Trois  moia  aprea — le  2^  Avril,  l!iaO — je  constate  Votat  auirant:  la  perforation 
droite  reste  iRJaiUe,  et  ramolioration  snrrenuo  de  ce  c5tc  p«raiste  en  totalitt'.  Lo 
tjmpan  gauche  est  a  pea  prea  normal;  on  remanjue  aculemcnt  de  cbaque  oot4  du 
manche  du  marteaa  deux  petites  traini^cs  obliques*  k^geremcnt  blauchatrea,  indices 
des  incisions.  Les  bourdoniiemcuts  ne  ae  montraient  plua  qu'u  gauche,  et  a  de  rares 
intervalles,  et  principalement  loraquo  ]a  malade  quitte  les  petits  tampons  donate 
qu'elle  porte  habituellyment  ^ans  chaque  oreille. 

Obsebvatjon  Il.^Otite  8cl<$reu8e  double,  plua  prononci5e  ii  droite — a  gaucbn, 
conibiuee  avco  un  catarrhe  de  latrompe  et  de  la  caisse.  Myringodectumie  ti  droite, 
par  Vincision  en  V  h  sommet  iuferieur.  Grande  amtJlioration  persistant  uu  an 
apr^. 

M.  L— -»,  percepteur  des  finances,  42  ana,  gontteux,  attoint  de  granulationd 
ph&ryngionnes,  et  do  catarrho  naso-phaiyngien  l^ger,  a  vu  sa  aurditd  commencer  il 
y  a,  deujt  aus  par  Toreillc  droite;  des  bonrdonnementa  alternant  avoc  dea  bruiaae- 
ments  otit  apparu  en  mt^me  temps  que  la  dyacoie.  Depuis  huit  mois,  VoreUle  gauche 
ae  prend  a  son  tour. 

Eianu:ti  otoncoptquc — V.  Oroillea  eitcrnes:  qnelques  lamelles  tfpidermiquea ; 
diminution  de  la  secretion  du  cerumen. 

2°.  Oreilles  internes  :  A.  montrc:  cr&ne;  O.  D.  passable;  O.  G.  asscz  bien.  B. 
Diapason  sur  le  vertex:  mieux  per^n  a  droite.  Resultats  pen  manjuos  avec 
Votoscope  a  trois  branches.  C.  Acuity  auditive  :  0.  D.  presque  rien  an  contactde  la 
montro ;  0.  G.  bruit  per-^u  it  5  centimetres.  La  voix  moyenne  n'est  pas  enteudue  au 
contact  do  roreille  droite  j  elle  est  perijue  a  gauche  a  50  centimetres.  Les  bour- 
douuemenU  sont  bcauconp  plus  marquus  a  droite,  oilils  aont  continue,  qua  gauche, 
ou  on  lea  trouve  intermittents.  et  plus  prononces  lors  dea  rhnmes,  qui  sunt  aasez 
frequents.  L'insulflation  d'air  les  madilie  h  gauche,  et  ne  produit  aucuu  resultat 
k  droite. 

y.  OreiUes  moyennea  :  0.  D. :  tympan  tr^a  concave,  teme,  d'nn  gris  aale,  aveo 
pointa  d'un  jaune  osseux,  uotammcnt  dans  lo  segment  posterienr.  Apophyae 
exterue  trea  saillante,  manche  du  martcau  vu  en  raccourci,  incUui^  en  dedans  et  on 
peu  en  haut.  L'insuJfflation  d'air  produit  un  aonfllo  rude  dans  la  caisse.  et  ne  fait 
pas  bomber  le  tympan  en  dehors.  O.  G.  :  Mt^mes  phenom^^ea,  sauf  nn  pen  de 
TOSCularit^S  lo  long  du  manche  du  marteau  ;  rinanfflation  produit  quelquca  gar- 
gonillements  dus  a  nn  leger  catarrho  lii5  a  un  rhumo  qui  cxiste  dcpuin  liuit  jours. 

Traiteitient, — VZ  Fdvrier,  IHSi). — It)5gime  anti-goutteux — insufHattoua  par  lea 
trompes ;  grande  amelioration  a  gauche  :  rien  a  droite. 

28  Fevrier. — J'incisc  le  tympan  droit  ea  avant  et  en  arriere  du  marteau,  de 
maniere  &  former  nn  ]ambc*au  triangulaire  a  ba.se  adh<*rente  et  a  sommet  iiifdricnr 
libre,  sitntS  anr  la  circonference  d'insertion  de  la  membrane  du  tympan,  uu  point 
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d^iatOTBection  de  la  normale  abaiss^e  <le  la  apatulo  tin  znartean.  Douleartr^s  Tivc» 
Burtout  a  la  premi&ro  incision;  ecoulement  de  sang,  ae  proloogeaui  peodant 
quelquea  luiuutes.  Lc  maladc  eat  mis  au  repoB  pendaut  trois-quarta  d'heure,  puis 
le  conduit  auditif  est  uettoyt.^  avcc  uu  piuceau  ct  de  I'eaa  alcaliue  tit^de  :  I'iiuuffia- 
tion  par  la  trompe  fait  Hotter  lo  lambeau  ;  peuduDt  cetto  insutHatiun,  le  maladc 
aocnse  nno  senaation  do  bri^lure  vive  dans  le  fond  de  roreille.  Disparition  complete 
dea  bourdotmements ;  voix  mojonaccutendae  a  plus  d'an  mHre:  moutre  a  o  ceati- 
metres.  Pansement  h  la  glyc<5rine  addilionaeo  de  borax,  cliloral,  et  laudanam 
(voir  plus  liaut).  Pcudant  sixjoura,  insufflation  quotidienne  d'air  paries  tromjpesi 
la  sensation  de  brulure  disparaSt. 

7  Mars.— Les  incisions  aont  cicatrisi^ea ;  la  membrane  est  inj^ttSe,  sortout  de 
ohaquo  c6t(^  du  mancbo  du  marbeau.  Pendant  I'insufflation,  on  voit  la  membrane 
bomber  un  pou  en  dehors ;  le  mancho  da  marteau  a  repria  la  direction  normale. 

7  AvriJ. — Lea  ri^Hullatj  obtenua  ae  maintiennent ;  I'oreiUe  non-op«?r<Se  fl'amiV 
liore.  ainsi  ipie  le  catarrlie  nasi>pharyngien. 

2  Ft'vrier*  188l. — M.  L ,  oporo  depuia  un  an,  a  conserve  la  plus  grand© 

partio  do  Tam^lioration  due  a  I'opt^ration  ;  sur  ma  recommandation,  il  emploie 
chaqne  jour  le  prociSd^  de  PoUtzer ;  il  ae  oonsidcre  tr&a  ^enrenx  de  pouvoir  oontianer 
a  remplir  sea  fonctions,  alors  qu'il  y  a  an  an  il  i5tait  sur  lc  point  de  donner  sa 
demission  a  canae  dc  la  marcho  rapido  dc  la  surditiS. 

Omsekvatiox  111. — Otito  plaatique  double.  Epaiaaissement  des  membranes. 
Adli<^'rcnccH  du  lii  caisse.  ilyriugodectomie  par  le  procudc  a  lambeau  triauj^laire  a 
base  aap^rieure  adhercntc.    Amdiioratiou  durable. 

Ldoa  M ,  18  ans,  lympliatique ;  a  eu  dans  Tenfance,  des  engorgementB 

ganglionDaires  multiples  et  une  otorrli^  double  n  lugo  de4ans.  Dopois  dieox 
ans,  il  devicnt  aourd  au  point  d'avoir  dd  interrompro  sea  classes  il  y  a  bitit  mois. 
Rhiuites  fr*5queutc3 ;  augintfs  caturrhalea  a  ruputiLiuu,  bieu  iju'il  ait  eu  lea 
amygdalea  enlev^  par  mon  pi^re  en  IStjS. 

EjidituMi  otonrjypiifue. — 1^.  Oreilles  citernes  :  conduits  librca,  peu  dc  cerumen; 
Wger  r^'treciaaemcnt  dea  conduita  (disposition  h^reditaire). 

2^.  Oreilica  intemoa ;  A.  montre:  cr&nc,  O.  D.  rieu;  O.  G,  prceque  rien.  B. 
Diapason  snr  lc  vertex :  mieus  per^u  a  druite.  C.  Aruit^  auditive.  0.  D.  rieu  A  la 
moutre;  O.  G.  un  peu,  aa  contact.  La  vnix  moyenne  est  pertjue  h  saucbe  k 
15  centimMres,  u  droito  au  contact.  Bourdouneuients  contiuuels  en  sitHemenLs, 
avec  bruisscuieuts  par  Icb  tcmi)H  hnmidea. 

3*^.  OreiUcs  moycDnea:  tympana  gria-bleu&tres.  tcmca.  tr^a  convexes;  apophyses 
extemes  ea  aaiUie,  mais  oommo  voil6ea ;  manche  du  mortcau  peu  apparent,  vu  en 
raccourci ;  aucuno  mobilit<S  des  tympana  pendant  rinsafflatiou. 

TraitfiuwuL — 9  Juin,  18h0.  Traitement  g(5u^ra1  anti-scrol'uleux.  Insafflatiaai 
d'air  et  injectiooH  dans  les  caisaea  avoc  de  I'eau  dc  goudron ;  insulHatious  de  ^'apeura 
iodues:  rcHultata  pruaquo  uula. 

2-i  Juiu. — Myriugudectoniio  u  lambeau  Iriungulairc  h  aommet  inferieur  Ubre;  le 
maladc,  bien  decide,  veut  itre  operd  le  nicme  jour  dea  deux  cot^s.  Uoulcur  modt^rt?e, 
j^oonlement  sanguin  tiiis  roatreint.  AprJta  une  dcmi-hcure  de  reftos,  insufflation 
d'air ;  peu  dc  mobilito  dc3  lambeaux ;  resection  dc  la  portion  des  lambeaox  situ^ 
sons  I'extrt^miUS  du  mauclic  du  marteau.  Panaemcnt  a  la  glycerine  burateo,  avec 
chloral  ct  laudivnum. 

2o  Juiii.— Peu  de  redaction  a  gauche;  riMM^tioa  intense  a  droite ;  senaatiou  de 
brtUorc  ctde  tenaion  au  fond  du  conduit;  fi5vro,  tempi5raturc  39°.  Deux  aongsuee 
de  chaque  cui6.  Tune  au  tragus,  I'autre  h  ra]>ophyac  raastotde;  bains  d*oreille» 
tT«c  d^oction  de  guiraauve  ot  do  pavot ;  acouitiue. 
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27  Juin.— Cessation  de  \'6i9.t  fdbrile;  ^coulemeut  s^ro-puraleafc,  i)lu»  prononc6 
h  droito. 

30  Juin. — Cessation  de  IVoonlemont ;  lea  membranes  tympamquos  sent  forte- 
mtint  con[rcstionn^*o8 ;  les  perforations  sont  beantes,  a  R'vres  turaetioes. 

5  Jnillet. — Cessation  des  ph^nom^nes  inflammatoires ;  la  montre  est  entendae 
h  7  centimetrea  a  ^nche,  ft  4  centimetres  h  droite ;  la  voir  moyenne  est  per<;ae  h- 
'2  motres  JO,  plus  dc  bourdon n omenta. 

*2  FtVrier  1S8I.— Dcpiiia  huit  mois,  lea  perforations  bo  sont  rdtrtfcics,  lu  droite  il- 
ia dimenaion  d*une  tote  d'l^piugle,  la  gaucho  est  presqa'  oblit45i-t?e ;  ramclioration  est 
i  peu  do  chose  prt-n  ce  qu'elle  etait  tjuiuM  jours  aprfes  I'opdratiou. 


P- 


DISCUSSION. 


Dr.  G0rE,  Amsterdam  :  I  c<msider  that  the  cases  in  which  the  operation  has 
boen  performed  by  me  could  be  divided  into  four  elasscB — viz. :  1.  Cases  of  ocntd 
inflammation  of  the  cavity,  ^vith  redness  of  the  membrane,  serous,  or  aangiiiuolent 
exudation,  and  generally  intense  p^ain.  2.  The  sub-aonte  or  chronic  catarrh  of  the 
tympaunm  with  mucous  exudation,  whieh  may  be  very  consistent.  3.  The  cases  of 
old  catarrh  of  the  tympanum,  with  grave  lesions  in  the  internal  ear,  deafness, 
tinnitus,  vertigo,  -i.  Paradoxicul  cases  of  iDlIammution  of  the  tympanum,  of  which 
the  characteristic  symptoms  were,  a  very  acute  iiitlaraujaticu  of  the  cavity,  with 
great  pain  and  fever,  and  without  any  swellincf  of  the  Eustachian  tnbe.  This 
awclling  of  the  Eustachian  tnbe,  which  acta  an  important  part  in  the  etiology  of 
inflammation  of  the  middle  ear,  plays  another  critical  part  in  so  far  as  it  .produces 
an  accumulation  of  tho  accreted  fluid  in  the  cavity,  and  in  that  way  a  perforation 
of  the  membrane.  In  the  drst  class  are  those  cast's  where  we  mtiot  with  a  chronic 
catarrh  of  the  nose  or  phai*)'nx,  and  iu  which,  by  the  influence  of  some  external  or 
internal  cause,  an  aeut«  iiirtammation  is  prwluced.  .Vmongst  the  external  causes 
that  which  occupies  the  first  place  is  cold,  whether  prodnced  by  the  introductiou 
of  cold  water  into  the  auditory  canal,  or  by  a  current  of  cold  air.  Amongst  tha 
internal  causes  are  ranged  the  constitutional  ones,  such  as  paludal,  fubrile.  syphi- 
litic, Ac.  What  is  the  valne  of  the  incision  of  the  membrane  in  these  cases  ?  By 
incision  in  cases  of  simple  acnte  inflammation  we  follow  the  natand  march,  that  is 
to  say.  the  normal  one.  In  the  most  simple  cases,  as  in  children,  we  see  the  pain 
is  endured  for  a  few  hours,  aud  then  a  Hpunt«aeoua  perfuration  takes  place,  from 
which  a  serous,  or  sanguinolent,  discharge  escajKs,  the  pain  ceases,  aud,  in  the 
majority  of  cases,  if  there  be  no  inveterate  cntuirh  of  tho  nares  and  pharynx,  nature 
ctfects  in  a  few  days  a  apontnneons  healing.  At  a  more  advanced  age  the  mem- 
brane is  more  resistant,  and  is  able  to  bear  the  strain  for  a  few  days,  or  even  till 
the  acute  attack  has  passed,  without  perforation  or  discharge.  When,  in  such 
cases,  we  perform  myringodectomy,  we  obey  a  natural  indication  by  doing  what 
nature  wonld  do  in  a  short  time  for  herself.  When,  from  some  unknown  reason, 
the  membrane  resists  rupture  for  a  considerable  time,  a  spontaneoua  perforation  i« 
followed  by  a  great  loss  of  tissue,  and  therefore  a  oorresponiUng  difficulty  iu  cica- 
trization. By  surgical  interference  wo  cut  short  the  process,  aud  save  much  time 
and  agony.  In  such  simple  inflammations,  I  have  obtained  a  more  rapid  and  more 
complete  recovery  than  in  those  allowed  to  form  a  natural  opening.  In  cases  due 
to  scarlet  fever  or  syphilis,  although  I  think  local  treatment  important,  I  am  of 
opinion  that  in  a  great  number  of  cases  it  is  not  required.  In  regard  to  typhoid 
fever.  I  cannot  place  it  in  the  same  category.     In  cases  of  typhus,  complicated 
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with  disorders  of  tho  ear,  there  are  dome  in  which  no  perforation  ia  to  be  fouad« 
and  others  in  whicli,  after  typhaa  is  over,  perforation  and  pomlent  discharges  axA 
found,  the  diagnosis  nf  the  ear  affection  having  been  obscured  by  the  grave  typhoid 
symptoms.  In  thu'sccond  class  of  coses  I  place  the  sab-aonte,  or  chronic  catarrhal, 
with  consistent  mucous — cades  well  known  to  all  anrista.  When  wc  see  the  muMi 
of  viscid  mucus  which  are  somotimes  removed  by  iuciuiou  and  injection,  followed 
by  rapid  cicatrization  of  the  membrane  and  splendid  results  to  tho  hearing,  we  can  ^B 
have  no  doubt  of  the  benefit  of  the  operation.  The  diagnosis  iu  these  eases  is  not  ^| 
always  simple,  and  incisions  are  fre4]ucntly  made  without  finding  tho  mucus 
e2(pecto4-  Fortunately,  there  is  no  great  damage  dune.  Such  a  case  brings  u«  to 
the  next  class,  in  which  the  results,  although  of  no  great  benefit,  are  not  to  be 
despised.  Third  class :  This  embraces  those  numerous  chronic  cases,  in  which  the 
affeotions  of  the  internal  ear  prodomicute.  and  the  local  treatment  conaistn  chiefly 
of  the  injection  of  vapours  or  liquids  through  the  Kastachian  tube  with  tho  view 
of  accelerating  the  circulation,  nutrition,  and  reabsorptioa,  so  as  to  act  in  this  way 
indirectly  on  the  internal  ear.  In  this  class  of  cases  the  incision  of  the  membrane  is  ^t 
very  useful.  The  perforation  allows  of  the  passage  through  the  cavity  of  liquidn  ^B 
and  vapours  with  a  more  complete  und  satisfactory  result.  By  this  means  we  may 
maintain  a  discharge  from  tho  cavity  for  a  considerable  time— a  discharge  actiiig 
beneticially  in  tho  internal  ear.  I  have  repeatedly  performed  the  operation  in  this 
class  of  cases  several  times-— once  t«>u  times — in  the  same  membrane.  Some  of  tho 
best  results  in  this  class  have  been  obtained  in  cases  of  chronic  catarrh  consecutive 
to  typhus  fever,  whero  the  tinnitus  is  so  di.strcssing.  The  fourth  class  is  formed 
by  two  paradoxical  cases.  The  first  was  that  of  a  workman  suffering  from  great 
paid  iu  the  ear,  with  mucu-puruieut  ua»o-pharyngcal  catarih,  but  without  dischozige 
frora,or  perforation  of,  the  membrane.  The  Eastachiau  tube  was  very  patent,  an£l  this 
was,  I  thought,  the  reason  for  the  non-perforation  of  the  membrane.  The  swelling 
of  the  Eustachian  tube,  usually  seen  with  intlammation  of  the  cavity,  and  which 
often  plays  an  etiological  roh  in  tho  development  of  the  inBammation  of  the  cavity 
may  also  play  a  salutary  one,  in  that  it  allows  of  the  accumulation  in  the  cavity, ; 
which  exerts  a  pressure,  and  perhaps  a  solvent  action,  on  the  membrane,  and  so 
accelerates  the  perforation  of  it.  The  easy  discharge  of  the  accumulation  throng 
the  tube  is  generally  a  favourable  circumstance  in  mild  cases;  but  in  more  acute 
inflammations,  where  perforation  of  the  membrane  is  the  natural  result,  it  becomes 
a  dangerous  circumbtance,  as  it  prevents  the  i>erfuration  taking  place.  In  this  case, 
j)arace[ite8is  was  performed,  auil  the  treatment  of  the  whole  mucous  membrane 
carried  out  for  some  time  with  the  most  satisfactory  result.  The  second  paradox- 
ical case  was  somewhat  analogous  to  that  just  given.  I  was  asked  to  see  a  lady 
anffenng  from  acute  earache.  I  found  the  membrane  slightly  red,  the  Eustachiftn 
tube  well  opened  by  Valsalva's  method.  Politzer  s  method  and  the  use  of  thtfi 
catheter  were  of  no  benefit.  There  were  no  carious  teeth  to  which  I  coold  ttscnb*^ 
the  affection-  A  V-shaped  incision  was  made,  and  carbolized  solutions  iiiject«d| 
with  results  which,  in  a  few  liours,  were  most  gratifying.  In  this,  ns  in  the  pre- 
ctxling  case,  the  patient  could  blow  through  the  pcrfomtion  immediately  after  tba 
incision  was  made.  Inhere  was  little  ri'dness  of  the  membrane,  no  dischar^,  114 
inflammatory  swelling  of  tho  Eustachian  tube-  Tho  indications  for  the  operatioa 
were  by  no  means  precise,  and  yet  the  results  were  beneficial  The  after-treatment, 
of  coarse,  varies  with  the  nature  of  the  CAse.  One  point  on  which  T  lay  much 
stress  is,  that  we  must  guard  the  operated  ear  from  cold,  as  I  have  repeatedly  aoen 
serious  consequences  therefrom. 
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Professflor  Voltolisi,  Brealau :  The  maiatcnancc  oE  a  permanent  opening- 
in  the  membrana  tympani  is  to  me  as  yet  an  unsolved  problem.  "When  a  foreign 
body  is  present  behind  the  membrauc  it  iu  necessary  to  perform  the  operation  to 
lemove  it.  The  most  frequent  caasc  requiring  the  operation  is  when  exudation 
is  present  in  the  cavity,  either  as  Tnucns,  aerum,  or  pus.  To  determine  the 
diagnosifl  of  such  erudations  in  the  cavity,  1  find  sunlight  the  most  convenient 
light,  which  I  convey  into  the  ear  by  means  of  a  modified  Bmnton's  speculum. 
By  this  modification  I  also  introduce  the  knife  by  which  the  paracentesis  is  made. 
In  certain  cases  in  which  a  polypus  has  foreed  its  way  through  the  membrane,  I 
have  found  it  necessary  to  incise  the  membrane  in  order  to  arrive  at  the  root,  and 
act  npon  it  by  the  galvauo-caustic. 

Dr.  LoEWESDERo,  Paris  :  May  I  ask  Professor  Paquet  for  precise  indicationa 

for  this  operation  i*  I  am  at  a  loss  to  understand  how  this  operation  can  produce 
a  permanent  opening  when  all  other  operations  have  faih^l  in  doing  so.  Does 
suppuration  follow  the  operation  P  I  am  somewhat  astonished  at  not  having  heard 
mentioned  cue  of  the  most  important  classes  of  eases  in  which  paracentesis  is 
useful,  in  the  enlarging  of  an  opening  in  adenoid  disease  to  free  the  mastoiJ 
cavity. 

Dr.  Gell^,  Paris  :  Will  Professor  Paquet  explaiq  the  permanence  of  the  open- 
ing?  I  have  performed  the  multiple  section  with  a  triangular  incitiion  of  the  mem- 
brane for  many  years,  without  having  been  able  to  maintain  a  permanent  opening, 
ahould  think  there  would  bo  difficulty  in  forming  the  flap  proposed. 

Professor  pAqcET.  Lillc :  la  answer  to  MM.  Lowenberg  et  Gelle,  I  may  state  that 
there  are  two  principal  indications  for  uDiug  myringodectomy — viz.,  the  removal  of 
exudations,  and  the  formation  of  u  ]»ermaneut  opening.  The  latter  is  not  to  be 
obtained  by  incisions,  but  by  excisions  of  as  large  portions  as  the  opera-tor  can  obtain. 
The  cavity  of  the  tympannm  in  its  normal  stat^  is  highly  vascular ;  but  in  the  cases 
of  sclerosis  of  the  cavity,  the  va^cnlarity  of  the  membrane  is  much  diminished,  and, 
therefore,  the  probability  of  inllaiiiniation  followiug  the  operation  is  less  likely, 
and  the  chance  of  the  filling  up  uf  the  perforation  decreased. 


Dr.  TnoMAS  Baku,  Glasgow  :  I  have  practiaed  incision  of  the  tympanic  mem- 
brane in  two  clashes  of  cases :  let,  when  there  was  purulent,  mucous,  or  sorous 
exudation  in  the  cavity  of  the  tympanum,  or  in  the  interstices  of  the  tympanic 
membrane;  and,  2nd,  in  cases  of  chronic  simple  catarrh,  with  no  tluid  exudation, 
and  in  which  tinnitus  was  a  prominent  symptom.  The  propriety  of  the  operatiott 
in  the  former  class  of  cases  cannot  bo  gainsaid,  as  it  i;^  baaed  on  ordinary  sur- 
gical principles.  In  acute  purulent  collection  in  the  middle  ear  where  the  tympanic 
membrane  has  become  thickened  and  more  unyielding,  in  consequence  of  previous 
disease,  the  oi>eratiDu  is  eminently  called  for.  In  such  a  case  timely  incision  of 
the  membrane  may  prevent  the  extension  of  the  disease  to  the  labyrinth,  or  to  the 
meninges.  Iii  mucous  or  serous  exudations  in  the  middle  oar  tho  operation  is  in- 
dicated, first,  where  the  quantity  is  t>o  great  as  to  cause  a  distinct  saccular  bulging 
of  the  membrane,  especially  at  its  posterior  part,  a  comlition  not  unfreqiieutly 
met  with  in  children  ;  second,  when  the  mucus  is  thick  and  viscid,  although  not  in 
such  quantity  as  to  produce  distinct  bulging.  Here  tho  operation,  timely  per- 
formed, may  avert  important  and  permanent  structural  changes  in  the  tympanum. 
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My  experience  of  cutting  operations  in  tbe  tympanic  membrane,  when  no  fluid 
exudation  exists^  baa  not  convinced  mc  of  their  value.  I  have  at  times  observed 
more  or  less  transient  improvement  in  the  hearing  or  in  the  tinnitus,  but  my  good 
results  have  not  been  at  all  notable.  In  these  cases  of  dry  catarrhs  I  usually 
injected,  after  performing  the  incision,  a  weak  alkaline  or  other  stimulating  fluid 
through  the  Eustachian  tube  into  the  cavity  of  th^  tympanum,  and  that  the  fluid 
•did  reach  the  tympanum,  I  had  ocular  proof  on  examining  the  seat  of  the  incision 
immediately  after  the  injection.  On  the  whole,  experience  seems  to  show  that  the 
operation  of  incising  the  membrane  is  of  value,  mainly  in  cases  of  fluid  exudations 
in  the  middle  ear. 

Dr.  PiEECE,  Manchester:  With  regard  to  Dr.  Paquet*s  V-shaped  incision  of  the 
membrana  tympani,  including  that  of  the  tensor  tympani,  it  may  be  very  advan- 
tageous so  far  aa  the  durability  of  the  perforation  is  concerned.  As  to  its  value  in 
sclerosis,  it  does  not  aficct  the  disease  which  constitutes  sclerosis — viz.,  i>ermanent 
thickening  of  the  entire  mucous  membrane  of  the  tympanum.  As  to  the  value  of 
Dr.  Paquet*8  operation  for  the  evacuation  of  fluids  in  the  tympanic  cavity,  it  does 
not  offer  any  advantage  over  the  ordinary  incision  in  front  of  or  behind  the  manu- 
brium. I  hope  my  experience  of  Dr.  Paquot's  oi>eration  may  prove  its  advantage 
as  a  means  of  obtaining  a  durable  perforation. 

Dr.  URB.VX  PAITCUABD,  Loudou :  There  can  be  no  di6ferenco  of  opinion  as  to 
the  value  of  this  operation,  when  there  is  fluid  behind  the  membrana  tympani.  But 
in  cases  of  sclerosis  is  it  worth  while  running  the  risk  of  further  injury  to  the 
middle  oar,  for  the  chance  of  improving  the  hearing  power  in  those  few  cases  where 
a  permanent  opening  is  beneficial,  even  supposing  this  permanence  be  obtainable? 

Dr.  Cassells,  Glasgow :  I  have  never  performed  the  operation  of  tenotomy  of 
tbe  tensor  tympani,  because  in  all  my  experience  I  have  not  seen  a  case  of  ear 
disease  in  which  this  operation  could  have  been  employed.  From  our  distinguished 
confrere,  Dr.  Weber- Liel,  I  had  this  operation  brought  under  my  notice  many  years 
ago,  and  also,  according  to  his  opinion,  the  cases  in  wliich  it  could  be  used  with 
success  were  sclerosis  of  the  tissues  of  the  tympanic  cavity,  with  contraction  of  the 
tendon  of  the  tensor  tympani,  accompanied  with  distressingly  loud  tinnitus.  As  to 
the  incision  of  the  membrana  tympani  itself,  I  have  to  say  that  I  belong  to  the 
fourth  class  of  aural  surgeons  mentioned  in  our  President's  opening  address,  i.e.,  I 
use  multiple  incision  of  this  structure  when  it  is  relaxed  with  the  best  effect : 
simple  incision  of  it  to  sever  mucous  bands  in  the  tympanic  cavity,  and  other 
adhesions ;  also  for  enlarging  a  small  perforation  in  the  membrane,  so  as  to  bring 
about  cicatrization,  or  to  terminate  a  persistent  ear-discharge.  Also  in  serous 
catarrh  of  the  tympanum,  in  acute  muco-tympanitis,  in  cases  of  chronic  and  solid 
mucous  accumulation  in  this  cavity.  I  also  perform  it  in  cxauthemal  catarrh,  acute 
or  chronic,  scarlatinial  or  rubeolar,  and  in  malarial  catarrh,  and  also  in  cases  in  which 
there  is  pent-up  pus  in  the  mastoid  cells ;  also  any  other  case  in  which  this  operation 
is  indicated.  I  have  rarely  had  to  re-incise  the  membrane,  more  especially  iji 
children,  for  I  perform  this  operation  on  very  young  infants,  as  also  on  children  of 
a  greater  age,  in  whom  the  ears  become  affected  during  the  i>rogrcss  of  an  attack 
of  scarlatina,  as  soon  as  ever  a  slight  injection  of  the  tissues  of  the  organs  appears ; 
in  this  way  cutting  short  what  might  prove  to  bo  a  serious  ear  disease.  Therefore, 
were  I  asked  my  opinion  of  this  operation,  I  would  reply  that  it  is  the  most 
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valuable  one  in  the  domain  of  aural  surgery  ;  and  if  I  wero  aakeJ  further,  hj  what 
means  I  had  done  the  most  good  as  an  aural  snrgcon,  I  wonld  reply,  without  hesi- 
tation, by  inciHing  the  membrana  tyTapani. 

Dr.  LoEWCNBERe,  Faria :  I  think  that  all  auriats  a^ee  upon  the  necessity  of 
opening  the  membrana  tympani  in  order  to  let  out  pus,  thna  applying  general 
BurRical  rules,  which  teach  ua  that  opening  a  collection  of  pus  ia  preferable  to 
ftllowingr  the  natural  breaking  to  take  place.  This  operation,  too,  enables  us  im- 
mediately to  prevent  septic  i>oiaoning,  which,  in  my  opinion,  is  the  important  point, 
and  uot  that  of  combating  already  existing  genu  infcctiun. 

Professor  S.  J.  Jones,  Chicago:  In  considering  the  question  of  the  propriety 
of  puncturing  the  membrana  tympani,  the  object  in  making  such  punctun's  should 
be  kept  distinctly  in  view.  First,  if  that  object  be  to  give  exit  to  Buids  coniined 
within  the  middle  ear,  which  endanger  the  integrity  of  the  ear,  and  eometimea 
jeopardize  life,  the  operation  is  not  only  justifiable  but  is  demando<i,  as  ia  now 
gencrallyconceded.  The  incision  substitutes  a  Btraightcut,forthcraore  or  lebscircular 
opening  from  spontaneouH  perforation ,  which  nsnally  results  if  the  case  be  left  alone, 
being  accompanied  bylossoftissue'whichmakesrecoveryslowerthan  incases  where  tho 
membrane  has  been  incised.  Second,  if  the  object  be  to  remove  an  accumulation  of 
inspissated  mucus  from  the  tympanum,  as  was  practised  nearly  a  century  ago  and 
abandoned,  and  recently  revived,  siicb  puncture  is  of,  at  lea-st,  questionjible  pro- 
priety, for  rejuovftl  of  it  can  he  effected  without  incision.  Thinl,  if  the  object 
bo  to  secure  a  permanent  opening  in  tho  membrana  tympani,  in  the  hope  of  im- 
proving hearing,  or  of  relieving  tinnitus,  the  results  po  far  obtained  do  not  seem 
to  warrant  frequent  repetition  of  the  openition,  for  it  is  ditficult  to  make  a  per- 
manent oj>ening  in  the  membrana  tympani,  artificially,  the  openinfr  generally 
influences  but  slightly,  if  at  all,  the  hearing  power,  and  many  of  tho  causes  of 
tinnitus  still  remain,  even  after  opening  both  the  membnum  tympani  and  the 
Eustachian  tube,  and  relieving  rarefaction  of  air  in  tho  middle  ear.  Fourth,  if  tho 
object  in  o|>oniDg  the  membrana  tympani  be  to  get  access  to  the  middle  ear  for  still 
further  operative  procedure  within  the  tympanic  cavity,  such  as  division  of  tho 
tensor  tympani,  there  arc  doubts  whether  any  operation  for  that  purpose  has  yet 
divided  the  tensor  tympani,  or,  if  it  have,  whether  permanent  buncHUs  has  resulted. 
Even  if  the  results  of  such  operations  were  negative,  objections  to  the  operations 
exist,  but  when  the  anatomy  of  the  parts  is  considered,  how  small  the  space  is,  and 
how  deeply  situated,  in  which  the  operations  have  to  be  performed,  the  probabilities 
of  scriona  injury  to  the  delicate  structures  of  the  middle  car.  aud  possibly  of 
the  internal  ear,  raise  a  gi*ave  doubt  as  to  whether  incision  of  tho 
membrana  tympani,  aud  subnequent  operations  within  the  tympannm  are 
even  justifiable.  It  ia  not  a  sufficient  answer,  that  tho  cases  seemed  hopeless 
before,  and  that  they  could  not  be  made  worse  by  operation,  for  it  is 
difficult  to  estimate  tho  extent  to  which  even  such  serious  cases  may  bo 
aggravated;  aud,  besides  that,  it  ia  not  for  such  seemingly  hopeless  cases  that  these 
operations  are  proposed.  Prom  this,  the  natural  conclusion  is  that  the  cases  in 
which  the  best  results  may  bo  expected  from  artificially  opening  the  membrana 
tympani  are  those  in  which  it  is  desirable  to  remove  hyiiersecrotion,  as  a  result  of 
acute  inflammation,  from  the  middle  ear,  especially  if  tho  membrana  tymi>ani  has 
been  thickened  by  prior  disease;  that  opening  that  membrane  for  other  reasons 
is  usually  of,  at  least,  doubtful  propriety ;  and  that  opening  it,  as  a  means  of 
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gaining  access  to  the  caTtty  of  tbe  middle  ear  for  farther  operatiyo  prooetlni 
therein,  seems  unjustifiable,  in  nearly  alU  if  not  in  all,  caseu. 


I 


Qn  the  Etiology  of  Aural  Exostoses,  and  on  their  Removal 

by  a  Neu)  Operation. 

Dr.  Jakics  pATTBRsoii  Cassells,  Glasgow. 

III  OTder  that  a  clear  idea  of  the  whole  sabjeot  of  osseous  luinoarB  of  the  ex- 
ternal auditory  meatus  may  be  formed,  I  will  first  of  all  quote  the  opinions  oj 
other  anriats. 

Dr.  Krhard,  of  Berlin,  says  that  it  has  not  been  satisfactorily  proved  that  after 
the  ])eriod  of  ossitieatiun  of  the  inembrauouH  meatuf<  exostoses  and  hyperostosea 
can  develop  in  the  bone  in  consequence  of  certain  primary  patholog^ical  irritations* 
The  two  cxtcmnl  auditory  meatuses  varying;  more  or  less  in  structure  in  all  in- 
dividuala,  it  follows  that  a  one-sided  narrowing  may  easily  mislead  in  this  direc* 
tioD.  It  has  also  not  yet  been  proved  that  syphilis  exercises  a  specific  inflnencaj 
in  this  respect.  It  is  true  that  hyperostoses  are  met  with  in  cases  of  obstinattt 
otorrhcoa,  dating  from  early  chiKlhood,  but  I  have  never  seen  them  develop  at  a 
more  advanced  age. 

Prof,  Seligmann,  of  Vienna,  says  that  Europeans  are  less  8ul:rject  to  theae 
exostoses  of  the  auditory  canal  tlian  certain  races  of  American  Indians,  because  it 
is  still  the  custom  of  the  latter  to  eluogate  the  cranium  artifieally.  In  six  cases 
of  Titicacas  deformed  in  this  way,  he  fuuud  five  times  tbe  anomaly  in  qnestion, 
but  he  did  not  find  it  in  other  American  races,  the  Avares,  for  instance,  wboeo 
craniums  were  deformed  in  exactly  the  same  way. 

Wolcter  Hays  that  he  found  thest:  osseous  excrescences  also  in  North- American 
Indians,  whose  craniums  vrero  not  deformed.     That  transatlantic  races  are  more   ^- 
predisposed  to  this  defect  than  Europeans  be  proves  by  the  fact,  that  among  all  ^| 
the  slcuUs  he  examined,  those  of  Europeans  showed  not  a  trace  of  it,  although  ^^ 
their  n\unber  was  by  far  the  largest. 

Triquet  says  thut  they  are  only  obsorrcd  in  syphilitic  persons,  and  that  they 
arc  a  ti>rtiary  manifestation  of  the  disease. 

K(?latuu  says  that  the  only  tumours,  which  can  be  culled  exostoses,  are  Uuw 
which  have  originated  through  a  partial  abnormal  expansion  of  the  osseous  tisane, 
or  through  osseous  deposits  in  circumscribed  places.  Ho  also  remarks  that  tha 
alow  growth  of  these  tumours  seems  to  bo  in  accordance  with  their  density. 

Schwartze  believes  that  the  term  "spongy"  or  "compact"  exostoses  only  ex* 
presses  different  phases  in  the  development  of  the  new  formation ;  that,  for  instance, 
the  spongy  exostoses  may  become  solid,  and  ttire  ver»a.  This  opinion  is  shared  by 
Virchow  and  N(51aton.  Schwartwj  further  says  that  this  is  the  only  case  in  ear 
disease  where  htrcditary  disposition  may  be  accepted  without  reserve. 

Von  Trbltsch  says  that  he  has  observed  tliem  almost  always  simultaneously 
in  iKith  mcatunes.  He  also  refers  to  the  extreme  sensibility  of  these  tumours  when 
touched  with  uu  in.strument,  while  most  of  the  other  investigators  go  so  far  as  tu 
say  that  it  is  one  of  their  peculiarities  that  they  are  insensible  to  touch,  and  can 
even  Ijc  cut  away  without  pain.    He  recommeuda  Wild's  (!craseur  for  their  removaL 
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Wil  Je  lias  rarely  seen  tliem  at  the  aame  time  in  both  ears.  He  saya  that  these 
«xostopes  originate  from  ostitis  or  periostitis,  which  opinion  is  shared  by  Ran. 
Wilde  recommenda  local  bleedinjf  and  the  inward  application  of  mercury. 

Toyubee  always  fonnd  exostoiies  of  the  anditory  meatud  to  be  comimaed  of  a 
compact  OHseouH  tissue.  Ho  says  that  the  abase  of  alcoholic  drinks  is  of  inBnence 
upon  the  production  of  these  tumours.  This  opinion  is  shared  by  Von  Troltsch. 
Toynbee  considers  them  an  oatcome  of  a  gouty  or  rheumatic  diathesis.  He  recom- 
mcndB  painting  tlicm  with  iodine,  and  has  always  pointed  them  with  a  solntion  of 
nitrate  of  silror. 

Bounafont  at  first  practised  gradual  lancing  and  gentle  cauterization  with 
nitrate  of  silver ;  later  on,  trepanning. 

Heinicke,  of  Erlangen,  removed  the  turaourg  by  means  of  the  gongo  and  mallet. 

Clark,  of  Bristol,  has  obtained  good  results  from  electricity. 

Delsianche  HU,  of  Brussels,  in  hta  pamphlet  on  "Osseous  Tumours"  in  the 
external  meatus,  comes  to  the  conclusion  that  they  may  arise  either  before  or  afler 
the  jMjriod  of  ossification  of  the  canal ;  tbat  the  causes  are  hereditary  disposition, 
intlammation,  or  spontaneous  or  traumatic  irritation  of  the  bone  or  periostenm, 
either  primary  or  secondary ;  that  they  may  appear  in  any  part  of  the  osseona 
meatus,  but  they  most  fre<iueutly  occur  in  the  posterior  portion ;  that  medical 
treatment  has  seldom  good  rosnlts,  but  that  surgical  treatment  may,  in  certain  cases, 
bring  about  a  complete  cure. 

Clarence  J.  Blake,  Boston,  meoanred  lt>9  crania  of  the  mound-builders  of  the 
Cumberland  Valley,  in  Tennessee ;  the  average  diameters  of  the  meatuses  were  : — 
vertical,  101  mm.;  anteix>poHterior,  03  mm.  In  tlui-ty-six  of  these,  exostoses 
were  found  in  one  or  both  canals.  In  thirty  the  average  diameters,  without  refer- 
ence to  the  narrowing  offectod  by  the  exostoses,  were :  vertical  10*3  mm. ;  antero- 
posterior, 5'7  mm.,  showing  a  more  decided  narrowing  in  cases  of  exostosis,  being 
accounted  for  in  part  by  a  general  thickening  of  the  anterior  and  posterior  walla  of 
the  canal.  Measured  also  fifty-five  Californian  crania;  average  diameter  of 
meatuses  :  vertical,!  1*1  mm. ;  antero]>08terior8't'J  mm.  Of  108  Californian  crania 
snperficially  examined,  five  had  cxoatoaia  in  one  or  both  canals;  in  three  of  the 
five  there  was  a  corresponding  narrowing  of  the  canal. 

J.  Barnard  Davis  found  aural  exostosis  in  a  cranium  from  the  Marquosaa 
Islands,  in  one  from  the  Loyalty  Islands,  in  three  Kanaka  crania  from  the  Sand- 
wich Islands,  in  one  belonging  to  the  Khas  tribe  of  Kepanl,  in  four  Peruvian  crania 
belonging  to  the  Ouichua  Indians,  and  in  the  sknll  of  an  ancient  Koman. 

Professor  Turner,  Edinburgh,  found  in  an  artificially  deformed  Peruvian  cra- 
nium both  meatuses  almost  entirely  occluded  by  hard,  ivory-like  exostoses.  In 
the  right  meatus  there  were  two;  the  one  pedunculated  and  pea-like  in  shape, 
almost  blocking  up  the  orifice ;  the  other  more  elongated  in  sha^>e,  and  attached  to 
the  anterior  wall  with  a  broad  base.  There  were  also  two  in  the  left  meatus ;  one 
of  the  size  of  a  small  pea  arose  with  a  broadish  base  from  the  anterior  wall,  the 
other  of  the  si^e  of  a  small  shot  from  the  lower  part  of  the  posterior  wall.  The 
exostoses  almost  touched  in  the  middle  of  the  meatus,  so  that  in  the  living  person, 
when  the  integument  was  in  place,  the  passage  must  have  been  quite  blocked  up. 
In  both  ears  the  exostoses  grew  from  the  wall  formo<l  by  the  auditory  plate  of  the 
expanded  tympanic  ring.  He  also  found  cxoato.ies  in  both  oars  of  an  adult  skull 
of  a  Hat-head  Cheuook  Indian.  These  two  crauiums,  as  well  as  those  observed  by 
Profe««or^SeligmanD,  were  altered  in  shape  by  artificial  compression,  the  zygoma 
and  the  parts  around  the  meatus  had,  however,  preserved  their  normal*  form, 
Fabt  m.  A  A 
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While  ProfcRsor  Scligmatm  found  exoBtx>3e8  iu  five  out  of  eix  craniu,  Profess^T 
Turner  only  found  them  in  the  above-mentioned  two,  out  of  seventeen  artificuiUy 
deformed  crania  of  North  and  South  American  ladiaus,  examined  by  him.  Iu  at 
least  three  of  these  crania,  where  there  were  no  exostoses,  the  shape  of  the  auditor)- 
meatus  was  modified,  the  vertical  diameter  boinjj  markedly  ^eater  than  the  anten*- 
posterior.  He  is.  however,  not  prepared  to  ascribe  this  to  artihcial  compression,  as 
he  has  observed  in  several  Peruvian  akulla,  which  were  not  deformed,  a  simiUr 
anomaly  of  the  meatus,  the  entrance  into  the  right  external  meatas  of  one  beio^ 
narrowed  into  a  vertical  slit.  It  therefore  appears  to  him  that  in  American 
Indians  a  tendency  for  modification  in  the  configuration  of  the  external  auditory 
passages  esista. 

TJte  AtUh^'^s  views  on  thU  subject. 

1  regard  all  the  difficnlties  that  have  hitherto  surrounded  the  study  and  tnrat- 
ment  of  the^e  tumours  as  arising,  for  the  most  part,  from  regarding  all  the  bony 
tumours  that  are  found  in  the  external  auditory  meatus,  as  exostoses.  The  fact 
buin^,  that  in  that  canal  wo  have  tumours  which  are  exostoses,  and  others  that 
are  hyperostoses  with  structures  quit«  distinct  from  each  other,  the  former  being  a 
new  growth  of  tissue,  while  the  latter  is  a  hyperplasm. 

The  following  conclusions,  which  appeared  in  the  Bntish  Medical  Journal  of  the 
15th  of  December,  1S77,  in  regard  to  the  origin  of  aural  exostoses,  are  the  resalU 
of  several  years'  obsen-ation. 

Premising  that  aural  exustose:*  and  hyperostoses  are  totally  distinct  affections 
in  regard  to  origin,  structure,  form,  site  and  treatment,  an  aural  exostosis  is 
benign  in  origin,  only  to  be  found  arising  at  the  outer  half  of  the  citemaJ  auditory 
meatus,  and  has  its  point  of  attachment  nearly  always  at  the  posterior  wall;  U 
pedunculated  and  has  its  origin  iu  the  periosteum  of  the  mastoid,  close  to  the 
meatus. 

The  origin  and  development  of  an  aural  exostosis  are  as  follows : — At  the  out- 
set, a  sub- periosteal  absoess  forms  over  the  mastoid,  and  makes  its  way  ont  and 
into  the  meatus  by  way  of  the  line  of  least  resistance,  ordinarily  coming  out  be* 
tweeu  the  cartilaginous  and  osseous  portions  of  the  canal,  sometimes  even  through 
the  cartilage  of  the  canal,  discharging  itself  and  continuing  to  do  so  for  some  time. 
By-and-by  highly  vascular,  granular-like  growths  sprout  from  the  opening  of  the 
abscess,  and  go  on  increasing  iu  size,  while,  at  the  same  time,  they  are  being  gradually 
changed  into  bony  tissue  in  their  interior,  by  the  gradual  conversion  of  their  cells 
into  bone  cells. 

The  final  aize  of  the  osseoos  tumonr  or  exostosis,  aa  well  as  its  form,  la  deter- 
mined by  the  original  size  and  form  of  the  granular-like  growths.  After  complete 
ossification  no  further  increase  takes  place  iu  the  size  of  the  tumour. 

Sometimes  these  granular  groi^'ths  seem  to  spring  from  around  the  Up  of  the 
orifice  of  the  abscess,  forming  a  little  hollow  cone,  through  the  apex  of  which  pai 
continues  to  escape  freely  for  some  time. 

As  to  the  treatment  of  these  cases  in  their  early  stage,  when  the  growth  is  st 
granular  in  characttT,  their  removal  by  Wilde's  ^craseur  and  the  cauterization 
iho  tiny  canal  of  the  abscess  and  its  sac,  with  a  prol>e  coated  with  the  nitrate  o( 
silver,  generally  suffices,  if  effectnally  done  in  the  first  place,  to  effect  a  comj 
euro  without  further  treatment.  "Whea  the  tumour  has  become  more  solid,  bccsuia 
of  its  gradiiiJ  couverHion  into  bone  tissue,  Wilde's  ^crascur,  armed  with  a  stout  st4-«l'j 
wire,  may  eutfice  to  effect  the  remoral  of  the  tumour,  if  its  pedicle  be  thin  aad  del 
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cate ;  if,  however,  the  pedicle  he  massive,  and  dentie  in  atructare,  other  meaaarcH 
are  to  bo  had  recourse  to,  to  which  I  ahall  presently  refer- 

Ib  1874,  a  young  lady,  fifteeu^'ears  of  age,*  came  to  me,  complaining  of  a  hard 
body  iu  her  left  ear ;  on  examination  I  fonnd  that  the  body  was  whitish  in  colour, 
reeiatant  in  strncture,  globalar  in  form,  attached  by  a  very  ahort  pedicle  to  the 
enter  half  of  the  posterior  wall  of  the  meatus.  Snppoaing  it  to  be  an  ordinary 
fibroua  polypas,  I  used  Wilde*8  ^craaeur  and  removed  it;  I  found,  however,  that 
the  ])edicle  wa^  very  resistant  to  the  passage  of  the  wire.  On  examination  the 
pedicle  was  found  to  )>6  composed  in  great  part  of  bony  tisane. 


Polyp  from  External  Auditory  Meatus. 

View  of  Mction  of  the  whole  polyp  under  a  low  power  ;  the  oaaeons  pedicle  at  A ;  the 
thickened  irrogulAr  oovering  of  rute  uiucusuiu  and  epidenuLH  at  B  aurl  aloii)^  the  edge ;  at 
C  the  bony  dcpoait  can  be  seen  penetrating  into  the  tiBsue  of  the  tumour  and  the  cellnlAr 
groups  from  the  tumour  oontiuuuus  with  the  cell  masAea  iu  the  caucelU.  The  uutBS  of  the 
tumour  is  a  fibroos  network,  encloeing  groups  of  small  celts. 

Fig.  9  of  the  illuKtrationa  is  a  magnified  Bection  of  the  tumour. 

Fig.  10  is  the  appearance  represented  by  the  pedicle. 

Since  then  I  have  aeen  two  or  three  cases  in  consultation,  in  which  the  i*cmoval 
of  ftill-grown  exostoses  was  objected  to,  on  the  ground  that  the  risk  of  the  opera- 
tion counterbalanced  its  probable  benefits ;  all  those  casea,  I  may  say,  could  have 
been  removed  aa  easily  aa  the  one  I  am  about  to  relate  brietly. 

*  Seen  in  consultation  with  Dr.  Wood  Smith,  of  Glasgow. 
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I  show  you  a  water-coloar  drawing,  taken  by  myself,  of  one  of  these 
which  occurred  in  the  person  of  a  celebrated  univer.-*ity  profefsor,  who  decliixcd  to 
have  the  tumourfl  removed,  although  he  was  rendered  almost  totally  deai  bj  theif_ 
presence. 

Fig.  10. 


View  of  edge  of  OBscons  deposit  in  tumour  (Fig.  9)  near  C,  aa  seen  under  ft  powen 
3<>0dia[n. :  shows  the  celluuf  the  tumour  jtradually  becoming  enclosed  by  calcareoos  depoot 
and  being  conrerted  into  bone  cclhi  (uftci-  dec&IclBcation  by  dilute  nitric  acid). 

Fig.  H. 


Section  of  Surface  of  a  i*olyp  of  the  K&r  almost  entirely  Oaaified. 

A.  The  Odseouit  tiwue  decxLlcilied  with  weak  nitric  acid. 

B.  The  remaining  c<>atiiig  of  tihra-cellular  tissue, 
C  The  oo>'eri&g  of  skin  over  tbe  tumour  with  irregtdar  papilla. 

Hartn.  object.  6  :  eye-p.  4. 

In  1878 1  was  consulted  by  a  man,  aged  forty,  who,  eighteen  years  previously, ! 
been  discharged  from  the  army  for  ear  disease.     ^Vhen  I  saw  him,  a  iibn>Ta8CuIar 
tamonr  projects  from  the  oriticc  of  the  meatus  to  the  extent  of  half-an-inch,  the 
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appearance  of  which  is  well  representod  by  Bg.  12.  The  removal  of  this  tumour, 
which  wos  followed  by  very  profuse  hemorrhage,  led  to  the  discovery  of  an 
exostosis,  nearly  blocking  up  the  Inmen  of  the  meatus  near  its  outer  orifice ;  a 
wntor-coloBr  drawinjf,  which  1  have  here,  gives  a  good  representation  of  it  before 
its  removal,  while  fig.  13  shows  its  size  after  removal,  and  fig.  11  shows  its  micro- 
scopical structure. 

The  operation  for  its  removal  waa  as  follows : — 

A  loop  of  wire  waa  passed  over  tha  tumour  to  its  base  or  pedicle,  and  twisted 
upon  itself,  so  as  to  grasp  the  pedicle  of  the  tumour  firmly.    The  patient  was  noir 


Fig.  12. 


Pig.  13. 


Fibrous  Pulypua  from  Mefttus. 
Nftt.  aizti. 


^C» 


Aural  Exostosis. 
Nat.  size. 


chloroformed,  aud  a  sharp  gouge,  with  a  curve,  carefully  adjusted  to  that  of  tlie 
posterior  and  outer  end  of  the  auditory  canui.  was  carried  down  to  the  base  of 
the  tumour,  close  to  its  union  with  the  posterior  wall  of  the  canal. 

While  firmly  held  there  the  head  of  the  chiflel  was  struck  three  smart  blows 
with  a  mallet,  the  separation  from  its  attachraout  to  the  wall  of  the  meatus  was 
easily  effected  iu  thiij  way,  aud  its  removal  from  the  dupths  of  the  meatus,  into 
which  it  had  sunk,  was  as  easily  accomplished  by  the  wire  ligature,  which  had 
been  attached  to  the  tumour  before  the  operation. 

The  patient  recovered  without  a  bad  symptom,  and  was  fit  for  work  in  about 
a  week  after  the  operation.  When  the  case  was  last  seen,  there  was  no  return 
of  the  growth. 

Aa  I  believe  that  every  aural  exostosis  may  be  removed  as  eaaily  as  this  one 
was,  I  commend  this  new  method  of  operating  to  the  attention  of  my  confrere$, 

K'rrE.  — The  above  ilhistrations  arc  from  sections  made  and  drawn  on  wood  by  Dr.  David 
FouUs,  Pathologist  to  the  Glasgow  Huyol  luliruiary. 


Concluaio7is  derived  from  the  foregoing. 

The  osseous  tumours  of  the  external  meatus  are  of  two  kinds,  the  one,  named 
hyjierostosis,  being  a  byperplasm ;  the  other,  exostosis,  being  a  new  growth. 
These  differ  from  each  other  in  origjn,  size,  shape,  structure,  and  number.  Hyper- 
ostosia  ifl  seen  only  in  tho  inner  or  osseous  end  of  the  external  auditory  meatus ; 
exoatosia  is  found  arising  from  a  point  near  the  junction  of  the  osseous  canal  with 
itn  cartilaginous  portiuu  ;  hypcrostosiii  is  never  seen  till  the  osseous  meatus  is 
completely  ossified ;  exostosis  appears  before  the  complete  ossification  of  the 
meatus ;  hyperostosis  is  always  conical  in  shape,  never  pedunculated.  In  exostosis, 
on  tho  other  hand,  there  is  always  a  pedicle,  and  its  shape  varies;  hyperostosis  is 
of  ivory  hardness ;  exostosis,  before  complete  ossification  has  taken  place  in  tho 
tumour,  can  be  pierced  to  a  varying  depth ;  hyperostosis  is  not  movable  on  pres- 
sure *,  exostosis  is  slightly  movable,  even  when  complete  osssification  has  taken 
place ;  hyperostosis  is  oft.en  seen  without  any  other  disease  of  the  ear,  and  if  an 
ear-discaso  custs,  there  is  no  causative  relation  between  them  ;  they  exist  alto- 
gether independently,  and  apart  from  each  other  ;  exostosis  is  nearly  always  com- 
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plicated  with  another  affection  of  the  ear,  past  or  present ;  h}rpero8toBi8,  therefore, 
may  oxi^t  in  the  meatus  with  normal  hearing;  exostosis,  on  the  other  h&nd,  is 
abnost  always  attended  by  a  defect  in  the  hearing.  The  deafness  which  aocom- 
panies  h^'perostosie,  in  the  ahflence  of  any  other  disease  of  the  ear,  is  due  to  the 
size  of  the  growth,  and  is  mostly  mechanical,  or  it  ia  duo  to  the  presence  of  debris 
between  or  behind  the  tmuoors.  In  exostosis  the  defect  in  hearing  may  also  be 
mechanical ;  this  defect,  however,  is  generally  due  to  ear  disease,  either  past  or  h 
present.  ^M 

Operation  for  the  remo7al  of  hyperostosis  is  only  jiistifinblc  when  its  mechani- 
cal pressure  has  been  ascertained  to  be  the  sole  cause  of  the  deafness,  or  when  a 
coincident  ear-diacharge  exists,  the  escape  of  which  may  be  hindered  or  altogether 
arrested  by  the  presence  of  the  tumour.  The  commonest  cause  of  deaineas  in 
uncomplioated  hyperostosis  is  the  presence  of  debris  around  the  tumours,  cerumeD, 
epidermic  masses  or  other  matters,  or  to  mechanical  irritation  and  ioflammation  of 
the  tissues  that  cover  them.  The  hearing  la  mostly  restored  on  the  removal  of  the 
debris  or  infiammation.  The  oijeration  for  the  removal  of  hy]>ero8to8is  is  best 
affected  by  a  mechanical  drill,  such  as  dentists  uae;  this  is  the  safest  method  of 
removal  fl 

For  the  operation  of  the  removal  of  an  exostosis,  a  gouge  is  the  best  instm-  ' 
meut,  because  the  tumour  can  be  removed  at  one  operation,  whereas  a  hyperostosis 
nsually  demands  several  operations  as  well  as  separate  sittings  for  its  complete 
remoral,  when  this  ia  possible.  There  may  be  Boveral  hyperostoses  in  one  ear, 
but  there  never  ia  more  than  one  exostosis.  Both  classes  of  tumour  may  exist 
together  in  the  same  ear. 
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Morbid  Grcnoi/is  of  the  Ear,  and  ikeir  Treatment,  with 

Illustrative  cases. 

Dr.  Laurence  Tuiinbull,  Philadelphia. 

The  tumours,  or  morbid  grovths,  which  arc  found  in  the  ear,  causing  deafness 
either  by  direct  pressure,  or  reflex  action,  are  sebaceous,  encysted,  fibrous,  fibro- 
cartilaginous,  oth^matomata  or  angiomatous,  epithelioma,  sarcoma^  cbondro- sarcoma, 
and  alveolar.  The  first  variety  are  usually  attached  to  the  meatus  by  a  small  pedicle, 
consisting  of  the  corium  and  epidermis,  and  are  filled  with  white,  slightly  glistening, 
contents,  consisting  of  cholestorine,  epitlielial  cells,  flat  ^'obules,  and  crystals  of 
lime.  Sebaceous  tumours  vary  in  size  from  a  millet  seed  to  a  large  hazel  nut,  having 
a  firm  enveloping  membrane  of  coDUectlve  tissue.  Qruber  figures  and  describes  an 
atheroma  of  Urge  size.*  The  structure  of  these  tumours,  or  morbid  growths, 
is  of  flattened  cells,  which  are  arranged  in  layL>i*s,  proving  to  us  that  they  are 
only  masses  of  desquamative  epithelium.  We  have  seen  numerous  cases  of  them 
enlarging  the  meatus,  perforating  the  roembrana  tyrapani,  and  finally  perforating  the 
hone,  by  a  gradual  atrophy  from  pressure  of  the  mass.  Osseous  growths  in  the  meatus, 
or  auditory  canal,  are  sometimes  mistaken  for  tumour?,  being  covered  by  the  dermis. 
Pressure  with  the  extremity  of  a  probe  is  usnolly  sufficient  to  determine  the  character  of 
the  growth  within  the  ear.  Those  growths  of  bone  cause  great  narrowing  of  the 
meatus,  and  are  olXeu  found  with  caries  of  the  middle  and  intemul  ear ;  they  are  removed 
by  means  of  the  chisel  and  mallet,  and  the  dental  engine. 

Treafmeni. — Removal  of  tine  encysted  and  sebaceous  tumours  by  careful  dissection  of 
the  epidermic  layers  by  the  use  of  the  forceps  and  scoop,  or  by  repeated  gyringing  with 
a  warm  solution  of  borate  of  soda,  or  caustic  [>otash.  The  whitened  and  altered  condition 
of  the  tympanic  membrane,  which  is  caused  fay  the  lotig  pressure,  is  to  be  treated  by 
a  solution  of  sulphate  of  zinc  or  nitrate  of  §i]ver,  and  its  depression  by  inflation,  by  means 
of  Politzer'a  atr  douche.  1 1  there  is  perforation  of  tlit>  membrane,  the  pittient's  system  is 
to  be  built  up  by  tonics,  any  excessive  discharge  removed  by  means  of  a  solution  of  borncio 


*  Ukrbuck  dcr  OKrett^eitkundt,  Fig.  ff,  a.  407. 
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ticltl  and  abfforbent  cotton.  Should  there  be  gr&nulationfi,  they  are  to  be  touched  with  a 
prube  on  wlticli  a  8inall  bead  of  oitrabe  of  silver  U  fused,  and  then  an  artiBcUl  mfimbrane 
worn  until  tlm  partb  heal. 

Fihioug  ajtd  Myxajihrovvaiojis  Tumours, — This  form  of  tumour  is  chieSy  to  be  fouod 
unioDK  the  femtdes  of  ihe  coloured  races  and  in  the  lobule  of  the  ear.  from  vimple  pierdog 
of  the  lobule  in  the  upper  portion.  It  has  been  stated,  and  we  at  one  time  considered 
it,  to  bo  entirely  due  to  ibe  irritation  of  the  mixed  metaJs  in  the  earrings  warn»  but  we 
iiave  found  ituch  not  to  bu  the  oise,  because  so  nrany  of  the  coloured  women  wear  tbaM 
earrings  without  any  irritation,  but  only  when  the  lobule  has  been  pierced  at  its  lower 
point,  and  the  cartilage  cells  escaped.  lUving  seen  a  large  number  of  oases,  we  feel  con- 
vinced that,  in  the  coloured  race  all  forms  of  irritution  of  the  cellular  tiiEsue  cause  it  to 
take  on  a  ict-uliarformorgruwlh  of  fibrous  tissue;  this  we  have  noticed  in  varioua  portions 
ol  the  body,  even  penetrating  to  the  uteras  and  ovaries.  The  form  of  fibroma  U  recurrent, 
and  a  simple  puncture  will  sometimes  develop  them  in  a  system  that  is  precUspoaed. 
They  are  rarely  found  in  the  light-coloured,  but  mostly  in  the  darker  races.     I  hare 

Fig.  U. 


Fibroma  of  Lobule. 

never  seen  them  in  tho  white.  In  nine  cases  of  wliidi  I  have  notes,  five  required  a 
second  operation  for  removal,  two  a  third,  and  in  two  otliers  the  entire  lobule  was 
removed  for  a  complete  extirpation  of  tho  disea«c.  If,  however,  in  the  first  operation, 
every  portion  of  the  fibrous  tissue  is  removed,  thci-e  'm  no  return  ;  but  if  there  be  left  but 
A  single  fibre  of  this  clastic  tissue,  a  tumour  similar  in  structure  will  develop  from  the 
cicatrix.  In  my  early  operations,  I  simply  removed  these  tumours  as  recommended  in 
works  on  general  surgery,  but  found  Ihey  always  relm-ned,  so  that  in  1869  I  resolved  to 
make  a  change  in  my  method  of  operating— i.e.,  by  carefully  dissecting  back  tho  akin 
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covering  them,  then  cuttinfif  out  the  entira  fibrous  tUsn«  until  nothing  was  left  of  it, 
and  seeing  that  u  eutficient  number  of  stitches  cither  of  fine  blnck  silk  or  silver 
wire,  were  employed  to  cloise  tlie  wound,  leariiijn;'  a  i<mall.  opening  at  the  base  for 
drunage,  which  opening  sub^eqiiently  closes  by  granulation.  The  lobule  of  the 
ear  is  sapported  by  isinglnAs  [i[a»tt<r  and  a  bandage,  and  drcftsed  witli  lint.  In  the 
mintwoopio  examination  of  tlie  tumours  they  are  found  to  contain  yoUowi&h  white 
fibres  and  some  fut  cells.  The  following  is  an  interesting  ca^-,  showing  how  large  they 
will  grow  after  imperfect  removal,  and  al»o  that  they  are  frequently  found  in  both  ears. 
Mary  A.,  aged  twenty*tive,  single,  dark-coloured  akin,  was  dUtres^ed  with  the  deformity 
of  symmetrical  tumours,  of  unusually  large  size,  on  both  cars.  The  tumour  seen  in 
Fig.  14  had  boen  removed  by  a  surgeon  six  years  previously,  but  bad  again  returned, 
very  much  increased  in  size,  and  was  trilobed.    The  tumours  involved  the  whole  of  the 


Fig.  15. 


Myxofibroma  of  Auricle. 

lohe  and  part  of  the  helix  and  antitrogus.  It  required  a  tedious  diiuectioDp  to  save 
sufficient  skin  to  cover  the  exposed  surface,  and  to  avoid  deformity,  which  was  happily 
accomplished.  The  patient  was  under  the  iniluence  of  ether  ait  an  anis«thetic  for  one 
hour,  and  eight  ounces  were  employed.  The  second  ear  was  operated  on  in  a  similar 
manner;  the  patient,  however,  imsaing  more  quickly  under  the  influence  of  hydrobromic 
other,  and  the  operation  vstus  completed  in  half  an  hour,  with  the  use  of  two  ounces  of 
ether. 


362 


DISEASES  OF   THE    EAB. 


Myxofibroma  of  Auricle, — The  next  variety  is  termed  myxofibroma  of  anricle.  The 
microflcopical  chaiacten  is  a  case  of  this  occurring  in  a  white-skinned  indindoal,  are  of 
interest. 

The  young  lad,  agedeleTen^wsaapatientof  Dr.  J.  Sf.  SmitbjOfQoTdonsyille,  Virginia. 
At  the  age  of  two  years  he  received  a  scratch  from  a  toitet-pin  npon  his  left  auricle. 
The  soar  soon  developed  into  a  distinct  tumour,  which,  at  the  end  of  coghteen 
months,  being  of  the  size  of  a  buckshot,  was  removed  by  the  knife.  Almost  imme- 
diately it  returned  in  the  place  of  the  scar,  but  waa  not  removed  until  at  the  end  of 
about  two  years,  when  it  was  carefully  dissected  from  the  cartilage,  and  found  to  be  about 
three  times  the  size  of  the  original  growth.  The  wound  was  touched  with  carbolic  aod, 
and  allowed  to  heal  by  granulation.  Again  the  growth  returned,  and  having  obtained 
the  size  of  double  that  of  the  second  tumour,  was,  after  the  lapse  of  two  years,  removed ; 


Fig.  16. 


Angioma  Bprinsing  from  tiie  external  auditory  meatus,  escaping^  in  part  by  the  meatus, 
and  in  part  oehind  the  ear  making  its  way  between  the  cartilage  and  the  bone. 

'but  on  this  occasion,  as  upon  the  previous  ones,  in  such  a  manner  as  to  include  in  the 
dissection  as  little  as  possible  of  the  surrounding  tissue. 

On  December  19, 1877,  the  case  came  under  the  care  of  Dr.  C.  R.  Agnew,  of  New 
York,  who  reports.*  It  presented  the  external  physical  features  delineated  in  the 
accompanying  illustration  (Fig.  15),  taken  from  the  tumour  immediately  after  removal. 


•  Tmn».  Amer.  Otol,  Socitty,  vol.  ii.  Part  ii.  1878. 
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After  contultatioD  with  Dr.  William  II.  Von  Buren,  the  tuznour  waa  removed,  and  with 
it  neai'ly  all  tbe  cartilage  of  the  Auricle,  down  to  the  bony  rin^^  of  the  external  auditory 
canal,  leaving  the  pendant  lobule,  and  skin  enough  to  make  a  projection  somewhat 
resembling  a  Bmall  auricle.  The  wound  healed  by  primary  adhesion  throughout.  In 
June,  1878,  the  tumour  again  began  to  recur,  ahowing  itaclfat)  a  small  nodule  in  the 
lower  end  of  the  scar  near  the  lobule,  while  the  other  part  of  the  line  of  healing  re- 
mained quite  healthy.  Immediate  removal  was  again  advised — whether  the  advice  had 
been  carried  into  eifect  the  doctor  had  not  heard. 

Dr.C.  Heitzraanu  made  a  careful  microscopic  examinatioD  and  drawing,  and  reported 
the  tumour  to  be  a  myxotibroma. 

Cylindroma  is  a  name  given  to  a  tumour  which,  according  to  the  terminology  of  the 
present  day,  wonld  be  catltsl  a  myxoma  cartilaginum.* 

Angiomata  are  bloody  tumoui's  of  tbe  ear,  which  grow  in  the  meatus  and  in  the  deprcs- 


Fig.  17. 


Angioma  of  External  Auditory  Meatua. 

aion  between  the  mastoid  process  and  the  condyloid  process  of  tbe  lower  jaw.  Fig.  1 1  is 
an  example  which  came  under  our  care,  the  pressure  causing  absolute  deafness,  facial 
paraljaia,  and  injury  to  the  brain.  The  larger  mass  was  in  the  meatus,  and  the  smaller 
one  passed  out,  making  it«  way  behind  the  cartilage,  causing  atrophy  of  the  mastoid 
process,  with  a  tendency  to  rupture  of  the  larger  tumour,  which  ultimately  took  place, 
and  death  followed.     No  opportunity  for  a  post-mortem  was  given. 

Another  instance  (see  Fig.  17)  came  under  my  care,  and  thia,  as  will  he  seen  by  tbe 
drawing,  emerged  fi-om,  and  wasattatdied  to,  the  meatus.  This  tumour  was  ligatedand 
ODvered  with  tannic  acid,  and  was  entirely  cured  by  this  treatment.  It  is  reported  that 
Jtingken  ligated  tbe  common  carotid  artery  for  a  rupture  of  one  of  these  tumours,  and 
a  nearly  fatal  h^umorrhage  occurred.     Seven  years  after  the  operation  there  occurred  a 


•  Charity  Annalen,  "Rithological  Anatomy  of  the  Ear,"  H.  Schwartzc,  p.  38. 
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iresh  hsemorrhage  from  the  tumour,  and  death.  Another  form  of  blood-tomour  is 
termed  otbsematoma,  hsematoma  auris.  Tbia  is  usually  a  tumour  in  the  early  stage,  of 
which  fluctuation  can  be  felt.  The  fluid  is  bloodi  and  it  is  situated  under  the  skiu  of 
the  auricle,  and  when  of  a  severe  or  aggravated  form,  as  seen  iu  the  insane,  the  bloody 
or  serum  of  the  blood,  may  be  fouud  between  the  perichondrium  and  cartilage.  In 
the  early  stage  there  may  be  heat,  redness,  and  pain,  especially  if  it  is  of  a  traumatic 
origin,  as  from  a  blow,  or  bruise  against  a  stone  wall,  &c.  la  this  Utter  form,  sup- 
puration and  spontaneous  rupture  may  occur. 

Pathology. — It  is  said  to  depend  upon  a  pathological  condition  of  the  brain,  but  we 
believe  that  it  is  produced  by  violence,  &c. 

By  the  application  of  cooling  lotions  the  haemorrhage  is  generally  reabsorbed ;  and 
if  tincture  of  iodine  is  employed,  with  support,  the  perichondrium  may  again  become 
attached  to  the  cartilage,  and  no  permaneut  deformity  be  left ;  but  if  it  is  neglected^ 
thickening  and  cicatrical  shrinking  of  the  auricle  takes  place,  caused  by  chondromalacia 
or  soilening  of  the  cartilage.  A  gelatinous  material  takes  the  place  of  the  true  hard 
cartilage. 

Malignant  turoours  are  to  be  found  involving  the  cartilage  of  the  ear,  the  meatus, 
and  the  temporal  bone.  One  form  is  termed  the  chimney-sweepers'  cancer,  which  has 
b^n  described  by  Kuglish  sur^^ns.  Epithelial  cancer  of  the  auricle  is  also  met 
with,  and,  in  the  case  of  an  old  woman,  we  found  it  extend  into  the  middle  and 
internal  ear.  A  case  of  primary  epithelial  cancer  of  the  meatiu  is  described  by 
Delstanche,  which  began  as  a  small  nodule  upon  the  inner  surface  of  the  right 
tragus,  accompanied  by  severe  piun  in  the  ear  and  over  the  side  of  the  head.  This  soon 
ulcerated,  destroyed  the  tragus,  and  extended  into  the  meatus,  leaving  a  surface  destitute- 
of  epithelium,  and  covered  with  small  growths,  resembling  granulations,  which  on 
microscopic  examination  showed  the  characteristics  of  epithelial  cancer.  At  the  end  of 
eight  months  the  patient  died,  having  gradually  lost  the  sight  of  the  right  eye,  and  the 
senses  of  taste  and  smell — the  disease  having  steadily  progressed  till  uearly  the  whole  of 
the  temporal  and  sphenoid  bones  had  been  destroyed. 

Schwartze*  states  that  he  has  seen  three  cattes  of  primary  epithelial  cancer  of  the 
temporal  bone,  and  he  gives  a  list  of  flve  others.  There  have  been  twenty  cases  iu 
all,  in  which  death  generally  resulted  from  marasmus  or  pressure  on  the  brain,  sometimes 
from  basilar  meningitis. 

When  malignant  tumours  involve  the  skin  they  can  be  removed  by  caustics. 

If  the  cartilage  is  involved  the  only  effectual  treatment  is  entire  removal.  If  in 
the  meatus  the  operation  is  more  difficult,  and  the  only  agent  which  exerts  any 
control  (where  the  knife,  saw,  or  sharp  spoon  cannot  be  used)  is  the  internal  adminis* 
tration  of  Fowler's  solution  of  arsenic,  continued  in  small  doaes,  from  one  to  two  drops 
three  times  a  day  for  months. 

Osteosarcoma  of  the  tympanum,  extending  into  the  meatus,  has  been  observed  by 
several  surgeons,  and  a  number  of  cases  of  round-celled  sarcoma.  Reports  exist  of  three- 
cases  of  the  above,  all  occurring  on  the  left  side. 

A  boy,  3jt  years  old,t  healthy,  and  of  healthy  parents,  without  previous  pains  or 
inflammatory  symptoms,  had  a  serous  discharge  from  the  right  meatus,  and  two- 
weeks  later  the  meatus  contained  a  tumour,  which  was  supposed  to  be  an  ordinary 
polypus.  On  removing  this  with  the  snare,  four  weeks  ixom  the  beginning  of  the- 
discharge,  the  deeper  meatus  was  found  to  be  filled  with  other  similar  growths, resembUug- 

•  Op.  cit.,  pp.  26,  27.  +  Archives  of  Otology,  March,  1880. 
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granulation  tiftsne,  itpringing  from  all  parts  of  it^  walln  and  the  tympannm.     The  drum 
membrane  &nd  ossicles  had  bccu  discharged.     The  patient  died. 

Schwortze*  describes  a  welUrodrked  lymphoma  or  l3*mpho>sarcoroa  tumoor,  the  resiilfc 
of  inflamed  glandn  lying  over  the  mastoid  proceus.  We  have  seen  these  glands  much 
inflamed,  but  never  no  large  m  dpHcribed  by  Schwrartie,  who  states  that  he  haa  seen 
one  as  large  as  the  fist,  hard  and  extremely  Bensitive  tothe  slightest  touch.  The  same 
authority  states  that  epithelial  cancer  cau  occur  primarily  in  the  mastoid  process,  be- 
ginning with  darting  pains  and  a  red,  extremely  hard,  swelling  of  the  mastoid.  Afler 
incision  or  spontaneous  rupture  a  foul  ulcer  is  formed,  which  rapidly  becomes  deep,  and 
give  rise  to  frequently  recurring  hfomorrhsge.  After  some  months  the  hard  iufiltratioa 
of  the  neighbouring  lymphatic  glands  extends  to  those  in  the  parotid,  which  He 
in  front  of  the  auricle.  In  the  treatment  of  these  lymphatic  gland  tumours,  free-leeching, 
and  the  subsequent  use  of  iodine,  both  externally  and  intenially,  is  our  usual  prescription. 
In  the  second  class,  we  would  advise  the  removal  of  all  diseased  bone ;  while  the  use  of 
arsenic,  internally,  should  be  employed.  Cases  of  parotidean  and  intra-tympanio  malig- 
nant tumours  are  rare,  and  of  a  complex  nature,  adenomatous,  sarcomatons,  cartilaginous 
and  myxomatous ;  the  literature  on  this  subject  is  scanty .f  An  interesting  case  is  reported 
by  Dr.  H.  Knapp,  of  New  York.I  We  have  only  given  the  important  points  in  the 
case.  First,  its  origin  :  which  was  in  the  parotid  region.  There  was  an  external  tumour 
which  had  existed  six  years  before  the  intrf*mal  made  itself  noticeable;  nnd  it  then  ex- 
tended to  the  middle  ear.  Its  course  was  inwards,  causing;  deafness  in  one  night,  this 
deafness  was  the  result  no  doubt  of  the  pressure  of  the  tumour  occluding  the  whole 
cavity,  from  seious  or  bs^raorrhagic  effusion,  or  of  pressure  on  tlie  nerve.  The  age  of  the 
gentleman  wasthirty-se^-en,  hia  left  ear  was  affected  with  chronic  otorrhoja,  his  right 
ear  never  discharged.  When  the  left  ear  was  closed  he  could  understand  ortiinary  speech 
at  five  feet,  and  hear  the  watch  tick  when  in  contact  with  the  right  ear,  niustoJd  nroeeas 
and  forehead.  The  right  membrana  tympani  was  uniformly  blutah  red,  slightly  convex, 
and  greatly  dislocated  forward-  The  cone  of  light  was  absent,  but  there  was  a  dull 
roundish  reilex  on  the  posterior  lower  part.  The  drumhead  yielded  to  the  probe  (with 
no  increased  sensibility  to  the  touch)  as  if  a  soft  substance,  border  than  li<[uid,  were  be- 
hind. On  the  next  day,*  finding  the  condition  of  the  prttJent  unchanged,  Dr.  Knapp 
made  an  incision  with  a  paracentesis  needle  into  the  drum  membrane,  in  frunt  of  and 
below  the  handle  of  the  malltius.  The  edges  of  the  wound  at  once  retracted,  and  through 
the  gaping  opening  a  tlei^hy  growth  extruded,  filling  the  space.  The  incision  gave  rise 
to  considerable  haemorrhage.  The  clinical  diagnosis  was  primary  parotidean  growth,  which 
entered  the  t}*mpanio  cavity,  through  the  Glaaserian  fissure  or  its  vicinity,  and  that  the 
tumour  was  adcno-chondrosarcomatous.  Dr.  Sands,  by  the  request  of  Dr.  Knapp, 
removed  the  parotid  or  external  tumour  on  June  26,  by  a  vertical  incision,  measuring 
{rom  three  and  a  half  to  four  inches  in  length,  extending  from  the  level  of  the  meatus 
down  to  the  lower  end  of  the  growth,  but  as  much  of  the  latter  as  possible  was  removed 
by  means  of  the  fingers  and  dressing  forceps,  without  chiselling  the  hone.  The  patient 
remained  in  the  hospital  until  the  wounds  had  almost  healed.  July  26. — The  wound  in 
the  neck  is  almost  healed,  but  the  pain  in  the  region  of  the  ear  continues.  By  means  of  a 
curved  blnnt*pointed  knife  portions  of  the  growth  were  cut  off,  bleeding  active.  The 
reduction  of  tlie  size  of  the  mass  was  attempted  by  Dr.  Buck,  who  bad  the  patient  then  in 
charge,  by  gnawing  away  small  portionswith  a  miniature  "rongeur,"  Dr.Knapp  thoo  being 


•  Op.  cit. 
+  Paget,  LteturuonSurff.  Pal\.,i,  p.  20!  ; — V'irchow,  large  work,  chapter  Cluwulrvmata, 
vol.  i.  p»  435. 

*  Archiva  <nf  Otology^  vol.  viii.  No,  4,  Deo.  1379. 
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absent  in  Europe;  but  after  one  or  two  attempts  he  was  obliged  to  desist.  As  the  blood 

poured  from  the  ear  in  a  continuous  stream,  the  bleeding  had  to  be  arrested  by  stuffing 

the  ear  with  cotton,  and  applying  prenHure  by  means  of  a  baudage  passed  over  the  head 

and  under  the  jaw.      On  tliesame  day  another  attempt  was  made,   bat  with  no  better 

Ruccettfi.  and  it  waa  followed  by  tho  formation  of  a  Urge  abscess  on  the  »ide  of  the  nerk 

juKt  bi'low  the  mastoid  process,  and  the  patient  was  a^aiu  tnuisferred  to  Dr.  Sands.     No 

other  operative  interference  whs  rnade  by  the  surgeon,  and  the  tumour  coDtinaed  to  grow, 

and  by  October  its  base  was  tiix  inches  in  dia;raeter,  and  there   were  repeatedly  profuse 

ba^morrhagefl.   In  the  last  stai^e,  occtirdinj;  to  Dr.  Peck,  who  took  charge  of  the  case,  the 

tamour  meajturcd  in  circumfeience  at  the   base  twcnty-two   inches,  in  ant«ro-poat«rior 

diameter  eight  inches,  in  the  vertjeal  seren  inches.    The  patient  died  fifteen  months 

after  the  first  operation.     Dr.  Knupp  in  his  conchidinfj  remarks  adheres  to  the  opinion 

that  there  was  a  connection  between  the  tumours,  mid  holds  to  the  idea  that  the  aoral 

tumour  mif^ht  have  been  removed,  together  with  the  parotidean,  from  the  posterior  part 

of  the  glenoid  foaRa.     We  are  also  of  the  same  opinion  ;  and  if  a  part  was  removed,  why 

not  all  the  turaoui'by  Dr.  Sand^i.    This  was  the  only  chance  for  the  patient.     The  nucro- 

Bcopic  examination  of  the  condition  of  one  of  the  masses  removed*  revealed  with  a  low 

power  that  the  tumour  was  composed  of  round,  oblong,  and  branching  alveoli  filled  with 

medium -si/.ed  cells,  in  other  words,  cnrtilage  cells,  which  seemed  to  enter  largely  into  the 

composition  of  the  raatnx  of  the  tumour.     No  post-raortem  was  permitted. 

Finally,  the  folln  wing  are  offered  as  conclusions:  that  all  morbid  growths  of  the  ear 
maybe  comprised  under  the  following  heads: — 

1. — Under  tho  head  of  sebaceous,  encysted,  osseous,  fibrona,  fibro-cartilaginons 
and  teleangiectatic,  or  bloody  tumours,  associated  with  caries  of  the  temporal  bone 
or  mastoid  process,  and  involving  the  auditory  nerve  or  some  of  its  branebes. 

2. — Morbid  growtha,  including  angiomatous,  cpitheliomatous,  parcomatona. 
chondromatons.  and  alveolar.  Theae  may  till  the  external  meatus,  or  the  internal 
auditory  canal,  and  finally  involve  the  auditory  nerve,  cansdng  death  from 
marasmus,  pressnre  on  the  brain,  or  basilar  meningitis. 

3. — OBteo-sarcomata,chondromata,lympho-8arcomata,fibro-aarcomata,  involving 
the  common  trunks  of  the  facial  and  auditory  nerves,  the  tumours  being  found  at 
the  bottom  of  the  internal  car. 

4. — Tumonra  may  be  gliomata,  cerebral  tumours,  or  morbid  growths,  usually 
found  involving  thy  eye  at  first,  but  in  a  case  described  by  Bruckner,  which  waa 
the  rearult  of  a  fall  on  the  back  of  the  head,  accompanied  with  complete  deafness, 
giddinesB.  and  inflammation  of  the  middle  oar,  pulsating  tinnitus,  and  ending 
fatally. 

Fatty  metamorphosiij  of  the  organ  of  Corti,  resembling  sarcoma  of  the  audi- 
tory nerve,  as  described  by  Moos,  amyloid  degeneration  of  the  auditory  nerve  a« 
described  by  Voltolini.  and  corpora  amylacea,  found  in  the  semicircular  canals  of 
man,  and  deacribed  by  Lucae. 

Treatment  of  morbid  growOus  of  the  ear. — ^Wbere  auch  growths  can  be 
reached,  the  only  successful  plan  of  treatment  is  the  early  removal  by  excision  by 
the  knife,  preventing  danger  of  hremorrhage  by  the  use  of  the  ligature,  clamp* 
forceps,  thorroo-  or  galvano-cautory.  Removal  of  diseased  bone  by  forceps,  sharp 
spoon,  revolving  knives,  or  tlie  surgical  or  denta!  engine. 

The  most  important  plan  of  treatment  is  the  removal  of  all  vascular  or  polypoid 
growths  as  soon  as  they  are  brought  to  the  notice  of  the  aural  surgeon.  All  punc- 
turing or  irritating  of  the  above  growths  by  means  of  needles,  small  sharp  knives, 
or  caustics,  is  to  be  entirely  avoided,  for,  in  our  experience,  all  such  meddlesome 


I 


DIBXASES  OF  THK  £AB, 


367 


I 


¥ 


» 


sni^ry  tondH  tn  increase  and  inflame  tfaem,  and  may  change  an  originally  benign 
growth  into  a  malignimt  one. 

Tho  only  renwdy  that  we  have  found  lo  prevent  the  spread  of  malignant 
growths  is  some  one  of  the  preparationti  of  arsenic,  and  none  ha«  been  borne  so 
well  as  the  old  preparation  of  the  arsenit«  of  potasbium,  or  Fowler's  solntion,  givon 
in  small  doaes,  and  continued  for  a  long  period. 

When  the  system  shows  the  influence  of  the  arsenic,  by  nnlema  of  the  eyelids,  great 
whiteness  of  the  nkin,  with  puiUnesH  of  tho  same,  it  should  then  he  withdrawn  for  a 
time,  to  be  again  employed  in  smaller  doses,  always  well  diluted  with  water.  Arsenic  first 
locatCH  in  the  plasma;  it  then  fornis  a  part  of  the  histologk^al  elements,  and  penetrates 
every  part  through  the  nutrition,  even  into  the  hair  (Gubler). 

Morhid  growths  are  organic  substances  possessing  an  inferior  degree  of  organiza* 
tion  or  development;  and  thercfure  arsenic  is  the  agent  to  he  employed  for  their 
removal,  as  we  know  that  it  r1e»troys  the  large  as  wi:ll  as  the  smalli^r  organizations. 

We  might  make  an  exception  in  favonr  of  arsenic  as  an  escharotic,  as  it  seems 
almost  possessed  of  intelligence;  and,  if  watched^  will  be  found  to  attack  tho  difiercnt 
layers  in  a  new  formation  like  cancer,  and  upsre  the  neighbouring  healthy  tissues, 

DISCUSSION. 

Dr.  M^xi^tG,  Paris :  The  extent  of  the  anbject  is  very  great,  too  great  to 
allow  of  its  being  disposed  of  at  one  discussion.  I  shall  confine  my  remarks 
accordingly  to  aural  polypi.  The  classification  of  these  I  will  not  discuss,  nor  tho 
caosea  giving  rise  to  them,  but  say  that  they  may  appear  with  or  without  otorrhea. 
I  go  straight  to  the  treatment,  which  is  my  important  point.  The  most  rational 
treatment  is  excision  with  cauterization  of  the  pedicle.  The  instmment  generally 
used  is  Wilde's  snare,  with  various  modifications,  one  of  which,  proposed  by  myself, 
enables  us  to  place  the  tube  in  different  directions,  so  thai  tho  wire  can  be  easily 
pawed  to  any  {>osition  necesiiary.  For  the  after-treat  me  ut  of  cauterization,  I 
prefer  the  saturated  chloride  of  ziao,  and  the  nitrate  of  mercury.  In  cases  where 
the  root  of  the  polypus  is  hidden  by  the  membrane,  and  the  perforation  is  too 
small  to  allow  of  the  proper  application  of  the  caustic,  Politzer  advises  the  incision 
of  the  uierabranc  to  look  for  the  p>edicle.  This  is  not  easily  effected,  and  the 
operation  is  objected  to  by  many  patients.  In  such,  I  have  seen  good  results  arise 
from  the  application  of  rectified  spirits  to  the  parts  for  the  space  of  ten  or  fifteen 
minutes  two  or  three  times  daily. 

Dr.  GuYE,  Amsterdam:  According  to  my  ex|ierieuce,  multiple  exostoses  gene- 
rally come  to  a  standstill  as  to  their  growth  when  they  touch  each  other.  I  have 
seen  an  osseous  bridge  formed  between  two  exostoses,  and  removed  it.  The  for- 
mation of  such  a  bridge  probably  arose  from  erosion  of  the  sTimmits  of  theoioatoses 
by  a  pumlent  discharge  existing  for  a  considerable  period.  As  an  instance  of  the 
influeuce  of  the  meeting  of  the  exostoses  on  preventing  their  further  growth,  I  may 
instance  the  cose  of  a  young  lady,  whom  I  had  treated  for  a  chronic  deafness.  At 
that  time  there  was  no  exostosis  present.  I  saw  the  patient  again  two  or  three 
years  afterwards,  and  found  three  large  exostoses,  which  nearly  met  in  the  centre. 
1  was  then  alarmed  lest  a  closure  of  the  meatus  should  ensue:  but  saw  her  some 
six  or  seven  years  afterwords,  and  found  no  fTirther  development.  I  cannot  agree 
with  Dr.  Caasells  as  to  the  distinction  he  drew  between  exostoses  and  hyperostoses. 

M.  G£Ui£,  Paris :  I  once  cajne  across  an  aural  polypun  growing  on  a  psoriatic 
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plaque.  It  occurred  in  a  man  suffering  from  psoriasis  in  an  aggTavat<*d  form. 
The  left  ear  was  covered  by  a  large  fnrfuraceoas  patch  of  psoriasist  and  the  right 
ear  presented  a  polypus  protruding  from  the  external  meatus.  There  was  no 
discharge.  On  removal,  it  was  found  to  arise  from  a  yellowish  red  surface  external 
to  the  membrane.  The  polypoid  proliferation  without  discharge  is  the  remarltahle 
feature  of  the  case,  thus  allowing  of  a  proliferation  without  the  attention  being 
called  to  it  till  the  hearing  became  affected  by  the  size  of  the  growth.  "Will  Dr. 
Cassells  tell  us  whether  he  has  seen  a  great  number  of  cases  of  exostoses,  if  otherwise, 
I  cannot  understand  how  he  could  present  us  with  so  complete  a  description. 
For  my  part,  I  have  seen  very  few  cuses — two  or  three — and  these  were  in  gouty 
persons.  I  am  struck  by  the  great  number  of  cases  to  be  seen  in  a  short  time  at 
Glasgow,  compared  with  what  I  have  seen  in  Paris  in  a  great  number  of  years. 
I  will  describe  what  has  been  the  result  of  my  examination  of  sixty  skulls  of  flat- 
headed  Indians  belonging  to  the  anthropological  museum  of  Paris.  In  these,  ten 
skulls  showed  simple  or  multiple  exostoses  of  large  size,  generally  on  both  sides. 
In  six  others,  the  external  auditory  canal  is  obliterated  or  narrowed  by  the  general 
closure  of  the  walls. 

Dr.  Gelid  showed  drawings  of  these  lesions.  The  exostoses  in  some  were  tooth- 
shaped  or  pear-shaped  of  different  sizes,  and  pediculated.  Others  had  a  large 
base.    They  were  frequently  found  on  the  posterior  wall 

Dr.  LoEWENBERG,  Paris :  I  have  seen  a  case  where  in  both  ears  the  common 
exostoses  existed,  but  were  joined  by  a  thin  transverse  plate  of  bone,  which  com- 
pleted the  closure.  The  galvano-cautery  destroyed  them,  and  improved  the  hearing. 
I  have  come  to  a  conclusion  opposite  to  that  of  Dr.  Gell^,  as  I  have  found  exostoses 
frequent  in  Paris.  I  have  never  seen  polypi  arise  without  suppuration,  and  as  they 
often  develop  after  scratching  in  eczema,  so  in  psoriasis,  they  are  produced  by 
scratching,  and  not  by  the  disease  itself,  which  is  a  dry  one-  In  the  same  way,  after 
furuncles  polyiu  increase  rapidly.  I  strongly  recommend  the  galvano-cautery, 
not  the  snare,  for  their  removal.  A  pointed  cud  should  be  used  for  passing 
through  a  perforation  into  the  cavity. 

M.  Gelle,  Paris :  In  reply  to  M.  Lowenberg,  I  would  remind  him  that  in  psoriasis 
there  is  no  itching.  The  proliferation  of  the  skin  has  been  seen  and  described  in 
different  parts  of  the  body  besides  the  ear. 

Dr.  Knapp,  New  York  :  A  year  ago,  Dr.  CI.  J.  Blake  was  kind  enough  to  take 
me  through  the  Peabody  Museum,  in  Boston,  and  show  me  2CK)  or  300  skulls  of 
the  Mound  Builders  of  Tennessee,  among  which  he  had  found,  in  about  25  *Vo, 
exostosis  in  the  auditory  canal.  I  saw  that  these  growths  were  situated  on 
the  tympanic  jwrtion  ol  the  canal,  were  oblong  and  ragged,  of  different  sizes, 
but  never  filled  the  calibre  of  the  meatus  completely.  The  skeletons  of  these 
pre-historic  people  showed  many  diseases  of  bone,  especially  healed  fractures,  bat  no 
symptoms  of  syphilis.  Two  weeks  ago  I  had  the  privilege  of  speaking  with 
Professor  Virchow  on  this  subject.  He  said  these  formations  in  the  pro-historic 
man  were  supposed  to  be  the  result  of  continued  irritation  from  foreign  bodies, 
which  these  races  probably  used  to  stick  in  their  ears.  As  to  the  exostoses  in  the 
inner  part  of  the  ear  canal,  I  know  that  in  a  low  state  of  development  they  are 
quite  frequent.  We  are  only  too  much  accustomed  to  overlook  them,  as  they 
cause  no  trouble.  I  am  not  so  convinced  as  Dr.  Gnye,  that  the  multiple 
mommiUary  exostoses  never  occlude  the  canal  totally.    In  one  recent  case  I  found 
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that  tli6  akin  brid(jod  over  three  of  them  unintermpUdly.  On  incieion  I  found 
that  only  a  thin  prdhe  could  he  passed  through  the  little  aperture  which  thoir 
bony  crests  left  free.  I  chiselled  the  canal  wider  with  good  result.  In  another 
case  T  found  the  hony  closure  complete,  but  not  having  observed  the  case  before, 
and  the  history  being  unsatisfactory,  I  did  not  lcno}v  positively  whether  the  bony 
closure  was  the  result  of  mamillary  exostoses  or  not.  In  regard  to  the  hyperostosis 
of  the  ear  I  wonld  say  that  syphilis  should  not  he  left  quite  out  as  a  cause.  I  will 
mention  one  case  &£  representative  of  many.  A  young  man  had  parenchymatous 
keratitis  four  years  a^^o,  t.*.'.,  ia  his  fifteenth  year ;  two  years  later  he  aw^uired  a 
chancre,  as  he  stated.  For  a  whole  year  his  hearing  has  dimioished,  not  suddenly, 
lie  came  to  me  sir  months  ago,  completely  deaf  on  both  sides,  the  inner  parts  of 
Ilia  ear  canals  pinkish  and  narrowed  (verte)  by  swelling  of  the  walls,  which  gave  a 
bony'feel  to  the  probe.  The  membrane  tympanomm  were  pinldsh,  thickened. 
Bcarcely  movable  with  Si^gle'3  otoscope — symmetrical  characteristic  pharyngeal 
nlcers.  It  seemed  tliat  he  was  doubly  tainted — viz.,  with  inherited  and  acquired 
syphilis.  His  deafueas  must  have  been  in  the  innerearsas  wellasin  the  out<»rand 
middle,  for  even  a  complete  bony  antyloais  of  the  footplate  of  the  stirrup  would 
not  account  for  his  absolute  deafness.  I  took  him  to  the  New  York  Ophthalmio 
and  Aural  Institution,  gave  him  the  best  of  care,  and  Hg.  KI,  and  Zittmann's 
decoction,  as  much  as  his  system  would  stand,  for  five  months.  The  pharynx  got 
well,  the  hyperostosis  of  the  car  canal  dimiuished,  so  as  to  mal^e  tho  parts  almost 
appear  normal,  the  mcmbranm  tympanorum  beciimepalcaud  thin, bat  thcdeafucAa 
remained  absolute. 

Dr.  UiiDAN  pRiTciuRj),  London :  In  the  course  of  my  erpcrienco  I  have  met 
with  three  forma  of  exostoses.  First,  the  multiple  smooth  rounded  exostoses  which 
arc  hyperostoses,  due,  I  believe,  in  most  cases  to  a  gouty  or  rheumatic  diathesis, 
these  are  found  very  frequently  in  private  patients,  very  rarely  in  hospital  patients. 
Second,  the  exostoses  foimd  as  the  result  of  bone  irritation  in  old  staudiug 
otorrhoea ;  these  are  not  so  rounded,  but  have  usually  broad  bases,  they  are  not 
80  frequently  met  with  (except  in  hospital  patients)  as  the  first  class.  Lastly, 
a  rare  form  of  exostosis,  which  is  single,  usually  pcduncnlatud.  and  with  a  soft  ex- 
terior. Dr.  Pritchard  related  a  case  of  this  third  variety,  showed  the  tumour  removed 
entire,  and  a  section  of  it  under  the  microscope.  The  removal  of  this  tumour 
was  eventually  effected  by  softening  with  dilute  nitric  acid  i  per  cent.,  and  subse- 
quent breaking  through  the  pedicle  by  means  of  a  dentist's  elevator.  Tliere 
was  DO  other  disease  of  the  car,  so  that  the  hearinj;;  was  completely  restored. 

Professor  Jones,  Chicago,  related  a  case  of  single  exostosis  in  which  the  growth 
disappeared  without  treatment. 

Dr.  Barb,  Glasgow  :  While  exostosis  belongs  more  to  the  nature  of  tnmonrs,  hy- 
pcrostotic  contraction  of  the  external  auditory  canal  seems  usually  tu  have  an  iudam  - 
matory  origin.  It  is  oflen  associated  with,  or  the  result  of,  chronic  otorrhoea, although 
itdo«8  undoubtedly  occur  in  the  non-suppurative  catarrhs.  I  have  found  generally 
that  hyperostosis  is  attended  by  a  swollen  indamcd  state  of  the  cutaneous  lining 
of  the  external  canal  of  the  ear.  I  look  upon  hyperostosis  more  as  the  ro&uH  of  a 
chronic  periostitis  with  increased  formation  of  osseous  tissue,  and  this  iucrtJasod 
osseous  formation  may  at  the  same  time  cxitt  iu  the  walls  of  the  tympanum  and 
in  the  mastoid  cells  in  the  neighbourhood  of  the  internal  canal  of  the  ear.  A  ca«e 
Fart  m,  fi  b 
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was  related  showinfr  that  treatment  of  the  inflamed,  thickened  condition  of  the 
cutaneous  lining  of  the  canal  of  the  ear,  associated  -with  hyperostoaiB.  was  attended 
by  ^cut  iinprovemont  in  tbe  hearing. 


Dr.  Ree\'e,  Toronto,  could  flot  agree  with  Dr. 
development  of  the  hony  growths. 


Casaells  as  to  the  causes  and 


Dr.  SirouNi,  Milan,  exhibited  a  new  instrument  for  at  once  holding  and  cutting 
tbe  poIyix)id  growths  in  the  external,  meatus.  It  is  especially  useful  when  the 
pedicle  i^  strong,  hard,  and  dense.  It  can  be  employed  in  any  position  in  which 
the  pedicle  may  be  found. 

Dr.  Cassells,  Glasgow:  The  various  gentlemen  who  have  spoltcn  in  this  dis- 
onpsiou  have  overlooked  tbe  most  important  point  of  my  puper — viz.,  the  differenco 
between  aunil-exoatosis  and  hyperostosis — confining  their  remarks  to  those  bony 
growths  which  have  their  origin  in  the  osseous  portion  of  the  external  nuJitory 
meatus.  In  reply  to  Dr.  Gt-lli*,  who  ha.-i  nsked  if  1  liave  mndeaHpeoial  study  of  the 
subject,  I  refer  him  to  the  illustrated  sheet  of  exostoses  removed  from  the  ear  by 
operation  (asing  a  mallet  and  gouge  for  that  purpose)  as  an  evidence  that  I  hare 
done  30.  I  have  never  seen  bony  tnmonrs  of  the  external  meatus  arising  in  the 
cases  of  pfitiont-i  who  have  had  syphilis,  aa  Dr.  Knapp  has  described  in  tho  couxvo 
of  discussion. 


Les  lesions  nerveuses  dans  la  Surdity 

Dr.  GellI!,  Paris. 

Qnnnd  on  tronve  de  la  snrdite  par  la  voie  crAnienne  on  ne  pent  conclnre  "k  noe 
Waion  de  Torcillc  interne  que  si  Ton  a  acquis  la  certitude  que  la  platinc  do  retrier 
est  mobile.  La  proposition  goni^ralemont  admise  que  rauscnltation  par  la  voiedes 
OS  dn  crAne  pout  fonmir  des  notions  cxactes  sur  I'^tat  du  uerf  lab^'rinthique,  est 
demontrce  faus«e  par  Vobservation  cliniqno.  On  tronve  sonvent,  en  elTet,  fnr  la 
mdme  oreillo,  rnurlition  crAnienno  pordne  et  ctdle  par  I'air  conserv<^e. 

Le  diagnostic  diff<?rcntiel  est  tunjonrs  dolicat  ct  sonvent  impossible.  Cependant, 
rimmobilisation  de  la  platine  de  ViHrier  est  rareroent  une  lesion  isoMe,  et  dcs 
lesions  de  I'oreille  moyenne  accessibles  a  nos  moyens  d'investigation  guident  le 
diagnostic.  D  pent  itre,  cependant,  difficile  de  faire  la  part  de  ce  qui  revient  "k 
chnqae  lesion  dans  la  production  de  la  surditi^  Le  clinicien  dovra.  en  cc  cas,  nnrtont, 
■e  guidcr  sur  rexiatenco  des  symptomee  nerveux,  connus  ponr  ^tresurtontd'origine 
labyriutliique :  telle  la  trilogie  do  Meniere,  surditc,  vertige  et  aifflcment,  avec  on 
jans  chiUe.  Sachons,  cependant,  (jue  sans  lesion  du  labyrinthe,  cette  trilogie  symp- 
tomati(|ne  a  pn  eiister.  Le  nerf  anditif  pent  ^tro  actional?  jMir  des  li^sions  extra- 
labyrinthiqucs  anricnlaires  on  nntres.  Quand  lYtrier  se  meut.  roreille  moyenne 
^tant  saine,  I'origine  nervouse  des  troubles  observ(58  est  dvidente.  L't^trier  e5t-il 
mobile,  le  labjTinthe  cst-il  enmnr<?  ?     '*  That  is  the  question." 

C'est  ici  qui*  rexp(5ricnce  de  Lucao  tronve  son  application.  Lncae  compnroe 
fort^ment  I'orifice  du  m(?at,  cette  pression,  transmise  par  I'air  an  tympan,  ngit  de  Xk 
snr  la  platine  do  rt^tricr  et  snr  le  labyrinthe,  en  fin  do  compte.  Si  IVHricr  e«t 
floods,  rien  no  ste  meut ;  et  les  eftortfl  de  la  pression  sont  nnls,  si  IVHrier  est  mobile 
ct  qnc  lo  labyrinthe  soit  sain,  le  son  de  la  montre  on  du  diapason,  par  voie  ossense 
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froatalo  droite,  par  exemple),esta&ibU  ct  quelquos  bonrdonnementa  prciiDent 
naiasance;  maU  quelque  Boit  I'effort  fait  sur  le  moat,  Taudjlion  n*est  pas  atieinte  ; 
ai,  an  contraire,  )o  labyriutho  cat  Torigiuc  des  ph^aom^uea  dits  de  M(^Di^r«,  ou 
8*aper^oit  i[Uc  le  bourdoauement  diiuiuue  ou  coase  au  mains,  que  des  vertigesappa' 
raiascut,  et  rauditioa  par  la  vuie  osseuse  eai  cteiute,  B*il  en  oxistait  euoore  trace; 
ce  sout  bien  la  des  sigaea  labyrinth iqucs. 

Co  proccdd  eat  douloureux  ct  pcu  pratique;  j^  Vat  modifi^  de  la  fa^on  suivante  : 
nn  tube  do  caoutchouc,  long  do  0,15  eoutimetroK,  H^adaptc  d*uu  bout  au  bee  de  la 
poire  a  iusufflcr  ordiuaire,  et  dc  Vautre  eisi  iuiroduit  dauu  le  coudait  auditif  exterieur, 
ou  il  est  tixiS  herrutHiqueineot.  D^  que  Ic  diapason  normal  ea  vibration  est  pos6 
snr  le  tube,  Vaudition  a  lien.  Si  on  presse  aloru  la  poire  a  air,  lo  sujot  annonce 
que  le  Ron  derioat  moins  intense,  et  ei  le  non  etait  d<^ja  faible,  il  dJBparait.  Anssitot 
que  la  preasion  cesse  lo  son  reparait.  Grace  a  I'elaaticitd  naturelio  dea  parties,  on 
peut  rc^pt^tor  a  volonto  Texperieuce  avec  la  mCme  succession  de  piano  et  de  £ortc; 
ceci  8e  passe  a  IV'tat  sain,  saus  douleur,  sans  trouble.  On  obtient  la  mi}mu  uscilla* 
tion,  si  le  diapason  est  posu  sur  le  front  (bosBC  frontale).  Si  lo  tympan  est  raidi, 
immobilise,  I'^preuve  est  sous  eftet.  Si  le  tympan  est  romolli,  il  c^de  a  la  poussee, 
ei  le  son  a'^Steint  a  la  premi5re  ou  iL  la  deuxiSme  preasion  centrip^te. 

Si  en  ce  caa  lo  labyrinthe  est  roalade,  hypereuth^'sit^  &c.,  a  cbuque  preasion  il 
revolt  un  choc  qui  cause,  soit  un  vertige,  soit  du  bourdonnement  d'orcille. 

Avec  cette  raancEU\Te  on  interroge  le  nerf  labyrinthique,  on  ngit  sur  lui  par 
I'intermddiairc  de  Tetricr.  dc  la  cbaine  et  du  tympaii.  Les  modifications  de  Taudition 
qui  naiaacnt  aous  Tintlaence  des  pressious  montrent  I'etat  de  mobility  et  d'^laaticitd 
de  Vappareil  de  trousmissiou  du  sun ;  lea  troubles  nerveux  anuouccnt  une  lesion 
du  nerf  lui-indme« 

Experience  du  ttUplione  aJiceJhi  et  lU  Ui  ti^e  conthictric4^. — J'ai  tronvi?  ce  pro- 
cede  pour  Bonder  plus  avant  la  capaoite  ucoustique  et  la  mobilito  de  la  platine  de 
IVtrier.  Voici  quel  il  est :  une  tige  cyUndriquo  de  3  millimetres  d'epaitiseur» 
longae  de  10  ft  12  centimetres,  bien  arroudie  a  sea  deux  boutons  est  introduite 
doucemeutet  sans  bt^sitcr  le  long  de  la  parol  auptC*rieure  du  conduit  auditif  jusqu'aa 
contact  de«  osselets  (apophysc  externe  et  vestige  de  la  cbaine  et  du  tympan,  pole 
sup^rieur).  Au  bont  exti'riunr  de  cotte  tigo  d*ivoirc  cat  attachec  la  ficelle  courto 
d'un  petit  ti5ldphone.  On  a  alors  un  chemin  direct  et  court  du  dehors  h  IVtrier ; 
la  transmission  pO!:'s6de  ainsi  une  grande  puiutiance,  et  j'ui  pu  par  ce  proc^u  fairu 
entendre  nettement,  en  parlant  dans  Ic  tolephoue,  dea  gens  qui  ne  peroevoient 
d'ordinaire  que  le  bruit  d'uuR  voyelle  criee  a  roroiUe. 

Enfin,  une  denxit;nic  experience  eat  possible  :  anr  la  tige  on  pent  appliquer  le 
diapason  en  vibration,  ct  le  son  acquiert  nne  force  de  pt^ndtration  cxtrSmc;  ou  peat 
ainsi  aller  un  peu  ]>lus  loiu  que  par  les  proci^des  cunnus  a  la  recherche  de  la  senai- 
bilitc  acoustique  et  de  la  mobilite  de  IVtrier. 

La  surdite  sans  lesion  do  rorciUe  moyenne  et  externa  se  rencontre  dana  bien 
des  caa ;  pour  lea  Windier  mi^thodiquomeat  j'emploie  la  division  suivanto  en  trois 
chapitrcs  :  le  premier  etudio  Tanatomis  pathologiqae  suivant  qne  la  liSaion  cause 
si(5ge  au  labyrinthe,  aur  le  nerf  auditif,  dans  le  nerf  facial  trijumeau,  i&c,  le  centre 
nerveux :  le  deuxioiue  cbapitrc  parle  des  affectiona  causes,  diatheses,  bcmorrhagies, 
diabetes,  albuminuric,  &c. ;  le  troisiemo  fait  la  semciotique  dea  symptomes  dita 
labyrinthiques.     Le  quatriemo  s'occnpo  da  traitcment. 

Voici  queli|ues  caa  de  ma  pratique  oii  la  Idsion  exlstait  oilleara  que  dans 
Toreille  moyenne  et  externe,  ou  il  y  eut  surdite  aveo  ou  aaua  bourdouuementa  oa 
vertiges. 
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1. — Surdity  et  paralysie  faciale  gaacHc,  h^morrhagies  codjoucU vales,  voile 
paralyse,  pas  de  bonrdonncments,  ni  de  Tei*tiges.  Mort  par  b^^miplegie  et  c^ma. 
Diagnostic  :  tutneur  intni-cranienne  au  niveau  du  trijumeau,  du  facial  et  de 
roconstiqne. 

2. — Surditfi  unilat<?rale,  vertiges  avec  tournoiement  et  menaces  Ue  chnte. 
bourdounemeut  d'oreilltis,  dysjiepifie,  gastralgie.    Ga6ri»on  par  rbydroth6rapie. 

3. — Snrdit^  compute,  Apres  n^vralgiee  faciales  de  longue  dor^e,  cataracte  de 
Tocil  droit,  bonrdonnementa  adroitc  faililea,  pas  de  vertige. 

4. — Hdmorrhagie  cer^brale,  hi'miplogie  gauche  et  faciale  gauche,  hi^miflnesth^Bio 
gaache  des  orgunea  dee  seas,  «rctour  do  I'ouje  le  dixieme  jour,  aucxme  l^ou^  ds 
I'oreille. 

6. — Surdifct?  fiane  It-siona  visiblefl,  vertiges,  crises  gastriqncs  chez  uu  goatt«ax, 
congestion  c6plialique  et  du  pharynx. 

6. — Surdity  a  la  snitc  d'htjmorrhngies  internes  oxtrumement  abondantea,  boar- 
donnements  surtout  apr^s  lo  repae,  estomac  excellent,  an^mie. 

7. — Cephalee  nocturne  atroce,  surdite,  6blouissement,  vertiges  avec  tendance  a 
86  renveraer  en  arri^re,  regard  vague,  16ger  strabisme,  difficult^  de  la  marche, 
oongeationa  dnormcs  dos  yeax,  a  repetition,  pas  d'accidcnta  6pilcptifonne8>  pas  de 
douleurs  fulguraatcs. 

8. — Surdit6  dans  la  convalescence  d'uno  maladie  grave,  surdity compl^t^.  totale, 
en  deox  jours,  apr^s  nne  bronchiopneuraonie  grave*  de  trois  mois,  Mgere  alba- 
minurie. 

9. — Siirdit6,  syphilis  intra-cr/lmenne,  tumours  gommeuaes  a  la  voiite  palatine, 
paralysiu  fBciale,  aueathi^Hie  apres  utjvralgies  facialea,  obtuBiou  de  la  m^nioire,  oiil 
engorgfi  a  droite,  neu  h  I'oreille. 

10. — Surdity  dans  le  tabes,  an  debut ;  phcnomencs  trfes  variables  d'inteosit^, 
houT'lonncments  par  momenta  aga^anta — le  cachet  »pdcial  est  que  I'ouic  se  perd  pea 
a  pou  pendant  la  conversation,  par  fatigue  nerveuse  probable. 

11. — Surditc  verbale,  service  de  M.  Alagnan;  une  tb^ye  du  Dr.  Skworsoff,  pane 
1881.  J'ai  6te  appele  ii  examiner  les  oreiUes  qui  ^taient  saines. 


Znr  physikalischcn  different iellcn    Diagnoslik   zwisclun   Er~ 


krankttng   des   schallleitcitdcn   Apparafes  mid 
laubheit.     Mil  Demonstrationen, 

Professor  A.  Lucae,  Berlin. 


Nerven- 


J 


Tn  alien  Ftillen,  namentlich  in  deii  chronischen  Fiillea  von  Schwerborigkeitbei 
erlialtcuem  Troinmelfell  und  freiem  husscrcn  und  mittlcren  Ohrebedorf  es  ueben 
der  objectiven  Untersuchung  noch  nnderer  diagnostischer  Hilfsmittel.  nxn  eioe 
Erkr&nlcnng  des  Rchailieitenden  Apparates  von  einer  Affection  des  Nerve nappurates 
zu  nnterscheidon. 

Die  bisher  ru  dieaem  Zweck  ublicbe  Prtifung  der  Sohallleituug  durch  die 
Ropfknochen  mit  Hiilfe  oiner,  nuf  den  Sclioitel  gesetsten  Stimnigabel,  geniigt  dicser 
Aufgabe  allein  nii-ct.  Auf  Grand  der  Theorie  voii  Professor  Mach,  nach  welcher 
die,  durch  die  Schadclknochen  im  Labyrintbc  angeiangten  Schwingungen  dnrch 
den  Bch&llleiteuden  Appurat  nach  uussen  abtliossen  solleu,  hat  roan  bekauntlich 
die  puthologiflche  in  dem  allein  oder  achwerer  erkrankten  Ohre  auftretende  Touver- 
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starkiing  anf  eine  Krkranlcung  dea  achallleitenden  Apparates  bezogen,  vahrend 
man  in  dem  Falle,  duss  der  Ton  der  Gubel  iu  dem  geeunden  oder  in  geringerem 
Urudo  erkrankteu  Ohre  nidrker  geiiort  tvird,  eine  Krkraukung  des  innern  Ohres 
annahm. 

Redncr  hat  bereits  friiher  dnrch  eingehendo  TJntcrsnchung^n  jene  Tlieorie  von 
Professor  Mach  widorlegt,  und  findet  seine  Anaicht  durch  neuero  Kxporimcnte  voll- 
kommen  bi>Btatigt.  Er  demoDBtrirt  zaniichet  eiuon  von  ihin  angegebeuen  ultereu 
Versuch,  welcbor  von  folgendum  Gesicbtspuuktc  ausgebt:  Wcnn  di<^  iSdiwiugungi'n 
dcr  anf  den  Scbadel  gosetzten  Gabel  wirklicb  una  dem  Ohre  entweichen,  souiiisste, 
Bobatd  man  den  Ton  der^elben  Gabel  gleichKoitig  durch  die  La!t  in  den  ausseren 
G«hdrgang  leitet,  eino  Lntorfercnz  und  Sehallddnipfuug  cintretcn.  Dies  ist  jedoch 
keineswegs  der  FaU;  man  hort  im  Gegentheil  deu  Ton  bei  dieaer  doppelteu  Zulci- 
tung  ziim  Ohre  sogor  merklicb  verstiirkt. 

Mit  Hiilfe  des,  von  Dr.  Rinno  angcgebenen  Verauches,  lasst  sich  ebenfolh  die 
Unhallbarkeit  dor  Mach^Bchen  Theorie  nachwcisen.  In  diosom  Kinno'scbcu  Ver- 
Buche  wird  eine  Stimmgabel  auf  den  Schadel  gesetzt  uod  gewartet,  his  der  Ton 
ganzUch  verschwandeu  iiit;  nahert  man  ^anndie  Zinken  der  uicht  wilder  ange- 
scUlagcnen  Stimmgabel  dcr  Eusaeren  Ohrotfnung,  ao  hort  das  normate  Ohr  den 
Ton  von  neuem,  oder — wie  e»  hior  der  Kiirze  wegen  heisscn  soil— der  Rinne'&che 
Verfluch  fiillt  positiv  ana.  Bekanntlich  htirt  man  die  auf  den  Schadel  gesetzie 
Stimmgab<:l  auf  dem  zugchaltenen  Ohre  auch  dann  Btiirkcr,  wenn  das  Ictztere  nicht 
voUstdndig  luftdiobl  abgcschloHacu  ist ;  es  lasat  sicb  nun  nachwcisen,  ds^s  auch  iu 
dieeem  FaLle  der  Kinne'ache  Versuch  poaitiv  ausfallt,  wenn  m^n  die  Stimmgabel 
nach  dem  anbrjectiven  Abklingea  vom  Schiidel  dem  ao  geacWoaaenen  Ohre  nahert. 
Man  beobachtet  ferner  an  Schwerhorigen  zuweilcn,  doss  die  Stimmgabel  vom 
Scheitel  aus  auf  dem  scblechter  horendcn  Ohre  stdrkcr  gebort  wird  uud  der  Rinne- 
Bchc  VeTsacb  trotzdem  fiLr  dieaea  Ohr  poaitiv  auafallt.  Ka  kaun  also  in  uUeu 
dieaen  Fallen  von  einer  Behindcrung  dea  aogenanuten  SchaUauaflusaes  keine  Kedo 
seiu. 

Weitbcaaere  AnhaltapTtnktefiirdio  Diugnoae  giebt.nachlanejJihrgerErfahrang 
des  Vortragenden,  eben  dieser  Rinne'scho  Verauoh  in  Verbindung  mit  einer  sorg- 
faltigen  Friifnng  der  Luftachallleitung  auf  tiel'e  und  hohe  Tone.  Man  bcnutzt  am 
Besten  eine  kleinere  ticfe  (c)  Gabel  und  aU  Anaatzstelle  den  rrocesaua  maatoidea. 
In  FiUleu  von  bedcutender  iSchwerhorigkeit,  wo  die  Fliistoraprache  nur  in  der  Nahe 
dea  Ohres  gehort  wird,  beobachtet  man  nun  gar  nicht  sclten  einen  poaitiven  Aus- 
fall  dea  Rinnc'achen  Vcrsuchcs,  woa  mit  Sichcrhcit  auf  eino  vorwiegendo  Affection 
dea  innem  Ohrea,  respective  auf  eine  jenaeits  der  Trommclhohle  gelegene  Erkran- 
kung  Bchliesaen  liiaat;  je  liinger  hierbei  die  Stimmgabel  vor  dem  kranken  Ohro 
vernommen  vrird,  desto  sicherer  iat  eine  gloichzeitige  Btorung  im  Bcballleitenden 
Apparate  anazuachlieasen.  Wird  jedoch  die  Stimmgabel  vom  Procesaua  mastoidea 
au3,  langere  Zeit  gehort,  i.e.,  fallt  der  Rinne*3ch»  Versuch  negativ  ana,  fto  handelt 
ea  aich  um  eino  Stumng  im  schallleitouden  Apparate;  ea  bleibt  hicrbet  jedoch  un- 
gcwiaa,  oh  nicht  gleichzeitig  ein  Leiden  dea  Nervenapparat«a  vorliegt.  Zur  Uuter- 
euchung  dieses  letzteren  Punktes  dient  scblieaalich  die  UnterBUchung  der  Luft- 
schallleitnng  auf  sehr  hohe  in  der  viergestrichenen  Octavo  gelegene  Tone,  welcho 
crfnhmngsgcmiisssclbBt  bei  bedeutenden  HindemisaenimschalUeiteuden  Apparato 
noch  relativ  gut,  dagegen  bei  Stfirungon  im  perispironJcn  Nervenapparat  aehr 
Bchwach.  reapective  gar  nicht  ■wahrgenommeu  werden,  Redner  bcdient  eich  zu 
diesem  Zwecke  namenilich  der  auf  Fis  4-  abgestimmten  Gabel. 

Za  einer  genauen  Unterauchung  auf  die  genannten  tiefon  und  hohen  Tone  wird 
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die  Horzeit  dea  zu  untersachenden,  kranVen  Ohrea  mit  dcr  Horzeit  dee  gcsanden 
Ohres  dea  Deobachtera  verglichen.  Die  Diffcreuz,  mit  Hiilfe  eiuer  gewohnLchen 
Taschennhr  oJer  besser  einca  Gbrononops  in  Seknnden  gcmesseD,  stellt  den  Grad 
der  Horstonmg  fiir  jene  Tone  dar.  (Naheres  hieriibcr,  Archiv  fur  OhrenhciU:, 
Bd.  XV.). 

Die  Beweiao  fiir  die  Brauchbarkeit  dieeor  Afethode  findet  Redner  einmal  in  der 
Section  zwoier  Gehororgane,  welche  die  bei  Lebzeiten  gestellte  Diasjnosen  ciner 
Erkranbung  dea  Nervenapparates  (AtropBie  dea  Actiaticua)  und  der  Trommelhohle 
(AdhK-sion  dos  Trommel  fell  ea  uiid  clcrGchorknocholohon)  beatatigto.  Er  hat  femer 
in  25  Fiillcn,  wo  cr  Ictliglich  mit  Hiilfe  dieser  Untcrsuchungamethode  die  Diagnoac 
einer  Erkrankung  des  acbaUIeitenden  Apparatus  atellte,  die  totalo  Excision  des 
Trommelfella  mit  dem  Hammer  vorgenorumcn ;  in  keinem  einirigen  dieser  Palle 
trat  cine  Verachlecliteruug  der  Horfahigkeit,  bei  cinigen  sogar  cine  merkliche  Hor- 
'verbesaemng  eiu. 
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On  Certain  Conditions  of  the  Eyes  as  a  Cause  of  Loss 

of  Hearing  by  Reflex  Irritation. 

Dr.  George  T.  Stevens,  New  York. 

The  relations  between  affections  of  the  ear  and  aome  parte  not  immediately 
•connected  have  long  been  rccognizod.  Thus  worms  in  the  intestines  have  bees, 
donbtleas  with  reason,  regarded  aa  cause  of  diacoae  of  the  ear,  and  the  process  of 
teething  in  children,  if,  according  to  the  experience  of  many,  a  somewhat  prolific 
onrco  of  earache.  Several  writcra  have  recently  pointed  out  in  considerable 
detail  the  syrapathy  between  the  ear  and  the  mouth,  each  demonatrating  tho 
fact  that  an  irritation  ariaing  from  Rome  portion  of  the  oral  cavity  has  given  rise  to 
some  fi>rm  of  nervoua  or  nutritive  disturbance  in  the  ear.  Efforts  to  explain  these 
reflex  phenomena  by  demonstrating  a  direct  neivous  communicatioa  between  the 
-mouth  and  the  various  parts  of  the  ear  affected  would  seem  to  be  RupcrBuoas,  for 
that  it  ia  unnecessary  to  establish  the  fact  of  any  direct  nervona  line>  in  order  to 
account  for  reflex  irritatioii,  must  be  evident  to  those  who  fully  accept  the  doctrine 
of  auch  reflex  irritations.  "While  it  would  be  pOBsible,  perhaps,  to  point  out  real  or 
fancied  direct  nervous  communicationa  between  almost  any  two  parts  of  tho  body, 
the  doctrine  of  reflex  irritation,  as  etated  by  tho  best  authorities  on  auch  snbjtjcte, 
does  not  demand,  as  a  condition  of  remote  irritation,  that  there  shall  be  a  direct 
line  of  nervona  communication. 

According  to  thia  law,  "  the  same  peripheric  cause  of  irritation,  acting  on  the 
-eame  ccntripital  nerve,  may  jtrmluoe  the  greatest  variety  of  effects,  including  every 
.functional  nervoua  affection  or  disorder," 

According  to  thia  law,  also,  different  classes  of  condncting  nerve  fibres  may  bo 
the  subjects  of  irritation  from  the  flame  cause  ;  so  that  from  the  same  excitation, 
modification  of  aenaationa  of  nutrition  or  of  power  may  result ;  or,  in  other  words, 
pain  or  loss  of  eeneibility,  inilammation  or  ulceration,  increase  or  decrease  of 
muscular  power  in  a  part,  may  each  arise  from  the  same  cause  of  irritation,  wbtdi 
may  be  seated  in  some  distant  part. 

This  being  true,  it  is  important  that  every  source  of  irritation  should  bo  known 
and  recognized.  It  is  a  fact  in  practice  that  the  greatest  proportion  of  diseases 
of  the  oar  are  regarded  by  writers  upon  ear  affectiona  as  of  purely  local  origin,  or 
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of  simple  extension  from  coctigaons  parts;  and  the  cases  of  reflex  irriialion  lure 
not  been  made  to  occupy  u  very  prorninent  place  in  tbe  literature  of  the  fenbject- 
It  in  the  object  of  this  brief  paper  to  call  attention  to  a  source  of  Hyraputhetic 
irritation  to  which  I  havo  seen  no  reference. 

My  own  experience  and  observation  lead  me  to  believe  that  reOcx  initiitionn 
arisinj^  from  the  eyes  and  afrecting  the  sensations  or  nutrition  of  the  ear  are  not  of 
uofreciuent  occnrreno.*,  and,  indeed,  that  they  are  much  more  common  than  would 
be  supposed  from  the  fact  that  bo  little  attention,  if  any,  has  been  bestowed  upon 
them. 

Ihave.  in  a  Paper  presented  to  another  section  of  this  Congress,  endeavoared  to 
point  out  certain  principles  relating  to  reflex  phenomena  resulting  from  diificultica 
in  performing  some  of  the  fnnctions  of  the  eyes,  ily  experience,  as  shown  in  that 
communication^  and  in  various  other  Papers  which  I  have  presented  to  the  pro- 
fession within  the  last  few  years,  appears  to  demonstrate  the  fact  that  many  die* 
turbances  of  nervous  function,  both  of  seuaation  and  nutrition,  may  be  induced  by 
unfavourable  conditious  of  adjustment  of  the  eyes.  That  irritation.s  may  arise 
from  the  eyes,  and  he  manifested  in  the  remote  parts,  is  evident;  but  a  reasonable 
doubt  may  arise  whether  the  amouut  ofirntation  arising,  for  instance,  from  a  high 
degree  of  hy[>ermetropia,  or  a  state  of  insufficiency  of  ocular  muscles,  is  of  a  dcgrcp 
bulhcientto  propagate  itself  in  other  organs.  This  doubt  can  only  be  KoUed  by 
experience,  and  according  to  ray  own  observation  the  irritation  thus  caused  would 
seem  to  be  a  prolific  source  of  nervous  disturbances.  I  havo  often  Vnown  a 
chronic  neuralgia  wliich  haa  continued  as  a  destroyer  of  the  peace  of  the  sufferei 
year  after  year,  yield  to  the  influence  of  appropriate  lonaes  for  the  correction  of  the 
hypermctropia,  or  the  aBtiguiatism  which  existed.  I  have  known  chorea  of  many 
years'  standing  disappear,  as  if  by  magic,  after  a  partial  tenotomy  of  an  ocular 
muscle. 

Every  oculist  knows  that  difTicuUics  in  tho  ndjutitment  of  the  eyes  mny,  and 
often  do,  cause  pain  iu  the  temples  and  brow.  Then*  according  to  the  law 
of  reflex  irritations,  it  may  cause  pain  or  other  functional  disturbance  in  the 
ear. 

Admitting  that  there  are  theoretical  grounds  for  supposing  that  such  sym- 
pathy may  exist,  wo  should  still  bo  bound  to  inquiro  whether  there  are  any  clim'cal 
facts  to  sustain  the  theory. 

When,  several  years  ago  my  attention  was  directed  to  tho  reflex  disturbances 
from  the  eyes,  I  naturally  sought  to  know  whether  the  principle  could  be  of  prac- 
tical application  in  diseases  of  the  ear,  and  I  have  been  accnstomed  during  several 
years  to  examine  tho  eyes  of  my  privat<i  patieuts  consulting  mo  for  ear  tronbles. 
The  result  is  that  in  very  many  instances  ocular  defects  have  been  found  coincident 
with  the  ear  disease.  This  fact  alouc  would  prove  of  little  practical  value,  but  an 
associated  fact  is  that  many  ca^es  of  otherwise  obstinate  ear  troubles  yield  quickly 
when  the  source  of  ocular  irritation  has  been  removed. 

It  is  no  part  of  my  purpose  to  introduce  Btatistics  of  cases  to  establish  the 
truth  I  have  advanced,  but  iu  illustntliou  of  it  I  will,  in  the  briefest  manner,  alhido 
to  a  single  instance  which  cannot  but  suggest  the  value  of  relief  to  the  eyes  in 
some  cases  of  ear  disea^ies. 

A  lady  of  forty-two  was  tormented  by  subjective  sounds,  and  her  hearing  was 
reducetl  ono  half.  The  ears  when  examined  gave  no  indications  of  discaite.  Infla- 
tions with  Politzor's  bag  gave  no  relief,  general  tonics,  electricity,  bromides,  a 
change  of  uir,  all  failed  to  modify  in  any  degree  the  tormenting  noises  which  do- 
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Btroyed  sleep,  added  to  tho  general  norrons  irritability  of  the  patieot,  and  made  her 
miserable.  There  was  slight  iusuQicieDcy  of  the  extenml  recti  muscles,  and  there 
were  paina  in  the  temples  and  broTra.  After  three  montlis  of  fruitless  attempts  to 
relievo  tlio  patient  by  such  measures  as  have  been  mentioned,  a  partial  tenotomy  of 
ono  of  the  internal  recti  moscles  was  made.  In  a  very  few  days  tho  roaringa  and 
hissings  ceased,  tho  hearing  retamed  to  the  normal  standard*  and  the  lady  woa 
greatly  improved  in  her  general  nervous  condition.  lu  this  instance  it  is  as  certain 
as  any  thing  in  medicine  that  the  relief  not  only  followed,  but  was  the  legitimate 
result  of,  the  greater  freedom  of  the  eyes,  which  op  to  the  time  of  the  alight  opera- 
tion had  been  kept  constantly  on  the  alert  to  maintain  monocular  vision. 

I  will  not  detain  the  .Section  by  citing  further  illustrations,  althoiigli  many 
could  be  adduccKl,  to  show  that  relief  to  hypermetropia,  to  myopia,  and  other  un- 
favourable conditions  of  the  eyes,  has  been  largely,  and  in  some  instances  wholly, 
in.HtrumontiU  in  restoring  the  hearing. 

If  I  have  with  sufficient  clearucds  suggested  that  ocular  defects  may  be  classed 
among  the  retiex  causes  of  loss  of  hearing,  I  shall  find  it  easy  to  impress  upon 
those  who  hear  me  the  importance  of  habitually  examining  the  visual  condition  of 
ear  pationtg,  and  of  affording  such  relief  to  defective  states  of  vision  as  the  scienoe 
of  ophthalmology  so  richly  affords. 

DISCUSSION, 
Dr.  KnAVV,  New  York  :  Not  long  ago  I  saw  a  young  lady  who  during  mumps  had 
become  completely  deaf  in  one  ear,  without  showing  a  trace  of  abnormity  in  the 
outer  and  middle  ears.  The  other  ear  was  perfect.  The  good  ear  being  closed,  she 
heard  equally  well  when  the  bad  was  left  open  or  also  was  closed.  Tuning-forks  by 
bono  conduction  were  beard  in  the  good  ear  only  j  passed  up  and  down,  when  in 
vibration,  they  were  heard  iu  puffs  before  the  good,  but  ovenlj'  and  weaker  before  the 
bad  ear.  She  evidently  did  not  hear  this  with  the  bad,  but  with  the  good  ear.  This 
experiment  to  ascertain  oomplete  one-sided  deafness,  which  I  comrauuicHled  four  or 
five  years  ago,  has  since  been  of  good  use  to  mo  in  a  number  of  other  cases.  I 
know  nothing  of  the  anatomical  cause  of  the  deafness  in  cases  like  the  above.  ITicy 
have  been  very  rare  in  my  practice,  whereas  I  have  not  infrequently  seen  middle- 
ear  disease  (suppuration)  as  a  complication  in  mumps.  It  may,  |>erhap8,  not 
be  without  interest  to  the  Section  if  I  say  a  few  words  about  quinine  blindness 
and  deafness,  of  which  recently  a  number  of  new  cases  have  been  reported 
in  AmerieJL  {Arclnven  of  Ophthahnolofjtj).  After  taking  doses  from  four  grammes 
daily  or  more,  sudden  total  blindness  aud  deafness,  with  intense  tinnitus  auiium, 
set  in.  The  deafness  disap]>ears  in  a  day,  the  total  blindness  may  last  weeks 
and  months;  then  central  vision  returns  aud  slowly  improves,  frequently  to  the 
normal  standard.  The  field  of  vision  remains  contracted.  The  light  and  colour-sense 
ore  weakened,  but  gradually  recover  their  normal  strength.  The  ophthalmoscopic 
appearances  are  mo&t  striking, — complete  aniomia  of  the  optic  discs.  This  condition, 
showing  in  the  developed  cases  the  picture  of  total  atrophy  with  exceedingly  thiu  and 
scarce  vessels,  is  permanent.  There  are  milder  cases  also  which  last  only  one  or 
several  weeks  and  then  get  entirely  well.  The  ears,  even  in  tho  marked  cases,  show 
00  abnormity  in  their  outer  and  middle  portions.  I  have  examined  tho  hearing  of 
such  patients  by  different  tests;  it  was  normal  iu  every  respect.  They  heard  tho 
whole  range  of  musical  tones,  there  was  no  contraction  of  the  field  of  audition, 
and  aUo  the  character  of  sound— clang  tint,  sound  colour,  or  timbre— was  well 
perceived. 


I 


I 

I 


I 


DISEASES   OF  TH£   EAR. 


377 


Mr.  CjtE&SArExx  Bxbeb,  Brighton  :  I  liftre  been  always  much  impressed  with  the 
importance  of  obtaininj^  a  means  of  diagnosis  between  middle  and  internal  car- 
deafnesB.  I  hnvo  employed  Rinne's  experiment  in  a  considerable  number  of  cases, 
and  have  found  it  of  value.  I  would  call  attention  to  the  eEIect  of  excessive 
pressure  artificially  applied  to  the  ear  in  diminislving  the  perception  of  the  tuning- 
fork  applied  to  the  boneu  of  the  head,  as  previously  described  by  me  in  the 
Lancet  (April,  1881),  and  consider  it  of  importance,  as  showing  the  ease  with 
which  alterations  in  the  state  of  the  middle  car  con  interfere  with  the  boue  con- 
d  action. 

Dr.  Bahb,  Gla«;?ow :  If  a  person  with  perfectly  normal  hearing  becomes  end- 
denly  affected  with  marked  deafness,  severe  tinnitus  aurium,  and  perhaps  with 
g^iddiness,  nausea,  and  vomiting,  also  with  loss  of  the  perception  of  the  osseooB 
conduction  of  sound,  and  on  examining  the  ear  soon  after,  no  evidence  of  disease 
is  found  in  the  external  and  middle  ear,  the  strong  presumption  is  that  we  hare 
to  do  vrith  a  sudden  pathological  change  in  the  interior  of  the  labyrinth — 
probably  in  the  scmicircnlar  canals  and  vestibule.  But  in  a  case  of  pretty  long 
standing,  it  would  be  wrong  to  assume  that  the  cause  of  these  symptoms  is  ex- 
clusively contiued  to  the  nervous  apiiaratus  of  hearing,  because  no  change  is  to  be 
seen  in  the  tympanic  membrane  or  to  be  found  in  the  Eustachian  tube.  Impor- 
tant changes  may,  for  example,  exist  in  the  feneatral  membranes,  or  in  the  re- 
cesses leading  thereto,  which  cannot,  bo  recognized  cither  by  ocular  inspection  or  by 
any  other  mode  of  examination.  Indeed,  the  whole  series  of  symptoms  included  in 
the  term  Meniere's  disease  may,  as  is  well  known,  bo  called  forth  by  diseased  pro- 
cesses ia  the  middle  ear,  which  laay  produce  undue  pressure  on  the  labj-Tinth 
fluid,  such  as  thickened  fenestra!  membranes,  or  undue  prcsaure  inwards  of  the 
ossicular  chain.  It  was  pointed  out  how  abnormal  states  of  the  circulation  of  the 
brain  must  intiuenco  the  circulation  in  the  contents  of  the  labyrinth,  when  we 
consider  that  the  internal  auditory  artery  is  really  a  brain  artery,  and  that  the 
veins  of  the  labyrinth  open  into  the  venous  sinus  of  the  dura  mater.  With  respect 
to  the  treatment  of  hypertemic  conditions  of  the  labyrinth,  local  blood-letting  over 
the  mastoid  region  would  be  a  reasunable  procedure.  Wo  know  that  the  stylo- 
mastoid aftory  which  supplies  the  soft  parts  over  the  mastoid  proooaa,  inosculates 
freely  with  the  internal  auditory  artery  in  the  tympanic  cavity,  and  in  this  way  a 
distmct  vascular  connection  xa  brought  about  between  the  labyrinth  and  the  ex- 
ternal parts. 


Fonciions  de  la    Trompe  dEttstache* 
Dr.  Edouard  FouRXifi,  Paris. 

La  commnnication  de  M.  le  Dr.  Foumie  portc  sur  deux  points  essentiels: — 1.  Snr 
lea  usages  do  la  trompo  d'Eustachc.  2.  Sur  la  question  do  savoir  si  le  conduit 
de  la  trompo  est  habituellement  ouvert  ou  ferm^. 

Snr  lo  premier  point,  M.  Foumie  pense,  avec  la  plupartdes  ph^siologistes,  que 
le  conduit  de  la  Irompc  sert  a  mettre  Tair  de  la  caisse  du  tympan  en  ^qnilibre  avec 
Toir  extdrieur  et  a  donner  issue  aux  st^crtftions  do  la  caritc  tympaniquo.  En 
outre,  il  croit  pouvoir  affirmer  qu*un  des  usages  essentiels  de  latrompe  d'Eustache 
est  d'empAcher,  par  scs  rapports  immediats  avec  I'air  ext^Srieur  et  avec  I'air  de  la 
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caiase  du  tympau,  la  r^aonnance  incommode  desbruita  cxtiJrieura  transmia  per  lea 
parties  solideti  dans  la  caii<se  dntympan. 

M.  Fourni(?  appuie  ua  manitre  de  voir  eur  ce  fait  quo,  lorsque  noua  fennona  U 
conduit  auditif  exteme,  qoub  entendous  It-a  bruits  orgauiqoee  parce  que  lea  vibra- 
tioua  traufiniises  par  les  parois  du  conduit  acquierent  dan4  la  cavity  close,  oioii 
fermee,  une  intensite  qu'eUea  n*ont  pas  lorsque  le  conduit  est  ouvcrt.  11  en  arrait 
do  m6me  si  le  conduit  de  la  trompe  <5tait  £crm<5,  d'aiUeurs  en  protiquant  cette 
occliuion  pur  la  contraction  dcs  p^^'ristapbylins,  on  obtieot  un  bruit  analogue  s 
cehii  qui  se  produit  quand  on  bouche  le  conduit  auditif  extcrne. 

M.  Fonmie  r(5alise  ces  conditions  au  moyen  d'un  dispoaitif  exp^^rimcntal  qni 
montre,  en  effet,  I'nsage  isolant  de  la  trompe. 

Cc  uouvcl  usage  supposo  done  la  nccesaitJ^  do  la  bcauce  permanente  de  U 
trompe,  maia  comme  la  plupart  des  phyeiologistes  et  des  auristes  peuseat 
contraire  que  la  trompe  est  habituellemcnt  fermde.  et  qu'clle  ne  b'ouvre  que  d'u 
mani^re  intermitteute  sous  riuHnence  des  p^ristaphylins  qui  des  lors  seraient  d 
muscles  dilatatenrs.M.  Foumie  adudemontrer  partoutca  sortesdeprenves:  1^,  que 
lu  trompo  est  habit acUement  ouvcrte;  2^,  qu'clle  be  ferme  d'uno  maniere  intenuit- 
tentti  sous  I'intluence  de  la  contraction  des  pcristapb^'lins  qui,  d^  lors,  sont  des 
muscles  constricteurs  ou  obturateurs. 

Preuvea  anatomiqn^s. — Par  uneconpe  verticale  pratiqaoesnrnne  trompe  on  pent 
B*as8urer  qne  le  cartilage  tubaire  circouscrit  un  cspaoe  vide  d'un  millimetre  de 
diamHre  dans  la  partio  la  plus  dtrolte.  DepluH,  si  on  examine  les  rapports  de  la 
trompe  avec  les  muscles  on  ne  peut  s'eiup^cber  d'admettre  que  la  coutraction 
tniiHculaire  ne  pout  qne  comprimer,  fermcr  la  trompe. 

l*r€uve»  ^hy0iolotjiqiu:^. — Si  ou  remplit  les  pocbe^i  gutturales  d'un  cheval  arec 
un  liquids  color^,  et  si  on  applique  les  excitatenr«  d'un  appareil  d'induction  £ur  lc» 
liarois  de  la  poche,  lo  liqnide  est  projet<5  au  dehors,  preuvc  que  lea  muscles  qui 
agisaent  snr  la  trompe  ont  uue  action  obtuiatrice. 

Preuvcfi  jthijtiiijmjs. — V\  au  moyeu  do  petitea  sondes  ayant  un  conduit  de  1  ft 
millimetR's  de  diamctre,  M.  Fourui<5  s'cbt  assure  que  les  oiides  aouorea  uc  sont  que 
tr^s  faiblemeut  transmises  quand  le  conduit  u'a  qu'un  millimHre,  par  conMiqneQtr 
les  trompcs  ne  transmettent  pas  les  sons  qui  se  produiseut  dans  lenr  voiainage ; 
2^,  I'air  ne  circule  pa^  a  travers  nu  tube  capillaire  ferm^*  a  un  do  sea  bouts. 
M.  Fourni^  le  demontre  au  moyen  d'un  appareil  dans  kniuel  le  guz  d  cctairage  ne 
traverse  le  tube  capillaire  fernitS  a  un  bout  qu'alurs  que  ce  dernier  est  trausformt^ 
en  tube  ouvertaux  deux  bouts.  Cette  experience  prouvo  qu'il  n'y  a  auoiin  danger 
que  la  poussi^e  do  Fair  par  la  trompo  oaverto  vicnno  k^ser  le  tympan;  elle  prouve 
aussi  que  Tair  ne  peut  pendtrer  dans  la  caisbe  a  travers  la  trompe  que  8*il  est 
pouss^  par  une  force  assez  grande.  Cetl^  force  est  rcprdscnt^e,  sur  le  vivant.  par 
la  contraction  des  muscles  pdristaphylins  qui  ne  peuvcnt  Ctre  qoe  des  musdei 
obtiirateura. 

Vrcuves  pathologiqucB, — Dc  Taveu  de  tons,  uue  des  causes  les  plan  fr<^quente8de 
TalttVation  de  I'oiue  est  rocclnsion  des  trompes  par  un  ^tat  intiammatoire 
catan-bal,  ct  la  conduite  des  m6decins  auristes  repose  aur  ce  fait  quand  il  s'a 
queut  a  rendre  Touie.     Or,  comment  expliquer  la  genesc  do  Talt^^ration  de  1 
ai  on  admot,  avec  lo  plus  grand  nombre,  que  tea  trompcs  sont  habituelleme 
fernstk's?    II  est  vrai  qu'on  pout  dire:  dans  T^itat  normal  le  reuouvcUement  dc  1' 
se  fait  par  la  contraction  niusculuire,  t^iudia  quo  dans  V^tat  patltologiqno  a 
contraction  ne  snffit  pas,  d*ou  il  suit  que  I'uir  de  la  caisse  u'dtant  pas  renouvul^, 
rarufuctlon  de  Vair  cntraine  des  ddsordres  iutra-tympouiques.  qui  sont  la  cau&e 
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ralt^ratioude  I'oTue.  Si  on  admettait  cette  mani&ro  do  voir  on  se  coraprendrait 
pas  que  Ton  puisae  falre  i)6vi6trev  de  VaXr  dans  la  caii^fie  par  le  cat^tli(?risine  alors 
■que  la  contraction  muscnlaire,  l)caucoup  plus  puisi^ante  que  nos  pompes  on  poires 
-de  caoutclionc,  serait  incapable  do  le  faire. 

Conclusions. — 1.  Latrompeestdestint^eii  traneformcrla  cavlt*?  close  du  tj^mpan 
«n  cavit€  ouvert*,  dans  lu  but  d*eulpt^cher  les  vibrations  inldricures  et  cxt<?rieuro8 
d'arrivcr  a  trouver  les  parties  solides  dans  une  cavitd  close,  et  d'y  provoquer  une 
rcsonnance  iucompntiblo  avec  la  bonte  de  I'ouic. 

2. — La  trompc  d*EQstacUe  cat  toujoura  ouverte  et  la  comrminication  de  fair 
ext6rienr  avec  cclai  de  la  cavitc  da  tampan  est  inccssantc. 

y. — Lo  faisceau  externe  du  pliarj'ugo-sluphylia,  les  pi^riataphylins  interne  et 
exteme  sont  des  obtoratenrs  de  la  trompe  d'Eustache  et  non  des  dilatateurs  de  ce 
conduit  comme  on  le  croit  goncralemcut. 

4. — L'obturatioE  de  la  trompo  d'Euatache  n'eat  jamais  que  momentanfie — sanf 
dans  les  caspathologiijut-a — ctelle  se  produit  jour  et  nuit  pendant  Ics  mouvemcnta 
-de  deglutition,  pendant  la  prononciation  decertaines  lettres,  pendant  le  chant. 

5. — Le  circulus  de  Tair  de  la  trompe  et  de  la  oaissc  du  tyiui>an  repr^sente  une 
sorte  de  respiration  dans  laquellelea  muscles  obturateurs  font  ofRce  de  forces  expi- 
Tutrices,  tandis  que  I'lSlaaticitd  propre  da  cartilage  tubaire  repriJsente  les  forces 
inspiratrices. 

DISCUSSION. 

Dr.  TifOMAS  F.  RuMBOLD,  St.  Louis:  I  believe  that  the  function  of  the 
Eustachian  tube  is  to  allow  air  to  pass  continuously  into  the  middle  ear  to  Kttpply  the 
deficiency  occasioned  by  the  air  being  absorbed  by  the  raucous  membrane  lining  it 
and  the  mastoid  cells,  and  that  this  supply  is  such  as  to  cause  a  slight  rarefaction  of 
the  air  in  the  middle  ear  and  the  mastoid  cells,  consequently  the  air  iu  the  middle 
<AT  and  mastoid  cells  is  never  equal  in  density  to  the  air  on  the  outside  of  the 
membrana  tymponl  This  partially  prohibitory  action  of  the  Eustachian  tnbe  is 
necessary  to  maintain  a  slight  concavity  of  the  external  surface  of  the  membrana 
tympaui;  and,  as  this  slight  concavity  must  be  uniformly  constant,  it  precludes  the 
idea  that  the  Eustachian  tube  is  opened  into  the  middle  ear  during  the  act  of 
deglutition.  There  are  quite  a  number  of  facts  that  prove  that  there  must  be  a 
flight  hut  uniform  pressure  on  the  manubrium  ;  one  is  that  every  substance  that  is 
used  as  an  arti6cial  membrana  tympani  mast  bo  made  to  slightly  press  on  the 
small  bone,  or  on  some  of  the  ossicula,  if  this  one  is  absent.  Hearing  depends 
upon  the  impingement,  reception,  aud  transmigaiou  of  the  liouud  waves  by  the 
membrana  tympani,  via  the  oesiciila  nuditus  and  liquid  in  the  internal  ear,  to  the 
auditory  nerve.  To  allow  a  uniform  trnnsmission  of  the  nervous  undulation  to 
the  auditory  nerve,  the  membrana  tympani  must  be  in  a  uniform  degree  of  tension. 
The  relation  between  the  tension  of  this  membrane  and  its  vibratory  capacity  is  as 
much  governed  by  physical  laws  as  is  the  teosion  of  a  piano-string  to  give  forth 
onenniform  tone,  or  ihn  convexity  of  a  lens  to  converge  a  focus  at  a  given  point  j 
neither  of  the  three  will  allow  ot  any  deviation,  yet  we  are  asked  to  believe  that 
this  indispensable  uniform  condition  can  be  maintained  by  an  irrcgiilor  act.  A 
continuuus  air  absorption  necessitates  a  continuous  renewal;  either  you  must  stop 
the  continuous  exhaustion,  or  yon  must  allow  a  continuous  supply.  The  alternative 
is  physically  unavoidable. 
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The  Cotton  Pellet  as  an  Artificial  D^-umhcad, 
Dr.  Knapp,  New  YorL 

The  acQuelic  effieanj  of  artificial  drumheads,  ever  siuce  their  iatroduction,  hu 
been  a  matter  of  controversy  into  which  I  need  not  enter.  Sore  it  is  that  80m«^_ 
forma  of  artificial  drumhead — for  instance,  Toynbee's  rubber  disc — eo  rarely  jield^f 
results  in  any  way  comraensnrate  with  the  amonnt  of  laboar  bestowed  on  their ^^ 
application,  that  the  majority  of  aurists,  no  doubt,  like  the  present  speaker,  have 
often  thrown  them  away  in  diBgoat.  On  the  other  hand,  however,  there  are 
patients  whoso  }ioariug  is  so  unexpectedly  improved  by  an  artificial  drumhead  that 
we  are  irroaistibly  forced  to  return  to  it.  If  there  are  caseH,  for  instance,  like  that 
of  the  lady  whose  history  I  publishod  in  the  Archive*  of  OtoJogtj  (vol.  ix. 
p.  60,  &c.),  who  from  hor  sixth  year  could  not  hear  more  than  lond  words  at  tha 
distance  of  one  foot,  but  by  means  of  moist  cotton  pellets  could  uuderstand  speech 
at  the  distance  of  20  inches,  and  who  has  worn  these  pellets  with  the  same  advan- 
tage, and  free  from  aural  inflammation,  these  nine  and  twenty  yeara — in  fact,  who 
cannot  be  without  them.  If  such  cases  do  occur,  it  is  incumbent  upon  ua  to  give 
this  subject  oar  careful  attention.  I  have  done  this,  I  must  shamefully  conless,  for 
the  last  year  only ;  and  yet  in  that  brief  space  of  time  the  results  of  my  experiments 
have  been  so  gratifying  that  I  venture  to  speak  of  them  even  before  yon.  The 
cases  in  which  I  have  used  the  cotton  pellet  as  an  artificial  drumhead  with 
marked  and  substantial  benefit  have  not  been  rare  at  all — I  dare  say  at  least  ons 
a  week.  Tlie  hearing  was  improved  from  V^  -^  to  *-^  ;  i.e.  ordinary  voices 
which  was  understood  only  at  the  distance  of  from  1  to  3  inches,  was  by  means  o^H 
the  pellet  understood  at  15  to  20  inches.  ^| 

^==au  ^**  the  gT-eatcst  hearing  power  to  which  I  havo  thus  far  been  able 
to  raise  a  deafperson's  hearing  by  means  of  an  artitieial  drumhead.  I  most^ 
therefore,  consider  this  fraction,  one-third  of  the  normal  standard,  as  the  limit  of  the 
aconatical  efficacy  of  the  artificiid  drumhead.  I  havo  received  equally  good  results 
from  Dr.  Blako*8  disc  of  sized  paper,  which  was  spread  over  old  |>orforationa  in  the 
membrana  tympani.  In  this  respect,  as  also  in  the  nae  of  tho  cotton  pellet,  mj 
experience  concurs  with  that  of  Dr.  Burnett,  of  Philadelphia.  I  have  not  syste- 
matically tried  the  other  forms  of  artificial  drumhead.  If  V='S  is  the  limit  of 
the  acoustic  efficacy  of  on  artificial  drumhead,  it  follows  that  for  acoustic  purposes 
it  is  indicated  only  in  cases  of  greater  impairment  of  hearing.  If  a  person  hean 
conversation  still  at  10  or  15  inches,  he  will  not  derive  a  great  benefit  from 
the  artificial  drumhead.  The  proper  sphere  of  the  little  device  are  patients  of 
V=s',j  to  j^;  these  ore  delighted  with  tho  improvement.  If  only  one  ear  is  hard 
of  hearing,  tho  services  of  an  artificial  drumliead  are  not  conspicuous  enongh  to  be 
ttppreriated  by  tho  patient. 

The  itntf'ctivr  efed  of  tho  cotton  pellet  is  of  utmost  importance,  as  is  exemplifiedi 
agiun,  by  the  patient  just  (pioted.  Scarlet  fover  in  her  sixth  year,  copious  and  offen* 
sive  dischar^  with  repeated  exacerbations  of  the  chronic  purulent  otitis,  and  the' 
hearing  practically  al)olishe*l  until  she  was  twelve  years  old;  then  judicious 
Ireatmont  for  two  mouths,  after  which  the  constant  wearing  of  cotton  pellets  ever 
since,  i.e.,  for  twenty^nine  years,  and,  during  all  that  time  the  secretiou  con^ 
trolled,  the  hearing  good  enough  to  understand  conversation  across  a  room, 
"^oro  attacks  of  iiUlammatioa— a  child  of  wealtliy  parents,  who,  before  sho 
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a.rti6cial  dnimheads,  lived  like  a  deaf  mate,  and  whose  life  was  ^Imtys  threat- 
ened, afterward  restored  to  health,  nsefiilnesa,  and  all  the  eujoymentd  ofrofuied 
•ociety,  a  happy  wife  and  mother;  all  this  by  the  judicious  wearing  of  little  pelletn 
of  cotton,  and  whenever  she  leaves  thorn  off,  ahe  ia  to-day  as  deaf  as  nhe  waa  in 
her  childhood.  Grentlemcn,  thia  shows  the  protective  effect  of  the  pellet  to  be  as 
important  as  its  acoustic  effect,  hat  it  is  at  the  same  time  so  great  a  therapeutical 
result  as  would  justify  the  envy  of  any  branch  of  medicine,  even  of  modest  otology's 
proud  sister,  ophthalmology.  It  would  be  carrying  coals  to  Newcastle  if.  at  the 
present  day,  1  attempted  to  explain  in  whii^h  manner  the  cotton  pellet  protects  the 
ear;  it  is,  of  course,  by  keeping  off  the  atmoapliore  with  all  its  horrora. 

Ia  this  lies  also  one  part  of  its  curafict  iiajyortancti,  bat  the  other,  less  appre- 
ciated, because  of  being  less  efficient,  before  we  had  good  absorbent  cotton  at  our 
disposal,  lies  in  it«  acthn  as  a  drain.  Drainage,  gentlemen,  ia  as  essential  and 
beneficial  to  an  ear  affected  with  chronic  otitis  purulenta  as  it  is  to  a  swamp.  In 
both  cases  the  staguating  tluid,  decomposing  and  causing  decomposition,  infecting 
the  mother  soil,  and  all  that  it  comes  iu  contact  witb,  must  have  a  ready  ontlet  as 
soon  as  it  ia  secreted.  You  cannot  constantly  syringe  an  ear,  and  even  syringing  is 
only  partially  cfficit-nt,  being  unable  to  dislodge  coagulated  and  inspiBsated  sub- 
stanoea,  youcannot  thoroughly  and  constantly  wipe  the  tympanic  cavityout,  the  very 
acts  of  syringing  and  wiping  cause  irritation  aud  new  secretion,  which.mingling  with 
the  old  decomposed  parts  in  the  recesses  of  the  cavity,  will  soon  become  likewise 
infected.  After  cleansing  a  running  ear  by  syringing  and  wiping,  a  wick  of 
absorbent  cotton,  one  end  of  which  is  pushed  into  the  tympanic  cavity,  is  an 
excellent  drainege-tabe.  T  direct  the  patient  to  runnw  it  as  often  as  it  becomes 
moiat,  every  two  hours,  or  more  rarely,  three  times  or  twice  daily,  according  to  the 
circumstances.  StBcieut.  i>erseveriog  aud  judicious  cleansing  will  in  most  cases 
suJfice  to  cure  the  otorrhn^a;  but  it  can,  of  course,  be  materially  assisted  by  the 
local  remedies,  of  which  I  prefer  alcohohc  solutions  of  astringents.  Recent  literA- 
turo  and  several  of  ray  friends  praise  boracic  acid  powder. 

When  ia  thia  way  the  discharge  is  reduced,  I  give  the  cotton  pellet  more  and 
more  the  shape  of  a  wafer,  impregnate  it  with  a  quarter  per  cent,  solution  of  gly- 
cerine, and  let  it  act  both  as  an  acoustical  appliance  and  as  a  drainage-tube,  for 
even  in  thia  form  it  still  absorbes  the  serum  iu  the  cavity. 

The  mechanism  of  the  artiiicial  drumhead,  you  all  know,  has  been  abundantly 
discussed,  and  I  shall  not  occupy  your  time  iu  rehearsing  the  ditlereut  theories. 
I  think  it  ia  safe  to  say  that  in  some  cases  it  benetita  hearing  by  tightening 
the  chain  of  ossicles,  in  other  cases  by  loosening  it;  in  other  words,  and  including 
these  cases  in  which  the  ossicular  chain  ia  defective,  by  pressing  the  footplate  of 
the  stirrup  inward,  or  in  other  cases  drawing  it  outward.  Pressure  upon  the 
upper  part  of  the  hammer,  including  the  short  process  which  lies  junt  al>ovu  the 
axis  of  rotation  of  the  chain  of  ossicles,  will  diminish  their  tension,  and  act  bene- 
ficially when  the  membrana  tynipani  is  relaxed  or  extensively  destroyed.  The 
tensor  tympuni  muscle  in  such  cases  draws  the  tip  of  the  handle  powerfully  and 
permanently  toward  the  promontory,  pressing  the  footplate  of  the  sta(>es  inward 
toward  the  labyrinth.  In  foct,  A.  Politzor,  has  been  able  to  verify  this  theory  by 
experiments.  Some  persons,  showing  the  just-doscribcd  conditions,  heard  better 
when,  with  a  probe,  he  proaeed  upon  the  short  process  ;  but  in  other  cases  he  pro- 
duced an  improvement  of  hearing  by  pressing  upou  tlie  lower  pait  of  the  manu- 
bnum. 

That  both  these  conditions,  increase  and  diminution  of  tension,  act  prejuiliciallj 


38: 


DISEASES  OF  THK    EAl:. 


i 

xone 


oa  tbe  function  of  bearing,  is  proven  also  by  otbor  facts — viz.*  in  cbroaic  oti 
znjriagotomy  an<l  TnynQgotlectoray  frequently  cause  considerable  and  imtnedia 
improvomont  of  hearing,  I  think  by  tightening  the  chain  of  ossicles.  Before 
division  of  the  .drumhead  tho  tou.i,'h  membrane  was  too  powcrfnl  for  the  tensor 
tympaui  mnscle,  to  keep  the  articular  surfaces  in  proper  apposition.  In  tho  same 
way  an  artificial  drumhead  may  act  by  pressure,  as  has  often  been  expressed. 
The  improvement  of  hearing  subsequent  upon  the  division  of  the  tendon  of  tht 
tensor  tympani  muscle,  which  is  reported,  but  npon  which  I  have  no  personal 
ex)X)ricncc,  would  act  in  relaxing  tho  ossicular  joints,  analogons  to  the  cxpenmcnt 
of  pressing  upon  tho  short  process  and  upper  part  of  the  hammer.  The  conditions 
of  both  abnormally  increased  and  uhnormally  diminished  tension  are  those  whi 
invite  our  attention.  Their  mechanical  influence  npon  the  function  of  bearioff, 
possible  to  be  ascertained  in  each  particular  case,  may  furnish  indications  fur 
application  of  an  artificial  drum-head,  and  of  division  of  thp  membrana  tyxnpiui: 
and  the  tensor  tympaui  muscle.  A  great  deal,  you  know,  has  been  Boid  and  done 
in  tUla  direction,  and  yet  not  enough. 

Now,  how  are  those  cases  to  be  explained,  where  tho  partial  or  entire  core 
of  an  old  perforation,  without  secretion  in  tho  tympanum,  increases  the  hearing 
once  and  very  considerably  ?     Allow  me  an  example. 

Three  months  ago  a  lady  come  tome  with  chronic  otorrhcea  and  impainneot  of 
hearing.  The  right  ear  showed  au  almost  total  destruction  of  the  drum  mem- 
brane. The  ossicles  were  preserved.  A  moistened  cotton  pellet  raised  her  hearing 
from  V.  iV  to  U. 

In  the  left  ear  a  thiclzened  drumhead  showed  an  old  perforation  of  €vc  or  mx 
mm.  in  diameter.  I  cut  a  piece  of  ordinary  note  paj>er  so  as  to  fit  exactly  upon  tha 
aperture.  Hearing  improved  from  V.  ^^  to  ^^r-  Patient  delighted.  I  left  the 
piece  of  paper  in  position  for  two  weeks,  and  dnring  all  that  time  she  heard  well 
with  that  ear,  while  the  pellet  iu  the  other  had  to  bo  changed  every  day  or  ereiy 
few  days. 

The  explanation  I  offer  in  this  and  similar  cases  is  as  follows :  The  tig 
thickened  aud  rigid  drumhead  loosened  the  ratchet  joint  between  hammer  and 
anvil,  Ro  that  the  sound  waves,  inpinging  upon  the  defective  and  stiU'eoed  mem- 
brane, were  insufficient  to  cause  vibrations  in  tbe  anvil  and  stirrup.  But  when 
the  paper  disc  was  8])read  over  the  defect,  a  larger  surface,  of  which  the  p&per 
part  was  in  good  condition  of  vibration,  received  tho  sound  waves  and  tho  exonr- 
sions  of  the  membrane  were  now  extensive  enough  to  be  given  ofl'  from  thft 
hammer  to  the  anvil. 

So  much  upon  the  mechanical  action  of  the  artificial  drumhead.      Ano 
perhapa  more  important,  effect  of  tho  cotton  pellet   is  its  inflnence  upon 
secretion  of  the  tympanic  cavity.     We  frequently  find  its  aid  to  hearing  m 
marked  when  the  drum  cavity  is  completely  dry,  in  defects  of   the  membrane 
tympani  with  scleropis  of  the  mucous  membrane  of  the  drum.     In  such  co^os 
cotton  pellet  steeped  in  glycerine  kt-eps  the  parts  moist  by  stimulating  secrctiodk 
and  preventing  oxsiccution  from  evaporation.     On  tho  other  hand,  in  cases  where 
theru  is  too  much  secretion,  a  dry  or  only  slightly  moistened  cotton  pellet  will  act  oa 
an  absorbent.    In  this  way,  by  judicious  use  of  the  cotton  pellet,  we  can  keep 
the  tympanum  iu  the  safest  condition  for  tho  health  of  the  patient,  and  tlie  best 
for  acoustic  purposes,    'tlie  action  of  the  cotton  pellet  is  therefore  two-fold  :  (1 )  me- 
chanical, ("2)  physiologico-thcrapeutical.    Thecotton  pellet  is  found  to  be  an  eesentaal 
help  in  that  large  group  of  cases  of  ohronic  otorrhoja  which  arc  so  great  on  aaiioy* 
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ance  to  the  patient  and  even  a  source  of  danger  to  hia  health  and  life,  but  which*. 
when  treated  with  perseverance,  give  the  most  satisfactory  resnlta.  We  must, 
however,  take  them  in  hand  onrsplves»  not  merely  "  prescribe'*  for  them.  Among 
all  ear  diseases  they  are  those  which  I  treat  with  predilection,  bccanee,  being  difficult 
to  manage,  they  stimulate  my  own  energy,  and  because,  being  dangerous,  they 
demoustrato  that  the  physician's  work  is  of  value.  If  the  inflammation  is  cured 
and  the  deafness  relieved  by  an  artificial  drumhead,  the5ie  cases  are  for  the  aurist 
what  cataract  is  for  the  oculist,  whereas  the  chronic  anral  catarrh  is  at  a  line  with 
amaurosis.  In  these,  let  ^he  patient  go  home  with  a  candid  statement ;  in  the 
others,  indefatigable  labour  is  a  gratifying  duty. 

DISCUSSION. 
Mr.  CuMBERBiTCH,  London :  The  function  of  the  stapes  and  effect  of  pre«suro  on 
the  fenestra  oralis  are  too  imperfectly  known  for  ns  to  say  for  certain  how  the  cotton 
wool  pellet  acttj.  I  have  been  told  by  two  patienta  that  in  course  of  years  the 
artiticial  drum  acts  less  and  less  aud  requires  to  be  pressed  harder  in  its  pltbce. 
X  believe  that  the  good  eftect  of  the  artiticial  drum  is  produced  by  pressure  on 
the  stapes,  but  I  find  it  acts  best  where  the  perforation  is  large. 

Dr.  Ceauda,  Prague,  showed  a  new  artificial  membrane,  made  of  a  disc  of 
liister's  antiseptic  silk.  He  at  the  same  time  exhibited  a  now  pump  syringe  for 
tho  nose  and  eur,  a  new  douche  for  the  naso-pharyngoal  cavity,  a  speculum,  and  a 
snare  for  polypi. 

Hr.  Keenb,  London,  showed  a  punched  piece  of  linen  which  he  used. 

Dr.  MicMtLLAN,  Hull :  The  satisfactory  results  of  the  application  of  pellets  o£ 
cotton  wool  will  depend  much  upon  the  condition  of  the  lesion  of  the  membnuiei 
the  condition  of  the  ossieuhir  chain  and  also  of  tho  middle  ear.  I  have  used  them 
with  success,  and  as  you  advance  in  restoring  hearing,  the  cotton  must  be  more 
condensed.  I  have  used  artificial  membranes  of  different  kinds  of  wool,  with 
diltereut  results,  aud  a  small  inflatel  bag  has  also  been  followed  by  improve* 
meat. 

Dr.  Cassells,  Glasgow :  The  cotton  wool  pellet  or  so-called  artificial  drum- 
head I  have  used  for  many  years  back  with  the  greatest  success,  as  au  aid  to 
hearing,  and  as  a  therapeutic  agent  of  great  importance  and  value  in  many  cases. 
As  to  its  mode  of  action,  I  am  of  the  same  opinion  as  Dr.  Knapp.  I  have  never 
found  it  to  lose  its  etiGcacy ;  on  the  contrary,  in  well-selected  cases  the  patients 
oontd  in  a  year  or  two  give  up  using  it,  not  needing  it. 


Objective  Noises  in  the  Ear, 

Dr.  C.  E.  FirzGERALD,  Dublin. 

The  subject  of  objective  noises  in  the  ear*  is  one  which  has  not,  ao  far  as  I  am 
aware,  been  treated  of  in  any  of  the  English  text-books  on  otology ;  nor  ca.n  I  find* 

*  By  objective  noise  in  the  ear  19  moaat  a  noise  which  is  heard  not  only  by  the 
patient  but  by  the  surgeon  also. 
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aoy  case  illustrative  ot  tKis  affection  reported  in  British  medical  literatnre.    I 
desire,  then,  to  place  on  record  three  cases  of  o1>jectiTe  notfiea  in  the  ear.  and  T  hare 
endcavoTirc<l  to  collect  all  the  hitherto  publinhcd  oases  of  this  comparatiTcly  nn 
affectioD,  ao  aa  to  render  tho  literature  of  the  subject  as  c^implcte  as  possible. 
The  first  case  is  as  follows  ; — 

Anne  B-^— ,  aged  32,  a  strong,  healthy-looking  young  woman,  presented  her«eH 
at  tho  Disi>en8ary  at  the  Richmond  Hospital,  on  the  12th  of  February,  1S75.  Shf 
stated  that  when  uho  was  an  infant  she  hud  had  a  discharge  from  the  right  car,  and 
tliat  as  long  as  bhe  cotild  recollect  she  bod  sutfered  from  an  almost  constant  noise 
in  it,  which  was  audible  to  bystanders.  Ilor  mother  said  site  had  noticed  it  sincv 
she  was  seven  years  old.  Sometimes  the  noise  censed,  and  then  she  experienced  a 
feeling  **  as  if  8om«^thing  fell  into  her  throat/' and  that  she  was  choking.  When. 
first  subject  to  these  attacks,  she  was  perfectly  cognizant  of  all  that  was  going  onfl 
around  hor;  but  latterly  she  bad  lost  consciousness  completely  during  them..  WhAf 
in  this  state,  her  bauds  are  tightly  clenched,  and  cannot  be  opened  till  the  pecaliu 
feeling  leaves  her  throat ;  as  soon  as  it  does  so,  the  noise  again  commences  in 
ear.  Latterly  she  has  had  from  four  to  five  of  these  attacks  generally  every  da] 
She  had  one  in  the  train  on  her  way  up  to  Dublin,  bnt  she  had  not  any  since 
nriival  in  the  city. 

On  examination,  a  clicking  sonnd  was  audible  in  the  right  ear,  and  could 
distinctly  heard  at  a  distance  of  fifteen  foot  away  from  the  patient.  It  was  rvrf 
regular,  bnt  was  not  avnchronous  with  the  heart  beat.  The  hearing  waa  defective^ 
in  this  ear;  but  unfortunately  the  exact  amount  of  Jefect  of  acuteueea  was  n< 
noted.  There  was  a  large  perforation  in  the  membrana  tynipani,  involring  thai' 
lower  and  anterior  segment.  No  movement  could  be  detected  in  the  handle  of  the 
malleus,  or  reraainin;?  portions  of  the  membrane.  _  On  inspecting  the  oral  cavity 
and  pharynx,  a  remarkable  rhythmical  elevation  and  depression  of  the  velum  polati 
was  observed,  and  this  was  found  to  be  perfectly  synchronous  with  the  cliddng 
Bonnd  in  the  ear.  Air  was  now  introduced  into  the  tympanum  by  Fohtzer'fl 
method,  and  immediately  both  noise  and  movements  ceased.  It  was  afterwards 
found  that  this  had  always  the  eflcct  of  checking  the  noise  and  movements  of  the 
palate  for  a  time.  Pre&auro  inwards  with  the  fingers,  behind  the  angle  of  the 
inferior  maxilla,  was  attended  with  a  similar  result.  The  patient  woa  admitted 
into  the  hospital,  and  ordered  a  mixture  coutainmg  bromide  of  potoMium.  T7n- 
fortnnately,  the  same  evening,  some  accident  casea  were  admitted  into  the  ward  she 
occupied,  and  she  became  so  alarmed,  that  nothing  would  induce  her  to  remain  in 
the  hospital.  She  continued,  however,  to  attend  tho  Extern  Department  for  some 
time.  The  noise  gradually  became  much  less  constant,  being  at  times,  absent  for 
several  honrs.  l^ough  Politzor's  method  of  in  Bating  the  tympanum  succeeded  in 
temporarily  stopping  tho  noise  and  paluto  movements,  the  patient  could  very 
generally  reproduce  them  by  making  a  forcible  movement  of  deglutition.  Some- 
time after  the  patient  had  ceased  to  attend  regularly,  she  again  visited  the  hospital, 
and  described  herself  as  greatly  improved.  She  had  then  considerable  intervals  of 
freedom  from  the  noise.  Since  that  time  I  have  lost  sight  of  her.  By  a  singalar 
coincidence,  on  the  very  day  following  that  on  which  this  patient  presented  herself  ^m 
at  the  hospital,  there  appeared  in  the  Philadelphia  ^fcfh'etil  I'f'nuv,  a  paper  by  Dr.  ^| 
Charles  Burnett,  of  that  city,  on  a  case  of  objective  noises  in  earn,  accompanied  by 
•paamodic  retraction  of  tho  membrana  tympani  and  of  the  velum  palati.  Fortu- 
nately my  coUeaguo,  Mr.  lliombou,  saw  Ihe  journal  on  its  arrival  in  this  oountry, 
and  kindly  directed  my  attentioD  to  it.    From  this  paper  1  obtained  information 
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relative  to  the  literatare  of  this  subject,  and  I  was  able  to  consult  the  majority  of 
tho  roferencca.aa  they  were,  with  threa  oxcGptionB.publiahed  in  the  Avchic/ur  Ohrttu 
lieilkuTid^,  Dr.  Burnett's  case,  in  the  nioet  essential  particulars,  closely  resembled 
mine — viz.,  iu  the  loudness  of  the  noise,  aud  the  spasmodic  muvemeatB  of  the  palate. 
One  very  interesting  point  was  ingeniously  demonstrated  by  Dr.  Ihimett,  namely, 
ihe  movement  of  the  membrana  tympani  doriug  the  spasms.     He  says-. — 

"At  the  first  examination,  Nov.  S.S,  1H74,  by  simple  iuHpection,  I  could  detect 
no  motiou  in  the  mombrnna  tjmpani  at  each  snapping;  but  in  the  oourao  of  a 
month,  the  thickening  of  the  drumhead  becoming  less,  1  could  detect  at  each 
snapping  sound  a  very  aliglit  retraction  of  the  dramhead  at  its  autero-superior 
quadrant.  Before  I  could  thu;*  see  any  motion  in  the  dnimheiul  by  simple  inspec- 
tion, T  placeil  a  smntl  glass  manometer,  de\'iscd  by  Politzer,  with  its  capillary 
calibre,  one  milliin  utre  in  diameter,  filled  with  coloured  water  into  the  meatus  of  the 
right  ear,  also  filled  with  water,  the  two  columns  of  water  being  hermetically  joined 
by  an  india-rubber  f^to];per  on  the  manometer.  The  column  of  water  thus  brought 
into  contact  with  the  membrana  tympani  showed  a  negative  Bnctuation  of  one-half 
millimHre  at  each  snapping  sound,  thuH  demonstrating  a  retraction  of  the  membrana 
tympani.  too  small  to  be  seen  at  that  time  by  inspection,  but  since  apparent  upon 
close  and  attentive  inspection," 

In  this  case,  the  patient  stated  that  "deglutition  and  rapid  respiration  increased 
the  fre<juency  of  the  snapping  tioise  in  the  car  ;  but  that,  when  he  held  his  breath, 
the  sjmsms  (in  the  velum  paljtti)  ami  the  snapping  noise  in  the  ear  ceased  entirely, 
to  begin  again  with  renewed  nsiiiratory  acts."  Dr.  Burnett,  by  examination,  con- 
firmed this,  and  he  albO  found  that  tbe  sounds,  but  not  the  spasmodic  elevations  of 
the  velum,  could  be  arrested  in  two  other  ways.  He  writes: — "By  throwing  the 
patient's  head  back  as  far  as  he  could  get  it,  the  spasms  in  the  velum  pulati  went 
on  with  the  usual  intervals;  but  neither  the  patient  nor  I  could  hoar  any 
snapping." 

*'  I  could  also  arrest  thn  noise  by  pressing  my  finger  firmly  against  the  velum, 
and  pushing  it  upward  towards  the  pharyngeal  opening  of  the  right  Eustachian 
tube;  while  I  could  .still  feel  a  powerful  twitching  with  tho  usual  intervals  of 
repose  of  the  muscular  structures  thus  pressed,  all  snapping  noise  ceased.  " 

"Fressure  upnn  the  Icfthalf  of  the  velum  palati,  and  mediately  upon  the  pharyn- 
geal opening  of  the  left  Eustachian  tube,  revi^aled  no  twitching  iu  tliat  region,  nor 
did  it  influence  in  any  way  the  spasms  and  noises  on  the  opposite  side  of  the 
jdiarynx  and  in  the  right  ear." 

As  to  the  iMiuso  of  this  peculiar  sound,  the  majority  of  the  authorities  ap]jearto 
be  now  agreed  that  it  is  "  due  to  a  s^'asmcdic  eoutrnction  of  the  muBcles  of  the 
velum  palati,  producing  a  sudden  separation  of  the  anterior  from  the  posterior  wall 
of  the  pharyngeal  y>oi-tiou  of  the  Eustachian  tube." 

Johannes  Miiller,  who,  I  lioliere,  could  volnntarily  produce  a  clicking  sound  in 
his  ears,  wliich  was  audible  to  othera,  taught  that  it  was  due  to  the  contraction  of 
the  tensor  tympani,  and  in  the  report  of  a  case  quite  recently,  by  Bremer,*  1 
see  the  latter  adopts  the  same  view.  Dr.  Holmes,  of  Chicago,  who  has  also  lately 
reported  a  case,t  while  admitting  the  separation  of  the  walls  of  the  Eustachian 
tnbes  as  in  some  measure  contributing  to  the  production  of  the  sonnd,  says  that  a 


*  ManaUehrift  fur  OhrtnheUhundt^  Oct.  1879.    (7*Ae  London  Medical  Jtccurd,  Feb.  15. 
1880.) 

t  Ar^ivet  of  Otohfjjj,  vol.  viii.  No   2,  p.  144,    New  York,  July,  1379. 
Part  iu.  c  c 
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spasmodic  contraction  of  the  tensor  tympani  is  posaiblj  the  "most  important"  foctor. 
With  rcfercucG  to  this  point,  it  may  be  noted  that  Professor  Moos,  in  the  seoond 
-volume  of  the  Archiwa  of  Ojihtkahnoiogy  and  Otology,  1871.  has  r(N:orded  a  eaaa 
of  contraction  of  the  left  teiiHor  tympaui,  uyuchronous  with  the  act  of  mastication 
and  accompanied  hy  a  load  grating  noise.  '*  This  was  heard  very  plainly  without 
any  instrument,  near  the  patient,  on  movementfl  of  the  lower  jaw.  The  examina- 
tion of  memhranoj  tympanorum  showed  no  material  anomaly ;  on  examination, 
Tvhile  the  patient  was  chewing,  the  left  memhraua  tympani  showed  a  to-and-fro 
movement."  Nothing  similar  could  be  observed  on  the  right  side.  The  author 
mates  the  following  remarks  on  this  case : — 

"The  phenomenon  is  e[*pecially  remarkable,  becanse  the  result  waa  confined  to 
one  side.  If  it  had  boon  observed  on  both  Bides  it  would  have  been  less  roinarkable, 
as  the  muscles  used  in  chewing  and  the  tensor  tympani  receive  their  nerves  from 
tho  same  source.  (On  voluntary  contraction  of  both  teasores  tympani,  compare 
A  Schapringer,  *'  Transactions  Austrian  Acad,  of  Sciences,"  vol.  Ixii.  sect  2 ; 
Octolier,  1870.  Presented  October  18th,  1870.)  As  U  well  known,  Helmholtx 
first  drew  attention  to  the  grating  noise  caused  by  \'iolcut  concussions  of  the  oar. 
He  explains  it  by  the  striking  togutlier  of  the  ratchet-teeth  of  the  mallco-iccndal 
joint.  Politxer  contests  the  correctness  of  this  explanation  from  experiments  of  bis 
own.  According  to  him,  the  sound  is  derived  from  the  whiziing  noise  of  the  roem- 
brana  and  tlie  ligaments  of  the  ossicula.  Politzer  rouM  produce  this  whizzing  in 
the  ear  of  a  corpse,  even  when  the  nialleo-incudal  joint  was  artificially  anchylosod. 
Wochejthlatt  dcr  k.  h.  GeedhcJMj't  ilcr  Aerzi-e,  No.  15,  Vienna,  1870.) 

On  the  other  hand,  in  a  report  on  the  progress  of  otology,  in  the  first  half  of 
the  year  1878  {Archives  of  Otologij,  vol.  viii.  No.  2,  July,  1879,  New  York), 
by  Hartmann,  thtre  is  a  notice  of  a  case  of  chronic  .^ipa^ms  of  tensor  tympaiu 
muscle,  without  subjective  sensations,  recorded  by  Blau  iu  the  Archiv  fur 
'OhrenJieilkuniU,  Bd.  xiii.  p.  2G1.  Tho  following  appearances  were  obeervod: — 
"Invariable  succession,  sometimes  freqiiently  or  again  more  rarely,  spasmodie 
motions  of  the  membrana  occuiTed  ;  changes  of  the  cone  of  light,  or  total  retrac- 
tion of  the  membrana,  occurring  '  with  lightning  rapidity,*  were  observed.  There 
was  no  connection  with  respiration.  The  boy  bad  no  subjective  sensations  of  the 
motions  of  his  membrana  tympani.  The  author  considers  the  motions  of  the 
iiiembnina  tympani  attributable  to  contractions  of  the  tensor  tympani  muscle." 

There  is  no  mention  of  any  objective  noise,  yet  surely,  if  contraction  of  the 
tensor  is  capable  of  producing  a  noise,  it  ought  to  have  been  heard  in  this  caso. 

The  earliest  recorded  case  of  this  peculiar  affection  which  I  can  find  ie  o&e 
referred  to  by  Dr.  Holmes  iu  his  remarks  on  tho  case  already  quoted;*  "  In  18&i 
1  bad  an  opportunity  of  examining  a  most  interesting  case  under  the  care  of  Pro- 
fessor H.  J.  Bigelow,  who  had  reported  its  hi.Htory  in  the  Boiton  iledical  and 
Surgical  Jowual^  November  3,  lS-t7.  In  this  patient,  a  young  lady  about  sixteen 
years  of  age,  the  sound,  a  sharp  "click"  au<lib1u  across  the  room,  appeared  to 
come  from  the  throat,  1  have  been  informed  by  Professor  Bigelow  that  this 
patient,  and  another  similarly  affected,  who  subsequently  came  under  his  obserYft* 
tion,  finally  recovered.  Unfortnnately,  when  these  patients  were  under  obsorr^- 
Uon,  the  rhinoscope  waa  practically  unknown." 

This  caso  appears  to  have  !>een  overlooked  by  the  Gorman  authorities.  Pro- 
XosBOr  Schwartze  of  Halle,  in  the  Archio  fiir  OhixnheilkumUt  BJ.  i.  XQiyi,  in  a 
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paper  on  "the  Scientific  Advancement  in  Aura]  Surgery  daring  the  last  ten 
yoara  "  alludes  to  some  experiments  of  Politzer's,  which  proved  that  the  objectire 
noise  sometimea  heard  in  the  ear  wus  dne  to  the  separation  of  the  walla  of  the 
Eustachian  tube.  PoUtzer'a  view  was  simultaneously  and  independently  ennn- 
ciated  by  LuBchka. 

In  same  Archives  (Bd.  ii.)  Schtvartze  suhseqnenUy  published  a  case,  in  which 
the  noise  was  synchronous  with  the  movements  of  the  palate.  At  the  same  time 
there  was  a  sensible  retraction  of  the  membrana  tympani  which  was  most  apparent 
at  the  extremity  of  the  hari'llc  of  the  malleus.  Yon  Troltsch  and  Politzer  appear 
to  have  established  the  fact  that  in  persons  who  can  voluntarily  produca  a  noiao 
in  the  ear,  by  elevating  and  depressiog  the  palate,  this  movement  of  the  raann- 
brinm  also  takes  place.  It  is  not  difficult  to  understand  this  when  we  call  to 
mind  the  tubal  oritjin  of  the  tensor  tympani. 

In  the  same  volume  of  the  Archives,  Dr.  Boeck,  of  Magdeburg,  records  a  case 
which  is  also  corroborative  of  the  views  of  Politzer  and  Luschka.  In  this  case 
there  was  a  movement  of  the  thyroid  cartilage  with  each  repetition  of  the  sound. 
A  rhinoscopic  examination  showed  a  separation  of  the  anterior  and  posterior  lips 
of  the  Eustachian  tube  with  each  elevation  of  the  palate  and  thyroiil  cartilage. 
Curiously  enough  the  noise  in  this  case  was  synchronoua  with  the  pulae,  but  I  ana 
inclined  to  think  this  was  merely  a  coincidence.  If  at  any  time  the  noise  ceased, 
it  could  be  at  once  reproduced  by  the  act  of  swallowing.  Dr.  Doock  alludes  to 
Funke's*  explanation,  namely,  that  it  is  due  to  the  sudden  stretchinj;;;  between 
the  malloo-incndal  joints,  in  fact  analogous  to  what  takes  place  when  the  fingers 
are  suddenly  and  forcibly  stretched.  Dr.  Boeck,  however,  who  is  an  upholder  of  the 
views  of  Politzer  and  liUHchka,  argues  that  if  this  explanation  bo  oorrect,  the  noise 
should  also  occur  when  air  is  injected  into  the  tympanum.  In  this  case  the 
induced  current  proved  of  some  benefit 

The  next  cose  is  Tecoi-ded  by  Politzer  in  the  same  ^Vrchives  {Bd.  iv.  26).  It  is 
that  of  a  young  person  who  in  consequence  of  an  acuto  tympanic  catarrh,  occur- 
ring during  scarlatina,  had  a  perforation  of  the  merabrana  tympani.  In  this 
occasionally  some  secretion  lodged,  and  during  the  act  of  yawning  this  was  driven 
out  through  the  perforation,  thus  proving  the  associated  movement  of  the  tengor 
tympani. 

Politzer  also  gives  some  interesting  notes  of  a  case  of  voluntary  contraction  of 
the  tensor  tympani. 

In  the  same  volume  of  the  Archives  (Bd.  iv,  p,  iiO),  Professor  Schwartzo 
reports  two  cases,  and  alludes  to  a  case  published  by  Lendet  in  the  OascUa 
MtdicaU  de  Favis,  1 869,  No.  32,  35.  He  also  si^eaks  of  an  observation  of  Wreden's, 
who  supposed  that  there  might  be  in  those  cases  a  chronic  spasm  of  the  stapedius. 

The  first  of  Schwartze*8  cases  presented  the  following  features: 

"A  man  aged  between  forty  and  fifty  sufiered  from  a  loud  cracking  noise  in 
both  ears,  which  could  be  heard  all  round  the  room  and  was  involuntary.  At  one 
time  the  snapping  sounds  followed  each  other  rapidly  but  rhythmically,  and  then 
for  a  short  time  ceased.  He  had  had  the  noise  since  he  was  twelve  or  sixteen 
years  of  age.  He  cannot  reproduce  it  during  a  pause.  It  is  much  louder  than  the 
normal  noise,  which  so  many  persons  can  produce.  There  is  no  movement  of  the 
mcmbrana  tympani.    The  noise  is  not  eynchronous  with  the  pulse.    There  is  a 
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Tnovoment  of  the  palate,  bat  none  of  the  thyroid.    The  rhinoscope  showed  a  narrow- 
ing of  the  pharyngeal  openiuprs  of  the  tubes.*' 

Schwartzo  alludes  to  the  frequency  in  these  cases  of  the  power  of  reproduciog 
tho8C  Doiscfl,  during  a  paase,  by  Bwallo^ring.  He  erprcssea  some  doubt  as  to 
whether  the  noise  in  these  cases  has  its  origin  in  the  £astachian  tube. 

Oasc  2. — "  A  girl,  aged  Bve,  for  six  months  had  complained  of  a  Bnapping  noise 
in  both  ears,  which  could  be  heard  by  a  bystander  at  the  distance  of  some  inches. 
Before  this  noise  be^n,  a  difficulty  of  hearing  had  existed  for  some  time,  but  this 
had  disappeared  spontaneously.  Latterly  the  child  had  frequently  cried  out  on 
account  uf  a  violent  pain  in  the  ear.  So  fur  us  the  parents  could  determine  there 
were  ao  rt'mains  of  the  former  deafness,  uor  could  un^'  pathological  changes  be 
detected  in  the  mombrana  tympani.  The  snapping  noise  had  a  great  resem- 
blance to  the  cracking  of  the  finger-nails.  At  times  it  ceased,  and  then  again 
oontinaed  oa  regularly  as  the'  ticVing  of  a  watch.  There  was  no  movement  in- 
wards of  the  membrane  visible,  nor  any  sign  of  movement  of  the  palate.  The 
noise  was  not  synchronous  witb  the  pulee,  and  could  not  during  a  pause  be 
roproduceil  voluntarily  by  swallowing." 

A  rhinoscopic  examination  could  not  be  made,  on  account  of  the  narrowness  ol 
the  naso -pharyngeal  space.  Kelying  upon  the  favourable  accounts  of  Boeok  and 
Politzer  regarding  the  induced  curruut,  the  author  says  it  would  seem  applicable 
to  such  cases,  but  be  states  that  as  regards  his  own  experience  he  had  met  with 
no  permaneut  results  from  its  use. 

I  believe  Schapringer  has  recorded  a  case  in  the  Beports  of  the  Austrian 
Scientific  Academy  ;  but  I  have  not  been  able  to  consult  the  reports,  and  so  can 
give  no  account  of  it. 

Dr.  Kiipper,  in  the  Archivfiir  OhrvnJieOliunde  (N.F.  Bd.  i.),  reports  a  case  of 
chronicijpasmof  the  mnsclcs  of  deglutition.  The  patient,  a  man  aged  twenty,  daring 
an  attack  of  measles  suffered  from  a  slight  catarrh  of  the  tubes  and  tympaui  from 
which  ho  soon  recovered.  Immediately  afterwards  ho  had  a  couHtant  nas<vpharyn- 
goal  catarrh,  and  he  compluined  of  a  peculiar  noise  iu  the  ears,  which  wa«  audible  to 
au^  one  standing  close  to  the  patient,  and  resembled  tlie  cracking  of  the  liuger-uaiU. 
SynchronouHly  with  the  noise  there  was  an  upward  movement  of  the  thyroid,  the  floor 
of  thecavit)*  of  the  mouth,  the  root  of  the  tongue,  and  Ihu  soft  palate;  the  sides  of  the 
palate  archeti  and  approached ;  at  times  there  occurred  qnick  transitory  spaams  of  the 
muscles  of  the  eyes,  nose,  and  mouth.  The  intensity  of  the  sound  varieil ;  frequently 
it  was  scarcely  audible  whea  tbe  ear  was  placed  close  to  the  patient,  and  fre<:|uently 
it  was  heard  at  a  greater  distance.  The  frequency  varied  likewise,  140  was  reckoned 
in  the  minute,  the  rhythm  was  the  same  in  both  ears,  and  the  intensity  mostly  the 
same  also.  Sometimes  the  noise  ceased  on  one  or  both  sides  for  a  long  time;  tbe 
movements  of  the  thyroid,  &c.f  were  always  present.  Dnring  sleep  the  noise  was 
also  audible,  respiration  and  the  fre^juency  of  the  pulse  hud  no  connection  with 
these  phenomenti.  The  hearing  power  for  tones  and  noises  vraa  quite  normal  in 
both  ears,  no  abnormality  in  the  bono  construction  was  present.  The  inspection  of 
the  membrana  tympani  revealed  no  change  in  its  concavity.  With  the  otoBoi^>e, 
when  air  was  ]ta.<ised  into  the  tube,  a  distant  rustling  noise  was  audible.  The 
mncona  mombrunf  of  the  nose  aud  pharynx  was  very  red  and  swollen. 

Dr.  Kiipper  looks  upon  this  furm  of  spu<ira  as  due  to  a  rellex  spasm  transferred 
from  the  sensitive  nerves  of  the  affected  mucous  membrane  to  the  motor  nenree. 
lie  compares  it  to  the  apoam  uf  the  orbicularis  palpebrarum  from  a  conjunctival 
affection. 
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Afl  BQch  spasm  is  frequently  moinontarily  removed  by  pressure  on  a  certain 
spot,  80  iu  thia  case  by  pressure  on  the  root  of  the  ton^ie  the  spasm  was  arrested, 
and  lessened  by  pressure  on  the  small  occipital  nerve,  close  to  the  insertion  of  the 
stemo-cleido-mastoid.  The  treatment  consisted  of  local  applications,  astringents, 
gargles,  cathetcrlBntion,  baths,  blisters,  together  with  bromide  of  potassium, 
ralerian,  4e.,  and  frequent  use  of  the  constant  current;  all  with  no  goodrosnlts. 

Dr.  E.  L.  Holmes  reports  a  case  in  Kuapp's  ArcKivea  (vol.  viii.  part  2),  of 
a  seamstress,  seventeen  years  of  age,  iu  whom  there  were  involuntary  spasmodic 
elevations  of  the  larynx,  as  in  swallowing,  accompanied  by  a  peculiar  sound  in 
each  our,  distinctly  audible  at  the  distance  of  18  inches  from  the  patient  on  the 
left  side,  and  5  or  0  inches  on  the  right  side. 

A  similar  sound  could  be  produced  by  rubbing  the  edges  of  the  thumb  and 
finger-nails  obliquely  over  each  other.  The  sounds  and  the  pharyngeal  spasms 
occurred  forty  times  in  the  minute,  but  remitted  as  regards  intensity  and  intervals. 
Swallowing  or  holding  the  breath  increased  the  distinctness  of  the  sounds,  which 
were  lessened  by  colds  in  the  head,  without  any  increase  of  the  alight  deafness 
from  which  she  suffered.  The  membranes  moved  slightly  with  each  pharyngeal 
spasm,  and  were  white  and  thiclcened  iu  the  centre  and  upper  parts.  Synchronous 
with  spasm  and  aotinj,  the  velum  rose,  and  the  labii  of  the  Eustachian  orifices 
which  were  bathed  in  a  thin  inuco-purulent  fluid  separated.  Treatment  with  Fowler's 
frolutioD,  cod-liver  oil,  quinine  and  irou,  for  a  twelvomonth,  caused  no  boueficia] 
effect. 

In  the  same  volume  of  the  AreMvea  is  a  notice  of  a  case  by  Poorten,  of  a 
woman,  aged  forty-five,  who  suffered  frcim  beating  in  the  left  orbit,  and  a  loud 
blowing  noise  in  the  left  ear,  audible  at  a  distaitce  of  ei^ht  inches,  and  due  to  an 
aneurism  in  the  left  orbit  following  an  injury. 

In  the  Archivtii  (vol.  viii,  part  4),  there  ia  a  case  recorded  by  Dr.  Burnett, 
of  Washington,  of  a  gentleman,  aged  forty-four,  who  from  childhood  had  been 
able  to  voluntarily  produce  a  sound,  referable  to  the  cars,  by  a  cnntraetion  of  tho 
muscles  of  the  throat.  The  sound  is  a  fine  mucous  ndc»  like  tho  sound  in  tho  case 
reported  by  Dr.  Holmes  just  noticed,  and  can  he  heard  at  50  inches  from  the  right 
ear,  and  at  a  somewhat  less  distance  from  the  left.  The  production  of  the  sound, 
while  he  ia  performing  Valsalva's  experiment,  causes  the  air  to  pass  with  much 
greater  freedom  into  the  ears.  He  has  not  tho  power  to  produce  it  separately 
at  each  side.  Dr.  Burnett  failed  to  detect  any  movement  of  the  malleus,  from 
which  he  inferred  that  the  tensor  tympani  did  not  participate  iu  the  contraction. 
During  the  contraction  the  anterior  wall  of  the  pharyngeal  orifice  of  the  tube 
remained  perfectly  stationary,  while  the  posterior  lip  moved  forward  ami  upward 
across  the  mouth  of  tho  tube,  the  edge  sometimes  reaching  to  the  anterior  border, 
completely  closing  it,  but  usually  going  only  about  two-thirds  of  the  distance 
across.  The  uvula  was  at  the  same  time  drawn  upward.  The  mouth  of  the  tube 
was  in  a  perfectly  normal  condition. 

In  the  "  Abstract  of  American  Otological  Literature"  for  the  third  quarter  of 
1879,  published  iu  Kuapp's  Archives,  (vol.  viii.  part  4),  a  case  is  quoted 
which  was  re[)orted  by  Mr.  \V.  R.  Amick.  Tlie  patieut,  a  woman  of  thirty,  had 
first  noticed  snapping  sounds  after  some  fainting-fits  when  she  was  eighteen. 
They  were  loudest  when  she  was  excited,  and  could  then  be  heard  at  a  distance  of 
4  feet.  A  very  slight  movement  of  the  merabrana  tympani  is  perceptible  when  the 
noise  is  loudest.  There  are  about  fifty- four  sounds  per  minute,  the  pulee  Ijeiug  80, 
but  there  is   no   regularity   about  their  occurrence.    The  cavity  of  the  drum  is 
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healthy,  and  the  hearing  norma].  Mr.  Anuck  considerod  the  Bonnda  to  be  tubal, 
bat  no  mentioa  is  made  of  an  examination  of  the  mouth  of  the  tube  during  the 
production   of  the  noise. 

In  the  London  Medical  Record  of  Feb.  ItJ,  T  see  the  notice  of  a  case  reported 
by  Dr.  Bremer,  in  the  Archiv  filr  Okr^nheWtuudc,  Oct.  1879.  The  patient,  a  boy, 
had  suffered  from  tinnitus  for  nix  months  iu  the  right  ear  The  right  mcmbnum 
tympani  waa  irregular  and  indrawn ;  the  cone  of  light  was  absent,  but  in  its  place 
were  several  streaky  or  dotted  retioxes.  The  membrane  woa  transparent,  and 
movable  with  the  pneumatio  speculum;  there  was  slight,  pharyngeal  catarrh. 
Hearing  for  Politzer'e  acoumcter  waa  normal,  general  loud  speaking  was  under- 
stood at  from  15  to  20  feet.  Ko  noise  was  present  at  the  time,  but  at  a  sabsequeut 
visit,  a  short,  snapping,  irregular  noise  was  audible  at  a  distance  of  10  feet  It 
was  repeated  about  100  to  Xl>0  timeii  per  minnte,  and  resembled  the  noise  of  a 
telegraph  apparatus  heard  at  a  diBtancc,  or  a  noise  produced  by  tapping  the  nails 
on  oilcloth  Btrolcbcd  over  a  table.  It  lasted  about  ten  minutes,  ceashig  gradnnlly, 
and  was  heard  loudest  in  and  under  the  right  ear.  The  boy  could  produce  and  btop 
it  at  wilL  Daring  its  recurrence  no  movement  in  the  muscles  of  the  face,  or  in  the 
drumhead  could  be  seen,  neither  could  any  movement  in  the  jaw  or  pharynx  be 
detected,  and  it  continued  uniuterraptcd  whikt  a  bougie  waa  passed  up  the 
Eutftaebian  tube.  The  author  considers  that  it  was  [trobably  due  to  coutroction  of 
the  intrinsic  muscles  of  the  ear,  especially  the  tensor  tympani. 

These  are  all  the  publixbed  cases  I  have  been  able  to  collect,  and  along  with  my 
own,  the  number  ia  only  seventeen.  I  can  find  no  reference  to  the  subject  in  any 
English  work  on  otology,  so  tbat  I  presume  it  is  fair  to  conclude  that  the  aiTection 
IB  a  rare  one.  I  coufesti  I  find  it  hard  to  believe  that  the  uoiee  can  be  produced,  aa 
Miiller  and  Bremer  believe,  by  the  contraction  of  the  tensor  tym^^ni.  It  fieema 
incredible  that  the  contraction  of  such  amiuute  muscle  could  be  heard  at  a  distance 
of  ten,  or  as  in  my  case  of  fifteen  feet,  wheren.^  the  absence  of  the  palate  more- 
menta  occurring  in  only  two  of  the  cases  is  etrongly  in  favour  of  the  view  that 
the  sound  is  caused  by  the  separation  of  the  walls  of  the  tube. 

I  now  come  to  another  form  of  objective  noise  in  the  ear,  of  which  I  have  met 
With  two  well-marked  examples. 

The  first  case  was  briefiy  as  follows  -. — 

Mr.  B.  consulted  me  in  November,  1878.  Ho  stated  that  about  ten  days  pre- 
viously he  had  noticed  a  pulsating  noise  in  A.  S.  He  did  not  observe  it  during  the 
day-time,  but  as  soon  as  he  lay  down  in  bed  it  became  apparent.  His  wife  conid 
also  hear  it  distinctly  when  she  placed  her  ear  near  his.  He  enjoys  good  health 
as  a  mlc,  except  that  he  is  subject  to  indige&tion.  He  has  had  a  good  deal  of 
mental  anxiety  from  hard  work,  being  engaged  in  extensive  business  as  a  solicitor 
He  had  a  brother  who  had  died  from  the  bursting  of  an  aneurism,  and  conse^iuently 
ho  felt  some  anxiety  abont  this  noise,  thinking  it  might  proceed  from  an  aneurism. 
His  hearing  was  perfectly  normal  on  both  sides,  and  tbe  appearance  of  both  ears  and 
membranes  quite  healthy.  On  placing  a  stethoscope  over  the  left  meatus,  a  dis- 
tinct pulsating,  blowing  sound  could  be  hearcL  It  waa  also  audible  on  placing  the 
stethoscope  on  the  mastoid,  immoiliately  above  the  auricle.  Pressure  on  the  carotid 
stopped  it,  and  it  could  not  be  heard  till  the  patient  assumed  the  recumbeut  posture. 
I  prescribed  fifteen  m.  of  hydrobromic  acid  to  be  taken  three  times  a  day.  Four 
days  afterwards  I  again  saw  the  patient,  who  stated  that  he  was  much  better* 
and  that  the  noise  had  decreased.  Some  days  later  I  could  not  detect  the  noise;, 
and  I  dceired  him  to  take  the  acid  four  times  daily.      In  another  week  he  wba 
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.very  much  better;    the  soiso  did  not  now,  as  before,  prevent  him   Bleeping. 

^r  this  he  a^ain  visited  me,  and  described  bimseU'  as  suffering  very  macU  from 
dyspepsia^  and  stated  that  the  noise  bad  again  returned  with  considerable 
intensity.  Ho  then  conanltoJ  Dr.  James  Little  for  the  constant  dyspepsia  from 
which  he  sufFcred ;  and  meeting  him  some  time  afterwards,  he  informed  me 
that  the  noise  had  almost,  if  not  completely,  disappeared. 

The  other  case  was  that  of  a  young  lady  who  consulted  mo  last  October  on 
account  of  a  boating  noise  in  the  right  ear.  This  bad  first  commenced  the  previous 
Christmas,  and  had  lasted  for  three  months,  after  which  it  qtiite  ceased.  Six 
months  before  her  visit  to  mo  it  began  again.  By  turning  her  head  to  the  right 
side  she  could  stop  it.  With  the  otoscopo  I  could  hear  a  distinct  bruit  of  a  blowing 
character  iu  A.  P.,  which  was  stopped  by  pressure  on  the  carotid.  The  patient  >vas 
distinctly  chlorotic.  Hearing  and  appearance  of  ear  normal.  Ordered  hydro- 
bromic  acid.  I  then  prescribed  Bland's  wcU-Vnown  sulphate  of  iron  pills  with  the 
most  marlied  beneficial  results,  for  in  time  the  noise  completely  disappeared. 

In  the  Transadions  of  the  American  Oiological  SocUiy  for  1878  (vol.  ii. 
part  2),  Dr.  J.  Omc  Green  describes  two  cases  of  systolic  murmurs  in  the  ears 
controlled  by  pressure  on  the  carotids.  Both  patients  were  of  the  male  sex,  and 
in  both  the  membranes,  Eustachian  tubes,  and  throat  wore  healthy.  **  In  both 
there  were  certain  abnormal  conditions  which  were  noticed  when  the  sounds  were 
present ;  in  the  boy  the  sounds  were  always  complained  of  during  and  after  general 
headaches,  which  could  only  be  classed  as  nervous,  as  they  came  ou  after  violent 
or  exciting  play,  and  were  apparently  independent  of  any  digestive  trouble.  In 
the  man,  the  sounds  appeared  just  about  the  time  he  had  begun  to  notice  a  loss  of 
Strength  and  appetite,  when,  in  fact,  there  was  some  debility.  One  peculiarity  in 
both  cases  i^  worthy  of  special  mention ;  that  is  the  extreme  sonsitivonoss  of  the 
vaso-motor  nervous  system,  as  shown  by  the  intense  and  rapid  suffuBion  of  the 
face  on  the  slightest  excitement  or  suq^rise — a  condition  to  which  both  were  sub- 
ject, and  which  had  been  often  noticed  by  their  friends." 

The  boy  recovered,  bat  In  the  man's  case  the  noise  continued  up  to  the  date  of 
publication. 

In  explanation  of  the  occurrence  of  the  phenomenon.  Dr.  Greeu  seems  inclined 
to  accept  that  which  Dr.  Kichanlson  gives  as  explanation  of  the  snbjective  noises  in 
the  ear  accompanying  alcoholic  dyBpepaia, 

"  These  are  produced,"  he  says,  "  by  a  reduced  vascular  tension,  especially  of  the 
internal  carotid  artery,  which  allows  the  walls  of  the  artery  to  lie  in  direct  contact 
with  the  ostjeous  walls  of  the  canal  in  the  petrous  bone,  and  thus  permits  the 
transmission  of  the  vibrations  of  the  blood  directly  to  the  osseous  structures  in 
close  connection  with  the  ear.  He  does  not  speak  of  these  vibrations  as  ever  being 
heard  objectively ;  bat  if  his  explanation  is  the  true  one,  the  noipes  ore  positive  in 
contradistinction  to  tlie  subjective  irritations  of  the  Ruditory  nerve,  which  are  purely 
sensational ;  and  thid  being  the  case,  the  perception  of  the  sounds  objectively,  i.e., 
by  another  person,  must  merely  depend  upon  their  intensity.  This  explanation 
of  Richardson's,  it  seems  to  me,  is  very  possibly  applicable  to  these  two  oases,  for 
ia  both  there  were  pathological  states  which  cotUd  have  induced  a  reduced  vascular 
tension." 

DISCUSSION. 

Dr.  LoEWEXBBRo,  Paris:  I  agree  with  Dr.  Fitzgerald  in  ascribing  the  noise  to  a 
palatal  movement  opening  the  Eustachian  tube,    I  may  remind  my  confreres  the 
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proof  of  tliia  fact  is  in  the  Oentralblati  of  1863,  where  it  U  called  a  spastic  noise, 
because  it  is  provoked  by  a  cootraction  of  muscle. 


T/ie  Sense  of  Touch  as  a  Slandard  of  Comparison  for 

Hearing  Power. 

Mr.  A.  Gardineh  Bkown,  London. 

For  eiamining  auditory  perceptivity  tke  tuniDg-fork  is  to  be  preferred  to  the 
watch ;  among  other  reaaons,  because  its  pitch,  being  determinable,  enables  difTereot 
observers  to  compare  their  results. 

The  Middle-C  fork  {=  256  v.s.)  is,  for  this  purpose,  an  excellent  standard  of 
pitch,  correflponclmg  as  it  does  with  about  the  middle  of  the  compass  of  the  haman 
voice  as  used  in  conversation.  When  the  '*  field  of  audition  "  (Knapp)  i«  beiag 
determined,  higher  and  lower  pitches  are  made  nse  of. 

Hitherto  the  best  way  of  employing  a  tuning-fork  h&s  been  to  strike  it  with  a 
measured  blow  to  ensure  uniform  am]:'litude  of  its  vibratioue,  instantly  applying  it 
to  the  patient's  head  and  noting  the  dmaikm  of  his  hearing-power  (Magnus). 

The  author  h  aa  now  conceived  the  idea  that  the  point  in  the  lessening  amplitndo 
of  tbe  vibrations,  corresponding  with  the  moment  of  their  loss  to  the  senseof  touch 
in  tbelhunibandHnger  of  the  oxaminer,  forms  an  excellent  and  convenient  Standanl 
of  Reference  for  the  auditory  perceptivity  of  the  patient. 

Hearing -power,  falling  short  of  this  point,  the.  author  has  designated  as  min«#. 
that  exceeding  it  aa  jifi/x,  time  l>eing  reckoned  in  half  seconds  (to  save  fractious), 
this  may  be  done  by  means  of  a  stop-watch,  but  the  author  prefers  simple  counting 
in  half-seconds,  easily  and  accurately  done  after  it  little  practice ;  or  the  time  may 
be  estimated  by  u  tubular  sandglass,  which  he  has  had  constructed  for  the  purpose. 

The  moat  suitable  2)oint8  for  ordinary  examination  are  over  the  mastoid  for  bone 
conductivity,  and  nt  the  focus  of  the  concha  for  aerial  sound-waves. 

Example  of  use  of  Jtliddle-C  tuning-fork  : 
Case  of  P.  S.,  aged  4(5,  simple  middle-ear  catarrh  (left  side). 

Kight  ear.    Left  ear.    Loft  ear  [alter  Pohtzer^s  inBatioo). 

Overmastoid.    .    .  +     9  -|-  13      +  13 

Focus  of  concha  .    .  -f  17  —  13      —    & 

The  dimensions  of  the  **  Standard*'  tnning-fork  are : 

Length  of  prong *     ^  9B'0  mm. 

Width =    7-0     „ 

Thickness «    =    3*5     „ 

BISCUSSIOX. 

Mr.  Laiolaw  Purtk,  London :  How  do  you  propose  to  estimate  the  pi 
employed  and  the  sensibility  of  the  fingers  of  different  observers  P 

Dr.  Kn  APr,  New  York :  1  think  that,  as  a  personal  test,  the  method  may  bo  quite 
reliable-,  hnt,  as  a  general  method,  it  is  subject  to  the  objection  that  different 
observers  have  difiterent  acuteness  of  feeling  in  their  tingers.  In  testing  the  instru- 
ment with  ray  neighbour  in  this  room,  I  found  an  essential  difference  between  hi< 
observationB  and  mine.     As  a  general  acoumeter,  I  can  fully  recommend  Pohtzer*s 
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itttle  hammer  inBtrumeut,  Four  years  a;?o  I  bronght  one  of  these  inatnimente  to 
New  York.  The  different  instrument  niakors  made  others  bo  accurately  resembling 
them  that,  even  now,  after  very  many  artists  of  New  York  have  used  them  for 
years*  they  8ti]l  are,  and  act  so  much  alike,  that  we  are  not  able  to  distinguish  the 
imitations  from  the  original. 

Mr.  Laidla-W  PuavEs,  London  :  showed  a  method  which  he  had  employed  for 
sometime,  by  asing  an  ordinary  table  as  a  soundiug-board,  or  by  applying  two  bodies 
to  the  mnatoidB  of  the  patient,  which  were  again  connected  with  the  mastoids,  or 
the  meatus,  of  the  observer. 


De  r Accommodation  de  V Oreille :   Retard  dc  la  Sensation— 

Etude  Physio'paihologique. 

M.  Gell£,  Paris. 

Je  laisse  de  cAt^^  lea  diverscs  phaaoa  de  raccommodation  g^a<5rale,  teUes  que 
rorientation,  la  recherche  de  la  direction  du  son;  j'ai  montr(5  dans  dcB  etudes 
prec^dentes  comment  se  diviso  le  champ  de  I'audition,  I'isolement  des  sensatioas 
auditives  laterales,  et  le  role  du  pavilion  dans  cetto  fonction, 

L'accommodation  au  ton  ou  an  timbre  existe-t-elle  autrement  que  par  les  dispo- 
sitions anatomiques  du  lima^on  pour  celui-cl,  de  lu  membrane  du  tympan  pour 
Tautre?  ce  n'est  paa  ma  thfese.  Je  veux  traiter  de  raccommodation  uu  point  de 
vue  unique  de  I'intensit^  du  son,  par  consequent  de  la  port^  de  Touie. 

On  flait  combien  les  variations  de  tension  de  la  membrane  ont  d'action  sur  la 
port6e  de  route  \  quo  le  son  soit  apport<^  par  Tair,  ou  par  lea  os  du  crAne,  il  est 
att<5nn($  qnand  on  tend  artificicUement  la  cloison  (presBiou  ou  insufflation  d'air). 
L'appareil  d 'accommodation  coustitu^  par  la  chaine  des  osselets  et  boh  rnuacles 
motenran'a  pa.s  d'autrc  fonction  que  de  moditior  Tetatde  conductibilitc  dutyrapan 
et  de  Tapparcil  de  transmission.  Eappelons  aussi  combien  sont  limit(?8  en  dedans 
IcB  mouvements  de  d^plaoement  du  tympan  ct  de  combien  peu  sa tension  doit  warier 
pour  B'accommodcr  du  grave  a  I'aigu. 

La  maladie  ogit  d'une  fa^on  bieu  plus  brutale  sur  la  tension  du  tympan ;  tant<^t 
elle  le  rend  plus  mou,  le  diStend,  I'allonge,  tantot  elle  le  seche,  le  durcit,  I'cpaissit, 
rimmobilise.  Ces  modificationa  tiennent  a  dea  lesions  soit  do  la  chaine,  Roit  de  sea 
muscles,  aoit  de  la  cloison  elle-mi^me. 

Je  laisBO  de  cote  ici  le»  l^dions  labyrinthiqucs  capables  de  modifier  1' audition  de 
certains  sous  isoldment,  ce  qui  les  indique  asses:  nettement  da  rcBte. 

J*ai  cherchc  a  ctudier  les  modificationa  de  la  condnctibilit<5  de  Torgane  de  I'ouio 
sous  rinlluence  des  h'^sionB  precf^dentcs. 

Je  me  sera  pour  produtre  les  tons  graves  ou  aigus  de  diapasons  actionn^s  par  un 
courant  do  pile;  ct  le  Hun  CBt  trausmis  tt  I'ureille  par  uu  toh^pbone,  et  gradu<5  dans 
sun  intensity  au  moyen  de  la  bobine  a  chariot. 

Dans  une  premil*re  scrie  d'observations,  la  It^sion  cause  iStait  bien  nette,  c'dtait 
on  ramollissement  avec  di^tente  du  t3rmpan.  L'audition  reparaiaaait  tr^s  bien  ii  la 
premiere  insufflation  d*air,  qui  tendait  passivemont  la  membrane,  pour  lea  sons 
aigus  surtont.  Dans  les  cas  ou  le  tympan  est  trcs  enfonc^,  tendn  par  la  n'traction 
4e  la  chaine  et  des  ligaments  par  des  brides  interposees,  et  pen  mobile  niOme  a  la 
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ilouclie  d'air,  c'eat  raudition  de  soiu  graves  qni  laUae  h  d^sirerj  on  asaiste  anx 
efforts  d'attention  dcs  patients.  Tout«8  ces  lesions  modifient  la  pori^  de  roiiie  et 
altorcnt  la  perception  dos  Hons  d'intenait<5s  diverses. 

L'organe  nc  jwnt  plus  s'accommoder.  An  moyen  da  dispositif  pr&^emment 
indiqat5,  j'ai  pnotoilier  CO  dcfaut  d'accommodation  dans  des  cos  ou  rome  nY'tait 
pas  compl^tement  ^teinte. 

Dans  an  premier  exaroent  on  note  la  limite  extreme  de  Tauditiou  pour  nn  eon 
donni^;  pnia  on  replace  lo  chariot;  on  fait  entendre  an  premier  son  fort;  et, 
(51oignant  brusquement  la  bobine,  de  fa^on  a  fonrnir  le  mi^mc  son,  mais  t^^8  affailili, 
ou  cuustaU'  si  la  seusatioa  a  6i^  continue,  ou  s'il  y  a  eu  interruption  dana  le  coorant 
sonore  apr^a  cette  modi^catiou  d'intenfiitiS  du  son.  A  Tdtat  normal,  ii  n'y  a  psa 
d*intermption  da  son,  il  faibtit,  maia  on  n*a  pas  cessd  an  seal  moment  de  Ten-, 
tendrc. 

Dans  lea  cas  pathologiqnca  de  Tordrc  que  j'indiqac  an  ph^noni&ne  curienx 
passe :  il  y  a  un  temps  de  silence  ;  le  sujet  n'entend  pins  rien,  et  s>n  i^toone ;  e'eai ' 
loi  le  plus  souvent  qui  ranuoncc,  pais,  qui  reconnait  ensuite  tardivement  le  son 
tres  afiaibli.  On  compte  avec  int<?r(^t  le  temps  tros  sensible  qui  s'^coule  entre  le 
d^placement  do  la  bobine  et  le  moment  oii  le  sajet  declare  entendre  de  nouveaa. 
J*ai  compte  10,  25,  30  secondcs  do  retard  dana  la  transmission  da  son.  ^M 

Le  plii'uomi'ue  ne  pent  s'expliquer  que  par  uu  retard  de  raccommodation.     II  H 
ue  s'agit  pas  la  d'une  absorption  du  son  pur  uue  impression  trop  Tive,  <?tonrdi]»> 
sante;  il  j  a  silence.    Qne  se  passe-t-il  pendant  cette  phase  silonciease? 

C'est  sans  dootc  nn  travail,  on  un  easai  de  travail  d*adoptation  de  Vorgane  k  la 
sensation  nonvcUe.  ^h 

Pourquoi  done  eet-U  aussi  lent,  et  aussi  difficile  ?  ^M 

11  outfit  d'avoir  va  une  pi^ce  pathologique  vi'aucienne  otite  indorse  poor  com- 
prendre  ccia.  Grace  a  I'enfon^ure  du  tympan  et  de  tout  Tappareil,  grace  u  la 
raidenr  gonorale,  a  la  propulaion  en  dcdana  du  mancho  et  de  rctrier,  la  course 
qn*il  pcut  foumir  en  dedans  bc  trouvc  accomplic;  il  nc  pcut  obi5ir  davanta^^  a 
Taction  du  tensenr,  de  plus  ceUe-ci  est  amoindrie  par  Tatrophie  quelqnefois.  Si  I»j 
tympan  est  seulement  nimoUi  et  eufonc<$  sans  rien  aux  osseleta  qne  le  sosdit  d^plar-< 
cement  en  dedans  Taction  est  analogue  ;  le  tendon  du  tensour  se  trouvo  d(.*t«nda«{ 
il  est  trap  long  pour  agir  normalement,  enfin  la  moindre  contraction  ach^v^J 
d*enfoncer  IVtricr  dans  le  labyrinthe.  Dana  ce  cub,  si  Ton  donne  un  pen  de  champ 
aux  parties  par  une  insufflation  d'air,  par  exempio  (ceci  va  sur  les  pi6cea  frolches), 
on  fl'aper^oit  quo  le  labyrinthe  recommence  h  subir  les  oscillations  de  la  plating 
a  peine  visiblea  anparavant. 

C'eat  cette  incapacite  fonctionnelle  qui  cause  le  retard  de  la  sensation  et 
cxpUque  la  lentenr,  rimtuffisance  et  souvent  la  nuUiti^  de  Taccommodation. 

Mai»,  il  n'est  pas  besoin  de  graves  lesions  de  rorgane  pour  oonatater  le  ph^no- 
m^ne  da  retard  de  Taccommodation ;  un  de  mes  malades  tr^  intelligent  entendaitia 
montre  a  50  centimbtrea  et  mal  la  voix  parl^e.  Ilavaitnn  retard  manificwte  et 
Ir^a  lensible  pour  lui-mi^mc.  CVtait  done  bien  les  variations  brusques  de  Tiikten* 
siitf  qui  mettaient  son  organe  en  d£faut. 

Kn  allant  doucement  dana  la  diminution  de  la  force  du  sou  il  n*y  a  pas  d'airAt 
dans  raudition. 

Cela  serable  rendre  compte  de  ces  faits  curieni,  not(5s  par  tons  les  observateun. 
ou  I'andttion  de  la  parole  est  mauvaise,  oii  le  sujet  fait  r<5pL^ter  tandia  qa*il  cntend 
le  son  du  diapason  et  de  la  moutre  ct  la  mnsique  a  une  distance  remarqnable.  La 
parole  est  en  eCfet  composite  de  sons  rapides  et  d'intensit4:8  divorses.    J'ai  M6  ooa- 
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firm*?  dans  ocs  id<5eB  et  dans  cotte  inteq)rtftation  des  faits,  par  I'examen  d'oreilles  de 
Bujeta  atteiuts  de  paralysie  faciale  eana  Idsion  tangible  8(5rienBc  de  roreille 
moyenne,  on  apr&s  la  diajMiritiou  du  processus  initial ;  alora  o'est  lo  moteur  de  la 
chaine,  le  tenseur  tympanifiue,  qui  n'ayantplus  d'antagoniate  nepout  graducr  son 
action  et  dt^paasc  Ic  bnt. 

Cela  nuit  ii  raccoramodation  de  Vorgane  anditif  et  pour  la  parole  surtout. 

n  est  possible  de  jagerdu  retard  apport<5  kraccommodation  arec  mon  apparoll 
a  coiuant ;  or,  ce  ph^nomeDe  apparait  ici  uvec  une  grande  inteasitc^ ;  »ur  un  dc  iucb 
malades,  il  fallut  pr^3  d'ano  minute  poor  qu'il  put  s'accommoder;  et  que  le  son 
^bte  fut  per^u.  J*ai  calcule  ua  intervalle  de  plus  d*une  minute  entre  le  moment 
ou  je  bouge  la  bobine  de  place  et  celui  ou  lo  sujet  annonce  entendre. 

Au  reste  le  malade  so  rend  parfaitement  oompto  de  CO  temps  pcrdn»  do  I'inter- 
raption  de  la  aensation  et  de  ^a.  reprise  tardive. 

On  coniprend  bien  ainsi  que  la  parole  aoit  mal  entendue  alors  que  la  mwiique 
et  lo  diapason  ot  la  moutre  n'ont  pas  ccss<5  d't^tro  pcr^*ii6  a  une  port^  excellente. 


Paretic  Deafness, 
Dr.  Edward  Woakes,  London. 

Amongst  tho  forms  oE  dcafncBS  which  arc  unattended  with  any  mftrked  objectire 
conditions  when  the  car  is  externally  inspected,  that  which  I  have  called  "  Parotic*' 
deafuesB  constitutes  an  important  group.  Having  already  discus&evl  the  subject 
elsewhere  at  considerable  length,  I  prnpose  now  simply  to  summarize  the  salient 
features  of  the  disease. 

Sympiomg. — These  usually  commence  without  any  cause  wluch  the  patient  can 
associate  witli  his  ears  :  very  frequently  the  symptom  which  first  attracts  attention 
ia  some  degree  of  tinnituB  in  one  or  both  ears.  He  thou  tinds  ho  is  deaf,  but 
vertigo  is  nearly  always  absent.  As  regards  the  degree  of  deafness,  this  is  liable 
to  frequent  variations  in  the  direction  of  improvement,  followed  by  relapses ;  it  is 
worse  at  night,  and  after  fatigue,  whether  mental  or  physical.  There  is  but  slight 
tendency  to  pass  beyond  the  point  at  which  it  first  attracted  notice,  subject,  how- 
ever, to  the  variations  mentioned  above.  Occasionally  there  is  no  deafness,  bat 
tinnitus  only. 

Tlie  objective  symptoms  are  contributed  by  the  palate,  which  presents  varying 
degrees  of  loss  of  muscle  power.  Thw  is  shown  by  the  obliteration  of  the  anterior 
arch  of  the  palate,  on  one  or  both  sides,  so  that  the  soft  palate  droops  and  hangs 
at  a  lower  level  than  in  the  normal  state.  In  bilateral  ]iuresis,  owing  to  this  cir- 
cumstance,  the  uvula  is  lost  sight  of  until  the  tongue  is  strongly  depressed.  In 
unilateral  paresis,  which  ia  most  common  ou  the  left  side,  and  corresponds  to  the 
affected  car,  the  uvula  is  occasionally  drawn  to  the  sound  side.  The  irritability  of 
the  muscular  contingent  of  the  velum — i.e.,  its  capacity  to  respond  to  stimuli,  docs 
not  always  correspond  with  the  indications  of  paresis  above  described ;  while  at 
times  it  ia  quite  insensitive,  remaining  passive  when  touched,  and  even  roughly 
handled  ;  in  other  cases  it  moves  freely  under  these  circumstances.  The  signifi- 
cance to  the  deafness  of  this  wiping  out  of  the  superior  and  anterior  arch  of  the  palate 
resides  in  the  relationships  of  the  tensor  palati  muscle  to  the  organ  of  hearing. 
Tlie  complicated  character  of  these  relationships  was  first  pointed  out  by  Wober- 
Liet,  whose  work  in  this  department  is  simply  unique.     In  the  necessarily  brief 
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aJluaion  which  I  can  now  make  to  this  subject,  it  znust  snffice  to  point  out  that  a 
portion  of  the  tensor  palati  is  attached  to  the  fascia  of  the  Eustachian  tnbo,  whica^f 
fascia  has  intimate  conneotiona  with  the  tensor  tyropani  muscle,  throughout  itft-^l 
entire  length.    This  fact  seems  to  me  to  necessitate  the  conclasion  that  any  lose  of 
power  in  the  palate  muscle  will  disturh  the  li'/tnt  tVapptu  from  which  the  tympanic- 
muscle  acts.     The  physiolo^^ical  function  of  the  latter  is  to  regulate  the  conductin, 
power  of  the  ossicle  for  sound  waves,  so  that  the  impression  conveyed  to  the  jw 
ceptive  apparatus  may  correspond  to  that  of  the  original  impression  received  by; 
the  drumhead.     The  seneitiveness  of  the  tympanic  muacJo  which  is  mainly  co 
cerued  iu  this  process  may  be  readily  conceived,  and  its  liiibility  to  derangement 
must  be  proportionately  great.     It  is  obvious,  therefore,  that  any  loss  of  power  in 
the  palate  muscle,  such  us  is  inilicate<l  by  its  inability  to  support  the  superior  arch 
of  the  velnm,  will  materially  interfere  with  the  stability  of  the  fulcrum  from  which 
the  tj'mpauic  muscle  acts. 

But,  further,  the  tensor  palati,  being  a  dilator  of  the  tube,  though  not  the  only 
muscle  subserving  this  end,  its  paresis  will  modify  the  admission  of  air  into  the 
middle  ear. 

Another  consideration  arises  out  of  the  identity  of  nerve  supply  of  the  two 
muscles  iu  question — viz.,  from  the  otic  ganghon.      As  will  be  shortly  pointed  ou 
there  is  gowl  reason  to  believe  that  the  ganglionic  centres  are  themaelves  the  fi 
quont  seats  of  defective  nerve  inHuence,  and  suppoHing  such  a  paresis  of  the  e 
ganglion  to  obtain  iu  the  cases  under  review — to  be,  in  fact,  the  starting  point 
the  lesion — it  is  fair  to  infer  from  the  palate  paresis  which  we  can  see.  a  similar 
loss  of  power  in  the  tympanic  muscle,  receiving  its  nerve  supply  from  the  same 
source.    That  is  to  say,  we  infer  the  existence  of  paresis  of  the  tensor  tympani 
when  we  see  its  congener  of  the  palate  to  be  in  that  state.    This  assumption  ia 
fortified  by  the  flat  and  relaxed  appearance  of  the  drumhead  when  viewed  from 
the  meatus.  I 

Thus  otic  ganglionic  paresis  is  seen  to  necessitate  deficient  ventilation  of  th^ 
middle  ear — though  not  complete  suspension  of  this  function,  bocanao  the  remain- 
ing tubid  muscles  which  supplement  it  are  not  implicated,  having  a  distinct  inner' 
vation  on  the  i>no  hand ;  and  on  the  other,  defective  accommodation  power  of  tha 
drumhead.  These  two  conditions  explain  the  deafness,  and  aUo  account  for  tl 
slight  objective  indications  which  the  subjects  of  paretic  deafness  afford  upoi 
inspection  of  their  ears. 

Etiology  of  Pai'etU  Deafness. — Passing  to  the  causes  which  give  rise  to 
form  of  deafness,  these  will  be  seen  to  be  exactly  those  which  impair  the  vitalitj 
of  the   subject.       In  one  of    ita  aspects  it  may   be    regarded    as    the   tribnl 
of  our  over-wrought  civilisation   to   the   domain   of   otology.     Thns  the   elTecl 
of  mental  wear  and  tear,  especially  the  nervous  tension  and  worry  conaeqt 
upon  competition  in  the  modern  race  for  wealth,  tell  largely  upon  the  enei 
capable  of  being  exerted  by  the  nutritional  nerve  centres.     Certain  habits,  howevi 
pleasant  in  themselves,  tend  imdoubtedly  to  localize  the  nervous  exhaustion  in  the 
centres  of  the  head  and  neclc,  such,  e.*j.  as  tobacco- smoking,  must  be  included  in 
this  category.    .Sudden  shocks  to  the  system  generally  belong  tx>  it,  and  amongst 
my  patients,  afibrding  examjtles  of  this  cause,  has  been  one  who  lost  much  blood 
from  the  accidental  division  of  an  artery  iu  the  wrist,  and  another  who  wu 
anddcnly  immersed  in  the  water  while  skating. 

It  is  ospeciully  the  pha«e  of  deafness  initiated  in  women  during  the  period 
activity  of  the  rcprodactrve  function^  the  over  exercise  of  which  activity,  to  Um^ 
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great  detriment  of  the  wife's  coaatitution,  ia  a  glaring  defect  in  our  pretentious 
Bystem  of  modem  domestic  life.  Indeed,  tliat  woman  may  be  considerod  happy, 
who,  in  the  exercise  of  her  marital  relationship,  escapes  with  the  annoyance  of  duaf- 
nesN  only,  couaeqnent  upon  the  exhaustion  of  her  ganglionic  nerve  force  in  the 
rapid  ruproduction  of  her  species.  That  I  am  not  alone  in  the  opinion  jantei- 
pf^ased,  is  proved  by  the  evidence  of  Weber-Liel,  who  recognises  the  causes  I  am 
referring  to  as  constantly  operative  in  inducing  the  allied  phase  of  ear  diseesei 
described  by  him  as  "  progressive"  deafness. 

Though  nsually  affecting  the  well-to-do  classes,  such  a  combination  of  circnm- 
Btonoes  may  happen,  as  cause  the  apjiearance  of  Paretic  deafness  in  the  lower  ranks 
of  life — when,  for  example,  as  in  the  winter  of  1877-7S,  there  occurred  a  prolonged 
period  of  severe  and  exhausting  cold  weather,  coupled  with  wide-spread  poverty, 
due  to  commercial  depression,  and  affecting  largo  masses  of  the  community.  It  was 
after  this  winter  that  there  occurred  among  my  out  patients  at  the  throat  hospital, 
a  considerable  number  who  presented  paresis  of  the  palat«,  and  who  concurrently 
complained  of  deafness,  that  my  attention  was  called  to  this  aspect  of  ear  disease. 

Differentia}  Viaffiiosie, — ITie  chief  characteristics  which  differentiate  paretic 
deafness  from  progressive  deafness,  to  which  it  has  some  affinities,  liave  been 
already  hinted  at.  They  are.  firot,  the  almost  negative  condition  of  the  niembrana 
tympani.  Wliat  slight  departure  from  the  normal  state  can  be  detected  is  seen 
chiefly  in  the  modification  of  the  cone  of  light,  which  may  be  truncated  towards 
its  apex  at  the  umbo,  causing  it  to  appear  smaller  than  it  usually  does  in  the 
healthy  drumhead.  Thiu  may  be  accepted  as  indicating  a  slight  degree  of  change 
in  the  natnral  curvature  of  the  part — it  ia  Hatter  than  in  health.  Whereas,  in  pro- 
greasire  deafness,  one  sees  a  markc<l  indrawing  of  the  membrane,  especially  lu  its 
anterior  segment,  with  abnormal  prominence  of  the  mnnub.  mallei,  and  of  the  proc. 
brevis.  Other  differences  are  the  non-progressive  character  of  the  deafnes-s.  and 
the  absence  of  giddiness,  as  well  as  the  greater  curability  of  the  disease  in  the 
paretic  form. 

Referring  to  the  identical  point  of  departure  in  these  two  phases  of  ear  disease 
— paresis  of  the  tensor  muscle  of  the  palate — the  question  naturally  arises  whether 
any  grounds  exist  by  which  tu  account  for  the  distinctive  action  of  the  tensor 
tympani  muscle  exliihited  in  them.  It  does  not  apj)ear  that  Weber-Liel  in  his 
affection  considers  the  latt<?r  muscle  as  primarily  affected,  but,  regarding  it  aa 
antagonistic  in  its  action  to  the  tensor  veli,  its  behaviour  is  dictated  by  removal  of 
this  counterpoise.  It  may  thus  be  said  to  have  the  field  to  itaelf,  and  to  become 
spaemodically  contracted  in  consequence.  Perhaps,  however,  this  divarication  of 
the  state  of  the  muscles  is  better  explained  by  the  causes  which  primarily  induce 
the  lesion.  In  paretic  deafness  these  are  rather  of  the  nature  of  a  sudden  shock, 
or  its  equivalent,  taking  effect  upon  a  part  of  least  resistance,  and  resulting  in  an 
equal  loss  of  power  ii\  both  muacles'-while  Weber-Lid'H  disease  appears  to  arise 
from  a  more  chronio  impairment  of  nerve  supply  consequent  upon  tho  gradual  in- 
roads of  disease,  usually  catarrhal  in  its  origin. 

Most  of  the  foregoing  features  will  recur  in  the  details  of  the  following  cases : — 

Case  1. — Mrs.- ,  a  widow  lady,  aged  38,  seen  in  April,  1881.    She  states  that 

eighteenmonthsagoshcrcceivcdoninciaedwonndof  the  wrist  which  severedan  artery, 
and  that  she  lust  a  great  deal  of  blood.  Since  then  has  hu<]  ringing  uoiAes  in  right 
ear,  extending  over  the  side  of  the  head.  She  is  not  deaf,  nor  is  she  subject  to 
giddiness.  On  testing  the  hearing  power  with  the  voice  and  watch,  this  was  shown 
to  be  normal.    Mt.t.  norma!,  except  that  on  tho  right  sido  the  bright  spot  was 
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smaller  than  on  tho  left.  Thore  were  constant  tidal  noises  in  tho  right  ear,  and  the 
Eustachian  tabe  on  that  side  did  not  admit  air.  There  was  marked  bilateral 
paresis  of  the  palate,  but  no  catarrh  of  the  pharynx  or  post-nasal  region. 

She  was  given  a  pill  containing  iron,  quinine,  and  strychnine,  and  the  catheter 
was  introduced  every  week.  She  improved  rapidly  in  health,  the  palate  resumed 
its  normal  condition,  she  shortly  became  able  to  perform  Valsalva's  process :  the 
noises  also  gradually  abated.  In  five  weeks  she  was  quite  well.  I  have  seen  this 
lady  recently,  and  she  remains  free  from  tinnitus. 

This  patient  was  fortunate  in  getting  treatment  before  the  impairment  of  the 
tubal  function  had  produced  deafness,  for  though  catheterization  was  not  at  first 
successful,  it  is  certain  that  air  must  have  entered  the  middle  ear  to  some  extent, 
or  more  objective  conditions  would  have  been  apparent  in  the  drumhead.  Perhaps 
the  circumstance  that  this  lady  had  only  one  child  favoured  the  rapid  recuperation 
of  her  constitutional  debility,  consequent  upon  the  accident,  when  placed  under 
treatmetit  calculated  to  reinstate  it. 

Case  2. — Mrs. ,  aged  24,  a  delicate-looking  lady,  seen  in  the  spring  of  this 

year.  She  states  that  after  her  second  confinement,  fifteen  months  previously,  she 
experienced  noises  in  her  right  ear,  with  some  diminution  in  hearing  power,  though, 
as  she  said,  this  had  not  been  noticed  by  her  friends.  The  deafness  was  worse  at 
night. 

On  examination,  the  hearing  i>ower,  which  was  very  good,  for  the  voice  gave  with 
the  watch  li  in  40  for  the  right,  and  7-40  for  left  ear.  There  was  no  vertigo  but  constant 
tidal  sound  in  the  right  ear.  M.t  t.  flat  with  very  diminished  bright  spot,  but  no 
prominence  of  manub.  or  of  processus  brevis.  Right  Eust.  tube  obstructed,  left 
patents  The  soft  palate  was  anajmic  and  thin,  it  exhibited  double  paresis  in  a 
marked  degree.    There  were  no  other  abnormal  conditions  present. 

The  treatment  was  similar  to  the  preceding  case,  and  was  attended  with  a  like 
improvement  as  regards  tinnitus.  The  faradic  current  was  applied  three  or  four 
times  to  the  palate.  She  left  to  visit  the  Continent  at  the  end  of  six  weeks,  at 
which  time  the  hearing  power  for  the  watch  had  improved  to  the  extent  of  two 
inches  only.    The  noises  were  imperceptible  except  occasionally  after  exertion. 

The  cases  just  quoted  are  sufiieiently  typical  to  illustrate  tho  character  of  the 
disease  under  review.  Having  already  published  several  others,  it  is  needless  to 
occupy  your  time  by  multipljnng  tliem  on  this  occasion.  It  is  necessary,  however, 
to  remark,  that  the  paretic  symptoms  are  occasionally  overlapped  by  others  due  to 
catarrh,  and  unless  the  observer  be  jirepared  to  recognize  the  palate  signs  which 
bear  evidence  of  the  existence  of  jiaresis,  the  catarrhal  state  of  the  naso-pharyngeal 
space  may  monopolize  his  attention.  Tlie  result  will  then  be  a  x>artial  improve- 
ment only ;  one,  that  is,  whicii  is  not  equivalent  to  what  the  case  is  capable  of 
attaining  to  under  other  circumstances. 

In  conclusion,  I  beg  to  submit  that  the  phase  of  "paretic  deafness  **  described 
above,  in  which  objective  signs  in  the  outer  car  a^M-Imost  nil — is  of  sufficiently 
frequent  occurrence  to  justify  the  distinctive  term  I  have  applied  to  it.  And  I 
would  fain  hope  that  its  recognition  vrill  prove  a  distinct  aid  to  the  differential 
diagnosis  of  the  causes  of  ear  disease. 
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The  Action  of  Syphilis  on  the  Ear, 
Dr.  F.  M.  Pierce,  Manchester. 

The  cfliects  of  congenital  and  acquired  syphilis  on  the  ear  less  observed  than 
its  effects  on  the  eye,  teeth,  skin,  &c. 

Syphilitic  ear  affections  analogous  to  corneo-intis  and  amaurosis. 

The  signs  and  symptoms  of  syphilitic  aural  affections  must  be  considered 
together  with  the  history  and  collateral  signs  of  syphilis  and  the  failure  of 
anti- catarrhal  treatment  to  relieve  apparent  catarrhal  symptoms. 

Are  the  obstinately  relieved  symptoms  of  aural  syphilis  due  to  a  periostitis  of 
the  parts,  or  to  a  proliferous  form  of  intiammation  of  the  mucous  membranes  con- 
cerned ?  If  the  former,  affections  of  the  bones  (mastoid,  petrous,  and  temporal) 
with  inner  ear  implication,  should  preponderate  over  middle  ear  catarrhs. 

Primary  sores  of  the  ear  are  very  rare ;  secondary  squamous,  pustular,  and 
papular  eruptions  arc  common.    (Cases  quoted.) 

The  evidence  of  syphilis  attacking  the  middle  ear  is  mainly  of  a  catarrhal 
character,  with  a  marked  prevalence  of  anomalous  auditory  nerve  symptoms,  and, 
in  adults,  these  symptoms  arc  suggestive  of  acquired  or  congenital  syphilis  as  a 
predisposing  cause. 

(Forty  cases  of  acquired  syphilis  affecting  the  ear  referred  to.) 

Congenital  syphilis  manifested  from  11  to  18  years  as  average. 

Most  frequent  in  females,  as  4  to  1. 

Access  of  deafness,  gradual  but  rapid :  in  from  three  weeks  toono  year.  About 
period  of  puberty  in  females,  rather  later  in  males. 

The  membrana  tympani  dull,  pearly  opacity,  collapsed,  the  light  spot  large 
and  dull  and  the  manubrium  of  malleus  red,  flat,  and  retracted.  The  meatus  dry 
and  polished.  The  nasal  passage  swollen,  and  scat  of  chronic  Chickening  and 
discharge. 

The  deafness  generally  preceded  by  specific  chronic  interstitial  keratitis,  re- 
covery from  which  is  signal  for  accession  of  extreme  deafness  of  a  very  intractable 
character.  The  early  decay  of  the  characteristic  teeth  of  congenital  syphilis  pro- 
duces frequent  earache. 

(The  effects  of  congenital  syphilis  of  the  ear  have  been  noticed  in  thirty-five  cases.) 

As  a  summary  of  the  characteristics  of  acquired  and  congenital  syphilis  affect- 
ing the  ear,  we  see — 

1. — Extreme  degree  of  deafness  manifested  early  in  the  progress  of  the  disease. 

2. — Rapidity  of  progress  and  absence  of  pain. 

3. — Early  and  extreme  loss  of  hearing  for  the  tuning-fork  over  the  vertex. 

4. — Frequent  imperviousness  of  both  Eustachian  tubes. 

5. — Constancy  of  the  tinnitus,  of  a  hissing  kind. 

6. — Frequency  of  simultaneous  inner  ear  symptoms. 

7. — Improvement  of  pre-  or  co-existing  eye  affection. 

8. — More  decided  affection  of  the  naso-pharnyx  than  in  catarrhal  ear  disease. 

9. — Less  complete  recovery  than  in  simple  catarrh. 

Intolerance  of  sound,  like  that  of  light  in  syphilitic  eye  affections,  is  not  a 
noticeable  feature  in  syphilitic  ear  affections. 

If  most  syphilitic  ear  affections  are  due  to  inflammation  of  the  periosteum  of 
the  petrous  and  temporal  bones,  how  can  we  explain  the  rapid  loss  of  auditory 
nerve  power,  which  is  usually  of  slow  occurrence  in  such  cases  P 
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Caseous  Accumulations  in  the  Middle  Ear,  regarded  as 
a  Probable  Cause  of  Miliary  Tubercle. 
Dr.  Thomas  Barr,  Glasgow. 

At  the  recent  discasaion  on  the  Pathology  of  Phthisis  and  Tubercnloais  held 
by  the  Glasgow  Pathological  Society,  I  ventured  to  make  a  snggestion  as  to  a 
possible  source  of  tubercular  infection  to  which  hitherto  but  little  attention  had 
been  directed.  At  that  discussion,  the  question  of  the  tubercular  infection  of  the 
system  by  a  virus  arising  from  the  softening  of  caseous  deposits,  the  results  of  an 
antecedent  inflammatory  process,  was  one  of  the  points  most  keenly  discussed. 
The  frequent  coincidence  of  caseous  deposits  with  miliary  tubercles  is  admitted  by 
aU ;  but  our  enthusiastic  advocates  of  the  doctrine  of  self-infection  have  to  admit 
that  careful  examination  of  the  body  after  death  sometimes  fails  to  discover  any 
such  caseous  source  of  infection,  and  the  failure  to  discover  such  a  focus,  even  in 
a  few  cases,  strikes  a  serious  blow  at  the  doctrine  of  self-infection,  as  taught  in 
the  absolute  manuer  of  Buhl,  Virchow,  Isiemeyer  and  others  in  Germany,  and  by 
Dr.  Hamilton  in  this  country. 

The  object  of  this  paper  is  fir«t,  to  draw  special  attention  to  a  part  of  the  body 
almost  invariably  neglected  by  the  pathological  anatomist,  where  the  conditiontf 
for  the  production  of  caseated  products  exist,  probably  more  frequently  than  in 
any  other  part  of  the  body ;  and,  secondly,  to  inquire  whether  the  local  form  of 
tuberculous  meningitis  may  not  fre(|ueiitly  be  the  result  of  the  absorption  by  the 
lymphatic  vessels  of  softened  caseous  matter  formed  in  the  ear. 

I  shall  first  show  that,  in  the  osseous  cavities  of  the  middle  ear,  catarrhal  pro- 
ducts are  very  frequently  formed  under  conditions  which  favour,  in  a  remarkable 
manner,  their  prolonged  retention,  stagnation,  drying,  and  caseation. 

The  middle  ear  is  more  spacious  than  is  generally  supposed.  It  includes  the 
Eustachian  tube,  tympanum,  antrum  mastoidfium,  and  mastoid  cells.  The  antrum 
mastoideum  is  generally  looked  upon  as  one  of  the  mastoid  cells,  but  it  is  so  con- 
siderable in  size,  and  so  important  in  its  pathological  relations,  that  it  has  received 
a  distinctive  name.  It  is  always  well  developed,  and  even  in  the  young  child,  when 
the  other  mastoid  cells  are  represented  only  by  porous  bone,  this  cavity  is  con- 
stantly found,  and  is  often  as  large  as  a  cherry-stone.  ^Yhile  under  the  influence 
of  punileut  collections,  it  often  enlarges  very  considerably.  The  mastoid  cells 
proper  form  an  exetusive  scries  of  larger  and  smaller  nir-fiUod  cavities.  They  are 
not  limited,  as  is  often  assumed,  to  the  mastoid  part  of  the  temporal  bone,  but  are 
found  scattered  through  the  greater  part  of  the  temporal  bone,  extending  inwards 
as  far  as  the  apex  of  the  petrous  part  of  the  bone,  and  outwards  as  far  as  to  the 
root  of  the  zygoma. 

The  inner  surfiiccs  of  these  hollow  spaces  are  lined  by  mucous  membrane, 
which  is  probably  more  liable  to  catarrhal  and  inriammatory  processes  than  any 
other  mucous  membrane  in  the  bcdy.  The  most  frequent  kind  of  catarrhal  pro- 
cess to  which  this  mucous  membrane  is  subject  is,  undoubtedly,  that  attended  by 
fluid  exudation.  Out  of  1,000  consecutive  cases  of  ear  disease,  the  records  of  which 
I  have  i)reservc'd,  'iOO  consisted  of  chronic  purulent  inflammation  of  the  middle 
ear  and  its  consequences,  while  a  considerable  number  consisted  of  acute  purulent 
and  mucous  collections  in  the  middle  ear.  Then  of  these  400  cases,  in  140  the 
disease  existed  on  both  sides. 
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The  exadatiou  in  the  miUdle  ear  in  these  exudative  diseasca  varies  in  composition 
and  consistence  according  to  the  degree  and  character  of  the  inflammatory  proccas. 
In  the  severe  and  acute  forms  of  indaiuination,  it  is  purulent,  and  contain:!  chiefly 
pu8  corpuaclt'R,  or  the  puH  may  bo  mingled  with  a  considerable  qnantity  of  mncna. 
Or  the  exudation  may  consist  of  a  thin  serous  fluid  containing  few  pus  corpuscles 
or  epithelial  cells.  Or,  again,  it  may  consist  of  thick,  viscid  mucus,  containing  a 
large  quantity  of  mucous  coq)UNcleB,  some  pus  corpuscles  and  exfoliated  epithelial 
cells.  Miied  with  all  of  these  there  may  be  blood  corpuscles  in  greater  or  smaller 
number. 

We  have  now  seen,  l^t,  that  we  have,  in  the  middle  ear,  an  extensive  scries  of 
enclosed  spaces  capable  of  coutaiuing  a  considerable  quantity  of  material ;  and, 
2nd,  that  these  spaces  are  very  frequently  the  seat  of  catarrhal  aifections  with 
copious  mucous,  serous,  and  purulent  formation,  as  well  as  of  epithelial  prolifera- 
tion. 

I  must  now  point  out  that  there  are  circnmBtancee  or  oonditions  which  favonr, 
in  a  remarkable  manuer,  the  retention,  drying,  uud  ultimate  caseation  of  these 
inflammatory  ]>roduct8  in  the  middle  ear. 

Ist. — The  structural  peculiarities  of  the  middle  ear  are  snch  that  there  is  a  great 
tendency  to  the  retention  of  secretions  in  the  middle  ear,  especially  in  the  antrum 
mastoideum  and  maatoid  cells.  The  position  of  the  outlet  to  these  parts  it^  very 
unfavourable  to  the  spontaneous  escape  of  their  contents.  Wc  all  know  how  im- 
portant it  is  that  the  opening  in  an  abscess  should  Ije  in  a  dependent  situation,  in 
order  to  ensure  the  thorough  evacuation  of  the  contents  of  the  abscess.  The  open- 
ing provided  by  natnrc  for  the  escape  of  secretions  in  the  mastoid  cells  and  antrum 
maMoideuui  is  situated  above  the  level  of  these  Hi>ace8.  More  than  that,  the  situa- 
tion of  this  orifice  is  such,  that  secretions  formed  and  contained  in  the  tympanum 
arc  very  apt  to  flow  from  the  tympanic  cavity  into  the  antrum  mastoideum,  and 
thence  into  the  mastoid  cells,  when  the  patient  in  lying  on  his  bock  in  bod.  The 
outlet  by  which  secretion  in  the  tympanum  may  escape  outwanhi  is  situated  near 
to  the  roof  of  that  cavity.  Generally,  however,  a  perforation  in  the  tympanic 
membrane  is  the  means  by  which  secretion  escapes  from  the  tympanum,  and  this 
pertoration  is  always  above  the  floor  of  the  tympanum.  The  outlets,  therefore, 
provided  by  nature  for  the  removal  of  exudations  in  the  middle  ear  must,  by  the 
ordinary  laws  of  gravity,  bo  ineffective.  Again,  pathological  chanj^s  in  the  middle 
ear,  consequent  upon  catarrhal  affections,  often  prove  sffrious  hiudrauoes  to  the 
passage  outwards  of  secretions  formed  in  the  de«p  parts  of  the  middle  ear.  Such 
obstructions  are  often  formed,  for  example,  by  adhesions  of  the  tympanic  mem- 
brane to  various  parts  of  the  walls  and  contents  of  the  tympanum,  by  the  pLuggiug 
of  the  outlets  by  polypi,  or  by  inspiaeated  pus  or  mucus. 

Unfortunately,  also,  in  very  many  cases,  no  efforts  are  made  to  wash  out  the 
mnco-purnlent  or  purulent  masses,  so  that  these  very  frequently  lie  in  the  interior 
of  the  ear,  undisturbed  by  treatment,  for  months  or  years,  and  only  the  overflow 
as  we  might  say,  escapes  by  a  hole  in  the  tympanic  membrane,  or  by  a  fistnloua 
upeniag  in  the  cortical  part  of  the  mastoid  cells. 

It  is  therefore  clear,  I  tliiuk,  that  inflammatory  products  formed  in  the  cavities 
of  the  middle  ear  are  very  likely  to  accumiUate,  and  to  bo  retained  for  an  indefinite 
time.  These  cavities  of  the  middle  ear  may  thus  be  looked  upon  as  frequent  storiu 
houses  for  inflammatory  products. 

The  questiou  now  presents  itaelf,  "  What  becomes  of  the«e  inflammatory  pro- 
ducts thus  confined  in  the  ear?*'    In  a  considerable  number  of  casef.  especially  in 
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the  mncoHs  and  seroTiB  varieties,  the  process  of  absorption,  either  apontaneoualy  or 
by  the  liid  of  treatment,  removes  them  before  they  become  inapissated. 

But  the  coUeetions  of  muco- purulent  or  purulent  productii  have  nsually  a  longer 
history,  as  the  large  proportion  of  chronic  puralent  cases  in  my  1,000  cafies  of  ear 
diseaHe  shows.  We  must,  of  course,  exclude  those  cases  in  which  the  morbid  pro- 
cess has  been  Umited  to  tho  readily  occcHHiblo  part  of  the  tympanum,  and  where 
the  opening  in  the  membrane  has  been  sufficient  to  give  free  exit  to  the  secretion. 
In  BQch  cases,  which  are  usually  readily  cured,  nothing  more  than  local  injury  to 
the  organ  is  likely  to  ensue.  We  must  also  exclude  those  cases  where,  by  the  aid 
of  appropriate  treatment,  the  intlammatory  prodacta  have  been  effectively  cleared 
out  of  the  upper  part  of  the  tympanum  and  the  untrum  mastoideum,  and  the 
secreting  process  stopped.  This  is  a  desirable  result  which  might  be  gained  in  a 
large  number  of  casea,  if  such  cases  were  brought  under  treatment  Excluding  all 
those  in  which  such  favonniblo  terminations  are  happily  attained,  there  is  a  l&i^e 
number  left,  in  which,  if  no  other  fatal  complication,  such  as  pyicmia,  supervene, 
the  accumulated  intlammatory  productH  in  course  of  time  inspissate,  and  become 
converted  into  cheesy  masses.  This  change  is  most  likely  to  take  place  after  the 
active  secreting  process  has  ceased  in  the  seat  of  the  collection.  These  che««y 
masses  may  remain,  and  probably  often  do  remain,  in  the  inaccessible  parts  of  the 
ear  for  a  life-time  without  provoking  any  disturbance  of  the  organism.  But  ii  it 
not  possible  that  they  may  at  any  time  sofl«n,  aud  then,  becoming  abaorl>ed  by  the 
blood-vessels  or  lymphatics,  they  miiy  constitute  the  virus  wliich  reveals  it»eU  in  a 
general  tuberculosis  or  in  a  local  tubercular  menitigitia  ? 

Just  as  the  presence  of  decomposing  purulent  matter  docs  not  always  piodnw 
pyoimia  or  ueptictewia,  so  the  presence  of  caseous  collections  in  the  cavities  of  the 
ear  excites  tubercular  disease  only  in  certain  persouB  or  under  certain  conditions. 
Dr.  Hamilton  8a3'8  the  caseous  matter  must  soften  before  the  virus  is  elaborated. 
According  to  Cohnheim's  view,  the  caseous  matter  is  converted  into  tubercular 
matter  by  tho  action  of  certain  particles  from  tho  air.  and  then  absorbed,  just  as 
bacteria  from  the  air  acting  upon  pus  convert  it  into  a  virus  which  when  absorbed 
produces  septiciomia.  In  any  cohc,  when  caseation  takes  place  the  absorption 
of  the  caseous  matter  is  more  likely  to  take  place  in  scrofulous  individuals.  It 
has  been  said  that  tuborcalor>is  is  built  up  almost  without  exception  upon  scit>- 
fola  as  a  basis,  and  that  scrofula  is  one  of  the  chief  etiological  factors  in  tuber- 
culosis of  the  pia  mater.--  Probably  tho  absorption  of  the  oaseous  matter  converts 
scrofula  into  tuberculosis. 

A]mrt  from  this,  we  may  reasonably  conjecture  that  all  conditions  or  circnm- 
stances  which  tend  to  depress  the  vitality  will  add  to  the  danger  of  these  collec- 
tions, such  as  bad  hygienic  conditions,  the  irritation  of  dentition,  diarrhasaa, 
colds,  badly  ventilated  apartments,  improper  food,  especially  infants  fed  through 
the  bottlw.  In  these  circumstances  we  may  suppose  that,  with  cheesy  coUcctiona 
in  tho  ear,  a  child  is  more  exposed  to  tuberculosis  of  the  pia  mater  than  a  child 
brought  up  uuder  more  propitious  circumstances. 

Having  seen  how  the  puculiar  structure  and  conditions  of  the  middle  car  make 
it  a  probable  source  of  tuberculosis,  through  the  ubsorption  of  caseous  matter  col- 
lected there,  I  have  now  to  inqnire  whether  tubercular  meningitis,  of  the  cliild 
especially,  may  not  frequently  have  its  source  in  caseous  collections  in  the  middle 
ear.  Exudative  catarrhs  of  the  middle  ear  are  extremely  frequent  in  children. 
Associated  in  their  ori^'in,  as  these  conditions  of  the  ear  frequently  are,  with  ex- 
anthematous  diseases,  their  frequency  in  childhood  might  be  ex]>ected.    0/  the 
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400  CMM  of  chronic  pnralenfc  diaeofle  of  the  middle  ear  which  I  h^re  already 
referred  to,  in  no  less  tUau  320  the  disoasod  process  had  begun  at  an  age  under  Hftccn 
jdars.  But  the  frequency  with  which  such  cases  come  under  the  notice  oi*  the 
family  medical  attendant,  or  of  the  anraJ  specialist,  does  not  fully  or  correctly 
represent  their  actual  froquoncy.  Thus,  of  2-1  nnselected  children,  nnder  3^  years, 
whoso  temporal  bones  wore  examined  after  death  by  Von  Troltsch,  the  middle  ear 
was  found  normal  in  only  9,  or  in  38  %■  In  fifteen  of  these  there  was  a  collection  of 
pns  and  mucua  in  thetympanum  and  antrum  mastoideum,  without  any  ^perforation 
of  the  membrane.  Of  eighty  children  examined  by  Wrcden,  of  St.  Petersburg,  the 
middle  ear  was  found  normal  in  only  17^  °Iq\  and  again,  of  300  children  examined 
by  Kntzchariany,  of  Moscow,  the  midJle  ear  was  found  normal  in  only  25  %. 
Now  we  all  know  that  tubercular  meningitis  iH  pre-eminently  a  disease  of  early 
life.  Is  there  any  causal  connection  between  the  frequency  of  tubercular  menin- 
gitis in  early  life  and  the  frequency  of  exudative  catarrhs  of  the  middle  ear  at  the 
same  period  of  lite  ?  Tf  the  caseous  hypothesis  of  tubercnlar  infection  be  true,  there 
can  be  little  doubt  that  there  is  such  a  connection.  On  this  subject,  Dr.  Coats  says, 
"  We  meet  with  a  local  tuberculosis  of  the  braiu,  but  where  the  viriis  comes  from 
I  do  not  know.  It  certainly  does  not  come  from  a  caseating  centre,  so  far  as  I 
can  discover."  On  the  other  hand,  Dr.  Hamilton  says,  "  There  is,  I  say  it  unre* 
servcdly,  in  those  caaea  of  socallpd  isolated  tubercular  meningitis,  invariably^ 
either  in  the  brain  substance,  the  bone,  or  the  encephalic  membranes,  a  cheesy 
deposit,  which  usually  has  an  ordinary  inllammatory  origin." 

In  the  pathological  work  by  Jones  and  Sieveking,  we  find  that  meningeal 
tubercle  is  found,  only  in  the  rarest  caseSj  to  be  the  original  morbid  process.  The 
antecedent  disease  is  not  always,  however,  tubercle  of  other  organs,  bnt  it  may  be 
any  form  of  degeneration  or  scrofulous  inflnnimntion,  or  anything  which  results  in 
the  formation  of  caseous  masses.'*  Again,  in  Zietuiison's  "Oyclopeedia,"  we  find  that 
*'  in  the  imniuuse  majority  of  cases  of  tubercle  of  the  pia  mater,  a  cheesy  focus 
exists  in  the  body;"  also,  in  the  same  work,  we  find  that  "  miliarj  tul>erculosia  of 
the  pia  mater  is  part  of  a  general  specific  disease  or  absorption  or  infection,  which 
has  the  same  relation  to  the  cheesy  focus  as  pysemia  has  to  a  centre  of  decom* 
potttion. 

Supposing  we  have  such  a  cheosy  focus  in  the  tympanum  and  antrum 
mastoideum  of  the  child,  on  one  or  both  sides — and  they  are  generally  on  both 
aides — how  may  the  virus  be  transmitted  to  the  pia  mater  ? 

In  infancy  and  chililiiood  the  mucous  Lining  of  the  middle  ear  is  very  intimately 
connected  with  the  interior  of  the  cranium.  There  is  at  that  time  a  considerable 
fissure  in  the  roof  of  the  middle  ear,  throngh  which  a  large  prolongation  of  dura 
mater,  with  vessels  and  nerves,  passes  from  the  interior  of  the  cranium  to  the 
interior  of  the  middle  ear.  In  this  way  the  middle  ear,  in  childhood,  may  be 
looked  upon  as  in  direct  communication  with  the  meninges  of  the  brain.  Other 
gaps  often  erist  in  the  roof  of  the  tympannm  and  antrum  mastoideum,  and  at  such 
gaps  the  mncous  membrane  and  the  dura  mater  are  in  direct  contact. 

Thus  the  seat  of  the  deposition  of  tubercle  iu  tubercuhu*  meningitis  is  very  near 
to  the  seat  of  the  caseous  centre  in  the  ear. 

When  the  infective  matter  is  in  the  neighbourhood  of  the  tubercular  for- 
mation, it  is  usually  Ijelieved  that  the  medium  of  ab8or|ition  and  trunsmissiou 
is  by  the  lymphatic  vestM^la.  The  pia  mater  is  extraordinarily  rich  in  lym- 
phatic vessels,  and  the  tubercular  growths  are  found  on  the  inner  surface  of 
endothelium  of  these  vessels.    These  lymphatic  channels  surround  and  enclose  the 
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very  namerons  smaU  arteries  which  ramify  in  the  pia  mater  before  they  enter  the 
substance  of  the  brain.  All  the  blood  vessels  of  the  brain  are  accompanied  by 
these  lymphatic  vessels,  or,  as  they  are  called,  perivascular  sheaths.  Now,  the 
internal  auditory  artery,  the  terminal  branch  of  the  basilar,  which  ramifies  in  the 
pia  mater,  close  to  the  favourite  seat  of  the  tubercular  deposits,  inosculates  freely 
with  the  stylo-mastoid  artery,  which  famishes  the  main  arterial  supply  to  the 
mucous  membrane  of  the  middle  ear.  In  this  way  there  is  a  ready  lymphatic  con- 
aection  between  the  middle  ear  and  the  pia  mater.  Again,  my  friend,  Dr.  Adams, 
Demonstrator  of  Anatomy  to  the  Glasgow  University,  shows,  in  a  recent  able  and 
suggestive  article  in  the  Olasgoxo  Medical  Jounudt  how  communication  by  the 
veins  may  take  place  between  the  middle  ear,  the  brain,  and  its  immediate 
covering,  the  pia  mater. 

Undoubtedly  the  great  richness  of  the  pia  mater  in  lymphatic  vessels  must 
render  it  a  likely  place  for  the  tubercular  deposition.  The  infective  agent,  earned 
by  the  lymphatics,  say  from  the  ear,  acts  as  a  specific  irritant  upon  the  endothe- 
lium of  the  lymphatic  vessels,  and  wc  have  as'  a  result  the  formation  of  miliary 
tubercles. 

Why  does  the  tubercular  formation  show  a  preference  for  the  base  of  the  brain  ? 
In  the  frequency  of  caseous  formations  in  the  middle  ears  of  children,  intimately 
connected  with  and  close  to  the  base  of  the  brain,  may  we  not  have  an  explanation 
of  the  otherwise  mysterious  preference  of  tubercle,  at  that  period  of  life,  for  the 
base  of  the  brain. 

We  know  that  there  is  a  channel,  be  it  by  lymph  vessels  or  by  blood-vessels,  by 
which  matter  absorbed  in  the  ear  may  reach  the  brain  even  when  healthy  tissue 
intervenes.  Practical  experience  and  observation  in  the  cases  of  cerebral  abscess, 
consequent  upon  disease  of  the  ear,  give  too  many  examples  of  the  possibility  of 
such  a  means  of  communication. 

We  have  now  advanced  reasons  for  believing  that  in  caseous  collections  in 
the  middle  ear  we  have  a  likely  source  of  tubercular  disease,  and  especially  of 
tubercular  meningitis.  The  question  which  now  awaits  an  answer  is.  Do  prac- 
tical experience  and  observation  confirm  our  J  pnori  reasoning  ? 

Undoubtedly  in  the  examination  of  the  middle  ear  after  death  in  persons  who 
have  suffered  from  chronic  purulent  disease  of  that  part,  caseous  ddbris  is  fre- 
quently found  to  occupy  the  cavities  of  the  middle  ear. 

So,  fan  however,  as  my  reading  has  extended,  I  do  not  find  any  pathologist 
referring  to  this  region  as  a  source  of  the  caseous  ,virua.  I  have  little  doubt  that 
the  cause  of  this  strange  omission  is  to  be  found  in  the  unfortunate  indifference 
still  shown  in  the  profession  towards  the  subject  of  disease  of  the  organ  of  hearing  ; 
Professor  Von  Troltsch,  however,  the  accomplished  aural  surgeon,  of  Wiirtzburg 
related  in  Virchow's  Archiv,  so  far  back  as  1859,*  three  cases  of  acute  miliary 
tuberculosis  occurring  in  persons  who  had  suffered  from  chronic  purulent  disease  of 
the  middle  ear.  At  that  time  he  suggested,  before  he  was  aware  of  BuhVs  writings 
on  the  auto-infection  of  tubercle,  that  some  cases  of  tubercular  disease  might  be  due 
to  the  absorption  of  inflammatory  prodacts  collected  in  the  ear.  He  asks  the 
question,  "  Whether  many  cases  of  suddenly  beginning  and  rapidly  coursing  tuber- 
culosis might  not  generally  be  due  to  an  infection  of  the  blood  from  a  purulent 
collection  at  some  part  of  the  body  ?"  It  is  also  remarked  by  him,  that  in  tracing 
the  history  of  patients  who  have  had  otorrhooa,  he  has  observed  that  many  of  them 
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die  joang.  In  sncblie  found  tlmt tabercalar  meningitis,  ortnbercnJosis  oftbelnngs, 
or  of  the  bowels,  was  generally  tbo  canaes  of  death.  Again,  my  friend  Dr. 
Finluyson,  Physician  to  the  Glasgow  Western  Infirmary  has  shown  md  hia  papers 
hitherto  only  publiahed  in  the  form  of  an  abstract,*  containing  notes  of  two  cases 
in  which  death  from  miliary  tubercle  took  place  in  children  suffering  from  chronic 
purulent  disease  of  tbo  car.  In  one  of  thefie  there  was  a  chronic  local  tuberculosis 
giving  rise  tt»  hemiplegia  as  well  as  the  more  acute  affection  which  terminated  life. 
A  case  la  also  reported  in  the  Archives  of  Otology  for  March  of  that  year  by  H. 
Steinbrnge,  of  Ileidelberg.  It  was  that  of  a  boy,  five  yeara  of  age,  who  Jn  course  of 
treatment  directed  to  the  evacuation  of  purulent  collections  in  the  mastoid  cells 
was  seized  with  symptoms  of  intracranial  mischief  terminating  in  death.  The 
autopsy  revealed  tubercular  basilar  meningitis.  No  direct  transmission  of  the 
morbid  process  to  the  brain  could  be  discovered. 

The  following  case  baa  recently  come  under  my  own  observation.  A.  B.,  a  boy 
seven  years  of  age,  was  brought  to  me  suffering  with  a  purulent  discharge  from 
tbo  right  ear  of  four  years*  duration.  There  had  also  been  a  discharge  from  the 
left  ear^  but  this  had  ceased.  The  discharge  dated  from  an  attack  of  scarlet  fever, 
when  three  years  of  age.  The  deafness  had  been  so  considenible  as  to  interfere 
very  much  with  the  articulation  and  intonation  of  the  boy.  lie  was,  nevertheless, 
remarkably  smart  and  intcUigcnl  He  had  not  been,  liowcvcr,  very  robust,  and 
hod  Buifered  seriously  from  the  scarlet  fever. 

On  examination  I  found  a,  polypus  protnitling  from  the  right  internal  auditory 
meatus.     In  th«  leCt  the  membrane  was  perforated  but  there  was  no  secretion. 

In  the  course  of  treatment  it  was  found  that  there  were  three  polypi,  which 
had  grown  from  the  upper  and  back  jtart  of  the  tympanic  cavity,  and  the  posterior 
half  of  the  membrane  was  destroyed.  The  discharge  was  evidently  coming  in 
great  part  from  the  antrum  mastoideum  and  from  the  upper  part  of  the  tympanum. 
After  three  months  of  treatment  the  polypi  were  eradicated  and  the  purulent 
secreting  process  pnt  an  end  to.  The  hearing  was  markedly  improved,  and  as  a 
consequence  the  articulation  and  intonation  became  also  markedly  improved.  He 
bad  gone  to  school  and  was  progressing  satisfactorily.  To  the  inexpressible  grief 
of  the  parents,  and  to  my  own  painful  disa])  point  me  nt,  these  gratifying  results 
were  only  for  a  short  time  enjoyed,  for  a  deadly  di^^ease  quickly  brought  the  boy's 
life  to  a  close.  Three  months  after  the  treatment  for  the  purulent  disea.se  of  the 
ear  had  ceased,  the  boy  began  to  complain  of  pain  in  tbo  head,  followed  in  a  day 
or  two  hy  vomiting  and  pyrexia.  Without  recounting  all  the  symptoms  and  course 
of  the  illness,  suffice  it  to  say  that  the  boy  died  in  three  weeks  from  the  onset  of 
the  disease  of  what  was  regarded  by  the  consulting  physician  who  watched  the 
case  as  tubercular  meningitis.  I  saw  the  Ixiy  the  day  previous  to  hia  death.  He 
was  then  comatose  with  abdomen  collapsed  and  to  all  appearance  in  the  last  stage 
of  tubercular  meningitis. 

When  we  consider  such  features  in  the  history  of  this  case  as  the  duration  and 
source  of  the  discharge,  it  is  almost  certain  that  the  antrum  mastoideum  and  the 
other  mastoid  cells  were  occupied  with  purulent  mucous  and  epithelial  debris 
This  d(?brifl  would  be  retained,  for  the  reasons  alreadj'  described,  and  in  course 
of  time  would  probably  caseate.  then  soften,  constitute  the  virus,  which,  carried 
by  the  lymphatics  to  the  pia  mater,  produced  an  eruption  of  tubercles. 

No  doubt  there  have  been  many  other  cases  observed  in  which  tnbercnlar 

*  Coses  of  Hemiplegia  in  Children  :  SritUh  Mtdital  Journal^  April  30,  1870. 
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meningitis  or  acnte  miliary  tubercle  occurred  in  persons  who  were  suffering  from, 
or  had  been  suffering  from,  exudative  diaeaae  of  the  middle  ear. 

In  all  such  cases,  however,  it  maj  be  fairly  urged  that  the  existence  of  the 
disease  in  the  ear  is  a  mere  coincideDce,  having  no  etiological  relation  to  the  tuber-r 
cular  disease.  Or  it  may  be  reasonably  maintained  that  the  disease  in  the  ear 
is  a  manifestation  of  the  same  constitntional  tendency  which  produced  the  tuber- 
cular disease,  that,  in  fact,  instead  of  being  the  cause  of  the  tubercular  disease, 
the  car  disease  is  the  result  of  the  tubercular  tendency  in  the  system. 

I  can  only  say,  in  auawer  to  these  objections,  that  in  the  light  of  the  views  of 
ithe  etiology  of  tuberciUar  disease  which  ore  held  by  some  of  the  most  eminent 
pathologists  of  our  time,  it  seems  probable  to  me  at  least,  that  the  tuberctilar 
disease  may,  in  many  of  such  oases,  have  a  sequential  relation  to  the  diaeaae  in 
the  ear. 

Unfortunately,  in  consequence  of  this  part  of  this  body  being  usually  ignored 
by  the  pathologists  in  po6t*mortem  examinations,  the  condition  of  the  middle  ear 
ia  rarely  ascertained  aft«r  death  from  acute  miliary  tubercle  or  tubercular  menin- 
gitia.  TTufortunately,  also.  ihp.  examination  of  the  state  of  the  ear  is  generally 
omitted  during  life  by  the  physician. 

I  think,  gentlemen,  I  have  at  least  made  out  a  case  for  the  necessity  of  further 
investigation.  In  order  to  remove  this  matter  from  the  region  of  reasonable  con- 
jecture to  that  of  certainty,  we  require  the  aid  of  the  pathological  anatomist  and 
the  practical  physician.  The  presence  or  absence  of  caseous  collections  in  the 
middle  car  should  be  made  an  important  point  for  iavcstigatiou  in  the  case  of  per- 
sons who  have  died  from  tubfirculosijj,  and  especially  from  tubercular  meningitis. 
Perhaps  the  missing  link  in  the  chain  of  evideucc  for  thu  caseous  theory  of  tuber- 
culosis may  be  found  here. 

By  the  method  suggested  by  Dr.  Foulia,  in  the  British  Medical  Journal  for 
Oct.  16,  1880,  the  middle  car  may  be  examined  with  sufficient  minuteness  to  ahow 
the  presence  or  absence  of  caseated  inflammatory  products,  iu  the  apace  of  two 
minutes.  The  routine  examination  of  the  ear  iu  the  post-mortem  room  is,  by  this 
method,  rendered  simple  and  expeditious. 

I  have  prepared  these  imperfect  observations,  partly  with  the  hope  of  stimu- 
lating discnsuion  here,  and  of  thus  hearing  the  views  of  my  professional  brethren 
on  this  most  important  subje'rt.  But  in  preparing  this  paper,  I  have  also  enter- 
tained the  hope  that  the  ventilation  of  this  subject  might  contribute,  in  some  de- 
gree, to  increased  attention  to  the  organ  of  hearing,  whenever  acute  miliary  tuber- 
cnlo«is,  and,  especially,  whenever  tubercular  meningitis  comes  before  the  physician 
•or  the  pathological  anatomist. 


Krankengcsc hi  elite  und  Scetionsbefund  eines  an  Careinonia  am 
med.  et  Labyrinth  dcxt.  verslorbemn  ^'j-jdhrigen  Alantus, 
Prof.  Adam  Poutzer,  Vienna. 


I 


L   KlLANSJ»GESCmcnTB. 

H.  B.  wurde  uach  langerer  ambulatorischer  Behuudluug  am  3^).  December  1879 
mit  Otit  med.  supp.  chron.  c.  perf.  m.  t>  et  polyp,  dxtr.,  sowie  einer  boseluusa- 
grossen  Geschwulst  hinter  dem  Ohro  aufgenommen.  Nach  Entfemung  des  l*o- 
lypen  besserte  aioh  der  Zustand  des  Patienten  derart,  dosa  er  am  4.  Febnmr  1880 
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gebeasert  entlasson  wnrde  und  wieder  in  ambnlatorisolie  Bchandlung  trat  Rascho 
Vergroaaerung  der  GescKwnlat  hintor  dem  Ohre,  Zunnahme  der  Otorrhoe,  begin- 
nende  Drikeuintiltration  mocbten  die  Wiedcraufnahme  dos  Patienten  nothweadig, 
besonders  da  Patient  eino  Operatiou  wiinschte. 

Stat,  praea.  am  15.  April  1880 :  Huhnereigrosse,  gclappte,  unebenbiigelige, 
fleiacbroth^fcfarbte  Geschwnlat,  mxt  atinkendem  Eiter  bedeckt.  Heryorwucbernde 
Partbien  des  Neoplaamas  ira  Gehorgangc,  starke  Otorrboe,  Eiterretfintion,  leicbte 
Facialpareae,  die  Obrmuschcl  weit  vom  Kopfe  absteiiend. 

Incisioa  hint^r  und  ober  der  OhrmuBcbel;  Entltierung  eiiiea  bedeutendon  Qimn- 
tams  titinkenden,  dickeOi  blntigen  Kitcrs.  Erleichterung  dea  ZustaudeB.  Deutlicbc 
Facialpareae. 

Die  microacopiscbe  Untersucbung  der  Gescbwulat  ergibt  die  Diagnose :  Car- 
cinom. 

Pin  den  folgenden  Tagen  tritt  collatemles  Oedem  der  Augealider  auf,  Con- 
•tantes  Wacbsthnm  dcs  Neugebildes  bint«r  dem  Ohre.  Heftige  Scbmcrzeu.  Mor- 
pbininjcctioncD. 

Am  IJ.  Miirz  erscbeint  Patient  hiufaUig,  somnolent.  Uebergang  der  Faciol- 
parese  in  Paralyse.     Eutfemung  neuer  Wucbeningen  ana  dem  Geborgange. 

Am  19.  Hiirz  tritt  Erysipelas  (ac,  der  rccbtea  Gesicbtsbiilfto  auf,  welcbea  aich 
bald  iiber  die  bebaarto  Kopfhaut  ausbreitet  mit  Oedem  der  betreffeuden  Haut- 
partbien.  Temperaiurstoigcrungen  bis  iibcr  39°.  Erst  am  22.  Marz  beginnen 
Erysipel  und  Oedem  abzunebmuu  uud  siud  am  31.  dieses  Monats  voUkommen  ge- 
scbwunden. 

Am  7.  Juni  wird  Patient  auf  Verlangen  ungebeilt  eatlassen  und  in's  RudoUs- 
spiial  transfcrirt,  von  wo  er  Anfangs  Juli  1880  in  das  allgemoine  YeraorgungB- 
hans  transferirt  wurJc. 

Ala  icb  den  Krankcn  daselbat  zam  eraten  Male  nnterBUcbti%  fand  icb  denselbcn 
Tollkotnineu  aoporos,  wesbalb  eiao  Priifung  der  Horfuuction  uamoglich  war.     Die 
Neubilduug  hinterdom  Ohre  war  in  grosser  Ausdebnnng  exulcerirt,  an  der  ausasrea 
^bOhroffnung  wacherte  die  carcinomatosa  Masae  atark  borvor. 
^M       Am  6.  Juli  1880  trat  der  Tod  unter  Eraoheinungcn  vod  Himdrack  ein. 

^"  II.  SECTioNSBEruyr*  des  H.  S. 

Kacb  Entfernunq  der  Ghrmuachel  zeigt  sich  eine  vom  vordercu  lUnde  des  proc. 
maat.  bis  zuni  biutereu  Raudo  dea  Jocbfort^atzos  reiclvender  etwa  6  Cm.  grosser 
Knocbcndefeot*  welcher  von  eiuer  hirmnarktibnUcben  Masee  anagcfullt  ist.  Nach 
oben  ist  der  Kuocbeudefect  darcli  eiaen  fast  horizontal  luufenden,  dem  obereu 
Bande  des  knocbernen  Geborganges  entsprechcudeu,  auagezackten  Knocbeurand 
begrenzt.  Die  iiasaeren  Partbien  der  unteren  und  vorderen  Wand  des  knocbernen 
Geborganges  zersttjrt.     Der  Warzenfortsatz  sclbBt  iiuHserlich  unvorletzt. 

Die  Dura  mater  iiber  dem  Tegmen  tymp.  von  der  Neubildungin  der  Auadebnung 
von  circa  5  Cm.  durcbbi*ocben,  von  wo  aua  die,  den  gauzen  Trommelbohlenraiim 
ausfiillende  Nenbildung  gegen  die  Scbiidelhohle  wncbert  und  an  der  unteren 
Flacbe  dea  rechten  SoMafclappcns  eine  tiefe  Depression  bewirkt.  In  der  TJm- 
gebnng  der  Durchbruchatelle  am  tegmen  tymp.  ist  die  Dura  in  grosserer  Ans- 
debnnng  durcb  die  Krebsmasse  vorgewulbt. 

Die  pars  pyramidal,  dea  Schlafebeines  ist  vollkommen  beweglicb  (lurch  Substi- 
tuirung  dea,  mit  dem  Schlafetbeile  sie  verbindenden  Knocbens  darcb  Krebsmasse. 
Die  unteren  Partbien  des  sin.  aigm.  siud  von  Krobamaaae  infiltrirt,  die  intima  selbst 
Torgebaucbt,  obne  Erscbeinungeu  von  Pblebitia. 
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Trommelfell  gestort,  desgleichen  ein  Theil  des  Trommelfellpelzes ;  der  Warzen- 
fortaatz  ist  nach  inneu  carios,  misfarbig.  Die  Pyramide  nach  hintea  ebenfallii 
carios  and  misfiirbig,  die  Trommelboblenwand  derselben  von  KrebsmasAe  ver- 
drangt,  nur  die  hintere  Wand  derselben  ist  erbalten,  das  Ganze  gegen  die  ubiigea 
Tbeile  leicbt  beweglicb. 

Ill,  Die  microscopiscue  Uxtersuciivng  des  Labybintus. 

Nachdem  die  zum  Theile  carcinomatos  degenerirte  Pyramide  durch  mebrere 
Wocben  in  CKromsiiare  unter  Zusatz  von  Salpctersaure  decalcinirt  und  spater  in 
Alcobol  gcbiirtet  worden  war,  wurden  senkrecbt  anf  die  Langsaxe  der  Pyramide 
von  vorne  nacb  riickwiirta  microscopiscbe  Schnitte  dnrch  die  Scbnecke,  den  Vorhd 
and  die  Bogengangc  gefilbrt. 

Die  der  Trommelhohle  zugewendete  Spitze  der  Scbnecke  war  durch  krebsige 
Destruction  der  inneren  Trommelboblenwand  eroffnet,  wodurch  die  Krebswuche- 
rung  in  das  Innere  der  Scbnecke  eindrang. 

Die  Lamina  spir.  in  der  zweiten  und  letzten  Windang  ist  steilenweise  darch- 
brocben  und  sowohl  die  ScaJa  tymp.  wie  die  Scala  vestib.  durch  gmppenweise 
augehaufte  Krebszellen  zum  Theile  ausgefiillt,  welcbe  theils  an  der  aassereu 
Schneckenwand,  tbeils  an  der  Lam.  spir.  und  dem  Modiolus  aufsitzen. 

Von  besonderem  Interesse  ist  der  Befund  in  der  ersten  ScbneckeDwindung,  hier 
sind  die  Lam.  spir.  ass.  e.  mcmbr.  intact.  An  der  Scala  vest,  sieht  man  an  beiden 
Durchscbnitten  an  der  nnssercn  Schneckenwand  eine  Gruppe  von  Krebszellen, 
welcbe  sich  bis  in  das  Corti'sche  Organ  erstrecken.  Die  Scala  vest,  von  der  einen 
Seite  ist  ganz  frci,  an  der  anderen  Soite  hingegen  sieht  man  den  Durchschnitt 
eines  von  der  liusseren  und  unteren  Schneckenwand  ansgchenden,  gelappten 
Krebsknotens,  welcher  fast  zwei  Drittheile  der  Seal.  vest,  ausfiilh.  Quer  dnrch 
denselben  zieht  ein  Bindegewebsstrang,  welcher  mit  der  von  der  inneren  Schnecken- 
wand losgelosten  Bindegewebsansklcidang  zusammenhiingt. 

An  ciiizelnen  Schnitten  lasst  sich  ein  Durchbruch  der  Krebsmasse  in  den  inne- 
ren Gehcirgang  constatiren.  Dor  Vorhof  war  ebenfalls  von  der  Trommelhohlen- 
seite  arrodirt,  die  hiiutigen  Gcbildo  desselbcn  jedoch  meist  intact.  Desgleichen  die 
Bogengange,  welcbe  stellenwcise  von  einer  homogcnon,  lichten  Masse  ausgefiillt 
und  nmschlossen  waren. 


Some  Difficulties  in  the  Diagnosis,  Prognosis,  and 
Treatment  of  Middle  Ear  Deafness. 

Dr.  P.  McBride,  Edinburgh. 

My  present  purpose  is  to  lay  before  you,  in  as  few  words  as  possible,  some  of  the 
difficulties  which  beset  us  in  the  diagnosis,  prognosis  and  treatment  of  some  cases 
of  that  middle  ear  affection  which  is  by  Eoosa  most  aptly  and  appropriately 
designated  proliferous  inflammation  of  the  tympanum. 

Although  I  cannot  i)crhaps  throw  much  light  upon  the  question,  yet  I  trast 
that  by  carefully  stating  what  seems  to  be  the  present  extent  of  our  acquaintance 
with  this  subject,  and  by  calling  attention  to  apparent  gaps  in  it,  this  paper  may 
lead  others,  who  are  possessed  of  riper  experience  and  greater  knowledge,  to  a  state* 
ment  of  their  views  concerniTig  a  form  of  ear  disease  which  cannot  be  said  to  be 
fully  discussed  in  any  of  our  standard  works. 


DISEASES   OF   THE   EAR, 


409 


The  term  **  proliferous  inflammation  '*  is  necessarily  a  wide  one,  and  is  meant  to 
contain  a  large  number  of  cases  with  which  we  are  not  concemed  here,  and  where 
the  diagnosis  coii  be  mode  with  tulerablc  accuracy,  as  in  adhesion  of  the  tympanic 
Tnembrane  and  malleus  to  the  labyrinthine  wall  of  the  drum,  or  between  the  mem- 
brane and  long  process  of  the  incus,  [t  may,  therefore,  bo  well,  before  going  further, 
to  define  thi?  form  of  middle  ear  diecaac  which  it  is  more  especially  intended  to 
discuss  in  this  paper. 

It  is  to  tUo&e  forms  of  deafness  in  which  all  the  facts  we  can  obtain  from  au 
examination  of  the  organ  of  bearing  are  of  a  purely  negative  character,  and  in  which 
we  are  colleil  u]>on  to  form  a  diagnosis  without  any  positive  data,  that  I  would 
invite  yonr  attention. 

In  theae  cases,  the  patienta  when  they  present  themselves  for  exanunution  are 
■usually  decidedly  deaf,  but  occasionally  the  symptom  most  com]j1aiuod  of  is  tinnitUH, 
and  the  impainneut  of  hearing  haa  not  yet  become  so  great  as  to  interfere  with 
ordinary  every -day  purHuits.  However,  it  is  not  so  much  of  history  and  symYitoms, 
as  of  the  results  of  physical  examination,  that  it  is  proposed  to  speak. 

On  ascertttiuing  the  araouut  of  deafness  in  any  case,  the  first  object  of  the  sur- 
geon is  generally  to  aacertoiu  whether  the  Iiarduess  of  hearing  be  due  to  changes 
in  the  sound-conducting,  or  sound-perceiving  portion  of  the  ear.  Let  uh  suppose 
that  the  practitioner  has  convinced  himself  of  the  fact  that  deafness  is  due  to  a 
lebion  in  the  externa],  or  middle  ear,  by  the  results  obtained  from  appUcatioua  of  the 
vibrating  tuning-fork  to  the  cranial  bones  or  teeth,  his  next  object  is  to  ascertain 
its  nature.  With  this  end  in  view  be  proceeds  to  inspect  the  meatus  and  tympanic 
membrane. 

In  a  few  coAca  of  chronic  non-suppurative  middle  ear  disease,  the  condition  of 
the  former  may  aiTord  a  alight  clue  to  the  discovery  of  the  exact  nature  of  the 
lesion.  Thus  if  we  tind  the  wallt!>  of  the  bony  canal  in  a  state  of  hypero.ttosiH,  the 
possibility,  nt  any  rate,  occurs  to  one's  mind  of  a  aiuiilar  state  of  matters  in  the 
tympanum;  but  the  cases  of  middle  ear  catarrh  which  prod  ace  changes  in  the 
external  auditor^"  passage  are  the  exception  rather  than  the  rnlo. 

Turning  now  to  the  inspection  of  the  tympanic  membrane,  we  may  also  here  find 
no  changes  to  account  for  the  presence  of  deafness.  I  cannot  help  thinking  that 
from  any  large  iiural  clinic  a  number  of  cases  could  be  collected  of  miildle  ear 
deafness,  where  the  appearances  of  the  mombrana  tyrapani  are,  to  put  it  moderately, 
not  inconsistent  with  tlie  presence  of  perfect  hearing  power.  In  a,  large  number  of 
cases  of  proliferous  indammation,  changes  are  met  with  in  the  drumhead.  It  is 
frequently  more  or  less  indrawn  from  ob«trnction  of  the  Euatachian  tube,  or  it  may 
be  evidently  thickeue*],  and  its  mobility  shown  to  be  impaired,  by  using  Sieglc's 
pneumatic  speculum;  but  there  are  also  cases  in  which  the  membrane  i:),  to  all 
intents  and  purposes,  normal,  and  in  which  we  can  draw  no  conclusions  whatever 
from  its  appearance.  There  is  no  doubt  that  in  many  cases  we  find  what  may  be 
considered  a  perfect  niombrano  with  the  exception  of  an  irregularity  in  the  outline 
of  the  mallcas  which  Von  Troltsoh  thinks  nmy  be  due  to  ossification  of  its  cartil- 
aginous capsule  ;  but  although  Uiis  appearance  is  frequently  niut  with  in  cases  of 
proliferous  or  dry  catarrh,  its  meaning  must  be  demonstrated,  post-mortem,  before 
wo  can  attach  to  it  cliaracteristic  significance,  and  besides,  even  this  slight  change 
is  by  no  means  always  present. 

In  those  cases  where  the  tympanic  membrane  is  normal  in  colour,  mobility,  and 
position,  we  not  uu-frequently  find  the  patient  able  to  perform  Valsalva's  exixjrimenfc, 
and  auscultation,  while  air  is  blown  through  the  Eustachian  catheter,  shows  the 
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tabes  to  be  open  and  free  from  mncns.  Injection  of  air  into  the  middle  ear, 
however,  in  cases  of  proliferous  inflammation  such  aa  we  are  considering,  generallj 
fails  to  produce  the  slightest  improvement  in  hearing.  Some  authors  are  inclined 
to  attach  considerable  importance  to  the  presence  of  inspissated  mncus  in  the 
tympanum  aa  a  factor  in  the  production  of  symptoms  and  signs  resembling  those 
of  proliferous  inflammation ;  but,  in  cases  where  the  deafness  was  distinctly  due 
to  this  cause,  Mr.  Hinton  seems  to  hare  been  able  to  produce  distinct,  though 
transient  improvement,  by  means  of  the  air  douche,  and  in  patients  whose  histories 
he  records  the  presence  of  thQ  hardened  mucus  was  generally  due  to  a  number  of 
attacks  of  subacute  catarrh.  Besides,  in  many  cases  inspection  rendered  the 
•existence  of  a  foreign  body  iu  the  tympanum  probable,  if  not  certain.  Dr.  Woalces 
has  recently  described  a  group  of  cases  in  which  deafness  occurs  without  any 
changes  in  the  tympanic  membrane,  and  is  due  to  paresis  of  the  tensor  tympani. 
Paretic  deafness  is  characterized,  according  to  this  author,  by  a  pendulous  state  of 
the  soft  palate,  ill  defined  faucial  pillars  with  local  anaesthesia  and  often  inability 
to  perform  Valsalva's  experiment.  From  these  conditions  he  diagnoses  paresis  of 
the  palate  muscles,  and  assumes  a  similar  condition  of  the  tensor  tympani. 
Granting,  however,  that  Dr.  Woakes'  explanation  of  middle-ear  deafness,  without 
•characteristic  changes  in  the  membrane,  may  account  for  a  certain  proportion  of 
cases,  there  yet  remain  others  in  which  wc  have  no  signs  of  palate  paresis.  To 
Dr.  Weber-Liel's  "Progressive  Schwerhorigkeit"  I  need  not  refer,  for,  as  I  under- 
stand it,  in  this  form  of  disease  marked  deafness  only  results  from  secondary  well 
marked  changes,  of  which  some  are  due  to  retraction  of  the  tensor  tympani,  while 
others  are  of  an  inflammatory  nature. 

It  would  be  most  desirable  for  aural  surgeons  to  come  to  a  definite  and 
unanimous  understanding  of  their  position  with  regard  to  cases  of  middle  ear 
deafness  where  there  are  no  physical  signs  and,  of  course,  no  characteristic  changes 
in  the  tympanic  membrane.  Among  the  latter  we  can  hardly  include  localized 
patches  of  opacity.  In  chronic  nou- suppurative  middle  ear  diseases  there  may  be 
indrawings  of  varying  degree,  changes  from  the  presence  of  fluid  exudation  in 
tympanum,  atrophic  patches,  cicatrices,  or  marked  thickening  and  immobility  of  the 
drumhead.  Of  course,  in  the  presence  of  any  one  of  these  conditions,  more  or  less 
positive  conclusions  may  be  drawn  ;  but  I  venture  to  think  that  there  are  many 
cases  in  which,  even  if  the  membrane  be  not  quite  normal  in  colour  or  lustre,  its 
condition  aflbrds  us  not  the  slightest  assistance  of  a  positive  kind. 

There  are  cases,  and  those  not  very  few,  in  which  the  results  of  objective 
examination  are  purely  negative,  and  diagnosis  must  be  based  solely  on  the 
subjective  sensations  of  the  patient — viz.,  deafness  for  sounds  conducted  by  aerial 
vibrations,  uninfluenced  by  the  air  douche,  and  increased  perception  of  sounds 
which  are  conducted  directly  to  the  labyrinth  through  the  cranial  bones,  as  shown 
by  the  tuning-fork  test.  In  such  cases  we  are  justified  in  assuming  that  the 
deafness  is  due  to  intra-tympanic  changes,  and  from  what  pathology  has  revealed, 
we  must  probably  assume  the  presence  of  one  or  both  of  the  following  conditions  :— 

1. — Thickening  or  proliferation  of  the  raucous  membrane— most  likely  an 
increase  of  its  fibrous  or  connective  tissue  elements, 

2. — Thickening  or  new  deposit  of  bone,  or  ossification  of  cartilage. 

It  is  evident  that,  as  a  result,  there  may  follow  anchylosis  of  the  ossicles,  or 
impaired  mobility  in  their  joints  and  the  membrane  of  the  fenestra  rotunda ;  but 
whether  the  lesion  be  at  the  malleo-incudal  joint,  or  at  the  attachment  of  the 
stapes  to  the  fenestra  ovalis,  whether  the  incus  be  anchylosed  at  its  attachment 
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to  the  tympanic  wall,  or  a  fibrous  plug  filla  the  roxmd  window,  we  cannot  tell. 
All  we  are  justified  in  oaanming.  in  mftny  cases,  is  that  one  or  other  of  theso 
coaditionfi  is  preueut.  The  lute  Mr..  Allen,  I  know,  mode  on  attempt  to  localize 
tympanic  lesions  from  symptoms,  but  some  of  hia  oaburaptioua  iu  physiology 
reqnire  further  proof.  It  is  possible  that  very  atrong  evidence  in  favour  of 
auuhyloflis  of  the  atapes  may  be  furnished  by  Bing'a  method,  which  consist,  in 
comparing  the  hearing  power  for  aoundB  ooudactcd  through  the  Eustachian  catheter 
with  that  for  80und«,  conducted  into  the  meatus  by  means  of  an  ordinary  speaking 
tube;  but  the  practical  application  of  this  method — although  its  theory  is  good — 
must  yet  bo  considered  as  on  its  trial.  Hearing  better  in  a  noise  PoUtzer  is  inclined 
tu  associate  with  a  fixed  stapes,  but  opinion  is  still  divided  as  to  the  meaning  of 
this  symptom.  As  far  as  I  can  judge,  from  a  limited  experience,  proliferous  infiam- 
mation  may  owe  its  origin  to  variuus  causes. 

1. — In  the  first  place  it  may  exist  as  the  remaius  of  a  catarrhal  process,  which 
has  originally  extended  from  the  throut  along  the  Eustachian  tube  to  the  middle 
ear.  The  former  may  hare  recovered  its  lumen,  and  the  tympanic  membrane  its 
position,  but  deafness  pcri^ists.  In  such  cases  the  drumliead  is  geuorally  more  or 
less  opaque,  and  the  bright  spot  ohanged  in  shape,  but  still  there  may  be  no 
appearances  present  which  are  inconsistent  with  good  hearing  power. 

2. — Then  a^n,  a  process,  ending  in  very  considerable  or  even  total  deafness,  may 
have  its  beginning  and  end  in  parts  which  are  inaccoaible  to  examination  by  either 
inspection  or  auscultation,  as  for  instance  the  labyrinthine  wall  of  the  tympanum. 

3. — In  syphilitic  patients  we  occasionally  have  evidence  of  the  rapid  formation 
of  intra-tj'mpanic  adJiesions.  or  proliferation  of  tissue.  This  fact  has  also  been 
observed  by  others.  To  quote  from  Koosa :  "  There  are  no  peculiar  aural  iiyinp- 
toms  by  which  we  may  positively  distinguish  a  case  of  chronic  disease  of  the 
middle  ear  that  was  caused  by  sy]>hilia  from  one  occurring  in  a  non-ayphilitic  patient, 
yet  we  may  say  in  general  that  a  syphilitic  diathesis  seems  to  cause  proliferation 
of  tissue  to  be  more  ra]>id  and  less  amenable  to  treatment.  "Schwartze,"  he  goes 
on  to  say,  "  believes  that  the  pathological  change  in  these  cases  is  a  periostitis,  and 
this  view  seems  to  be  correct."  From  the  observation  of  several  cases  of  middle 
oar  deafness,  occurring  in  the  course  of  syphilis,  I  am  strongly  inclined  to  endorse 
this  view.  1  cannot  help  thinking  that,  where  marked  middle  ear  deafness,  without 
any  acute  symptoms,  has  come  on  with  great  rapidity  aud  where  iuflattou  of  the 
middle  ear  fails  to  improve  the  hearing,  we  ought  carefully  to  examine  for  evidence 
of  a  specific  taint,  and  that  in  many  such  cases  we  shall  find  it.  It  would  be 
interesting  to  know  whether  the  experience  of  others  points  to  any  such  connection 
of  symptoms,  as  aitonling  presumptive  evidence  of  a  specific  process. 

Now  if  syphilis  has  a  specific  effect  upon  the  middle  ear,  the  question  may  fairly 
be  tislced  whether  other  diatheses  may  not  also  pro<iuce  tjTnpanic  changes.  Iu  the 
tympanum  wo  have  a  large  variety  of  tissues  and  the  parts  are  so  situated  that  a 
very  little  lesion  may  produce  the  most  disastrous  resHlts.  The  mucous  membrane 
of  the  tympanum  is  a  double  structure.  Its  outer  layer  is  mucous  membrane,  but 
its  doei>er  parts  are  periosteum.  It  is  then  liable  to  be  attacked,  not  only  by  catarrh, 
but  also  by  periostitis.  The  joints  of  the  ossicles  are  tolerably  complete  in  their 
Btmcture,  having  the  same  constitnents  as  joints  situated  elsewhere,  and  there  seems 
no  good  reason  why  they  should  not  be  involved  in  arthritic  diseases.  Indeed,  Dr. 
Buckler,  in  1853,  called  attention  to  the  fact  that  chronic  rhoumati&m  may  involve 
the  ossicular  joints.  Of  the  value  of  his  observations  I  have  no  means  of  judging, 
as  I  have  been  unable  to  obtain  the  original  work  \  but  as  gout,  rheumatism,  and 
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rheumatoid  arthritis  attack  other  joints  thronghont  the  body,  there  seems  no  reftson 
why  those  o!  the  auditory  ossicles  should  enjoy  any  special  immnnity.  I  am  not 
aware  that  any  recent  observations  on  this  point  have  been  made,  although 
Toyubee  attached  importance  to  the  arthritic  diathesis  as  a  caune  of  anchylosis  of 
the  stai^es. 

The  diagnosis  of  middle-ear  deafness,  with  negative  appearances  on  the  tympanic 
membrane,  is  not  always  either  easy  or  satisfactory.  In  cases  where  there  are  no 
objective  signs  to  guide  us,  the  first  difficulty  is  to  make  out  whether  the  deafness 
bo  due  to  middle  ear  disease  or  to  changes  in  the  sound-perceiving  apparatus.  For 
this  purpose  we  are  entirely  dependent  upon  the  tuning  fork  tesl  Where  the  latter, 
applied  to  the  middle  line  of  the  head,  is  heard  best  in  the  deafer  ear,  and  where 
its  vibrations  are  perceived  for  a  normal  length  of  time  we  may  fairly  assume  that 
the  sound-conducting  apparatus  is  at  fault;  but  where  perosseal  audition  is 
defective,  we  meet  with  considerable  difficulty. 

It  is  admitted  on  all  hands  that,  after  the  age  of  fifty,  inability  to  hear  the 
vibrating  tuning-fork  placed  on  the  cranial  bones  is  so  common  that  the  symptom 
loses  its  value.  Now  it  seems  to  me  extremely  doubtful  whether  we  have  any 
reliable  means  of  distingaishing  proliferous  middle-ear  disease  with  open  Eustachian 
tubes,  and  normal  membranes,  from  chronic  changes  in  the  internal  ear,  or  auditory 
nerve,  occurring  in  persons  of  advanced  years.  The  question  may,  I  believe,  be 
considered  an  open  one  whether  pathological  conditions,  which  produce  an  unyield- 
ing condition  of  the  stapes  and  membrane  of  the  fenestra' rotunda,  may  not  in  them- 
selves cause  impaired  hearing  of  sounds  conducted  through  the  cranial  bones ;  and 
this  does  not  at  all  simplify  our  diagnostic  problem. 

However,  in  cases  where,  by  means  of  the  tuning-fork  test,  we  are  enabled  to 
localize  the  cause  of  the  deafness  in  the  middle  ear,  and  where  there  are  no  changes 
to  guide  us  in  the  drumhead,  we  usually  conclude  that  the  lesion  belongs  to  the 
class  of  proliferous  inflammation  when  we  are  unable,  by  several  successful  infla- 
tions'of  the  tympanum,  to  produce  any  improvement  in  the  hearing  power.  This 
showH  that  the  pathological  condition  ia  of  such  u  kind  that  it  is  not  influenced  by 
the  mechanical  action  of  the  air  douche>  In  some  cases  the  probability  is  that 
there  is  fixation  of  the  stapes,  but  this  can  at  best  be  only  a  conjecture.  The  unfor- 
tunate fact  remains  that  there  are  many  cases  in  which  we  cannot  know  anything 
more  exact,  concerning  the  morbid  condition  we  are  called  upon  to  treat,  than  that 
there  is,  in  all  probability,  a  thickening  or  new  formation  of  bone  or  fibrous  tissue 
which  interferes  with  the  sound-conducting  mechanism. 

In  the  face  of  these  difficulties,  what  is  to  be  said  of  prognosis  and  treatment? 
It  is  far  from  my  purpose  to  enter  into  all  the  various  methods  of  treatment  that 
have  been  tried  in  proliferous  catarrh.  I  shall  content  myself  with  alluding  to 
some  of  them  in  a  general  way.  We  have  in  these  cases,  as  1  have  attempted  to 
show,  to  deal  with  new  formation  of  bone  or  fibrous  tissue,  obstructing  the  move- 
ments of  parts  concerned  in  the  act  of  hearing.  We  require  to  get  rid  of  these 
adventitious  tissues  to  effect  a  cure.  By  appl3ring  our  reason  to  this  problem, 
we  find  that  the  means  at  our  'disposal  resolve  themselves  into  (1)  operative ; 
(2)  therapeutic. 

I  do  not  think  that  the  former  is  ever  likely  to  recommend  itself  to  the  majority 
of  the  profession  in  cases  of  the  kind  we  arc  discussiug.  In  the  present  state  of 
our  knowledge,  the  serious  and  not  always  harmless  operation  of  myringotomy, 
would  have  to  precede  any  other  step — in  other  words,  an  operation  for  the  purpose 
of  diagnosis  must  be  undertaken  before  attempts  at  severing  adhesions  are  made. 
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Therapontic  treatment  roust  have  for  its  object  tho  absorption  of  the  impeding 
Lone  or  Gbrous  tissue ;  in  some  cases,  more  especiuUy  where  there  la  a  ayphilitic  taint, 
constitutional  remedies  are  used  to  produce  this  result ;  bat  by  most  8urgcoa3 
moat  reliance  is  placed  upon  various  local  applications  to  the  tympanum  (besides, 
of  ooorso,  treatment  to  tlic  noso-pharyux  where  this  ia  indicated). 

Some  authors  seem  to  think  that  dru^s,  such  na  very  weak  solutions  of  iodido 
of  potassium^  corrosive  sublimate.  Ac,  injected  into  tho  tympanum  produce  each 
a  specific  eifect.  Others,  as,  for  iuatanco,  Gruber,  adopt  the  more  probable  view 
that  where  those  substances  produce  an  effect,  it  is  by  exciting  a  slight  inflam- 
mation, and  in  this  way  producing  absorption. 

For  my  own  part,  I  cannot  help  thinlcing  that,  even  adopting  this  latter 
theory,  it  is  very  difficult  to  understand  how  fully  organized  fibrous  tissue  comes  to 
be  absorbed  in  this  way.  In  the  early  stages  of  its  development,  however,  before 
the  round  cells  have  assumed  a  spindle  form,  it  is  comprehensible  that  absorption 
should  take  place.  Whether  folly  developed  cicatricial  tissue  or  bone  is  capable  of 
being  made  to  disappear  in  the  same  way,  I  cannot  but  doubt  It  seems  almost 
easier  to  believe  that  in  those  cases  of  old  standing  proliferous  catarrh,  when  good 
results  follow  the  injection  of  fluids  or  vapours  into  the  tympanum,  the  beneBt  ia 
due  to  the  long  continued  mechanical  influence  of  tho  air  douche  which  is  a 
necessary  accompaniment  of  injections  through  the  Eustachian  catheter  or  of  the 
fluid  itself  when  it  ia  used  in  large  quantity,  as  in  Griiber's  method  of  forcing 
fluids  into  the  middle  ear,  without  resorting  to  the  latter  (catheter). 


On  th€  Prevention  of  Dtimbncss  in  those  cases  xohere  it 
follows  Loss  of  Hearing. 

Mr.  Abtbcr  KiNSET,  London. 

Mr.  PazsiDEN'T  and  GENiLEiiES, — I  feel  it  a  very  high  privilege  indeed  to  bo  per- 
mitted to  submit  a  Paper  to  a  Section  of  this  most  important  Congress — a  meeting 
at  which  so  many  illastrious  members  of  the  medical  profession  are  gathered 
together  from  oil  parts  of  the  world,  to  interchange  ideas,  principles,  and  I'orms  of 
practice,  for  tho  alleviation  of  hnmau  suffering  and  alKiction  in  all  their  many  and 
varied  phases. 

Aa  a  lajrman,  1  should  not  have  ventured  to  trespass  upon  the  special  province 
of  this  Section — viz.,  "  Diseases  of  the  Ear" — were  it  not  in  onler  to  obtain  an  oppor- 
tunity of  inviting  your  careful  and  earnest  consideration  to  the  aiter-couditiou  of 
those  of  your  patients  whom  you  have  hod  the  sad  duty  to  declare  incurably  deaf 
from  their  earliest  childhood. 

To  tho  little  child  this  verdict  appears  nothing — is  not  heard,  and  iii  not  nnder- 
stood — but  on  the  jmreuts,  however,  is  reflected  the  full  force  and  extent  of  tho 
calamity  ;  and  when  they  appealingly  ask  of  the  physician  or  surgeon,  "  What  is 
to  be  done  with  our  little  one  now  ?  "  it  were  sad  indeed  to  think  they  should  receive 
mere  words  of  kindly  pity  and  commiseration,  instead  of  cheeriog  counsel  and 
practical  suggestion. 

To  show  that  I  am  not  overstating  the  case,  I  submit  the  following  quotation 
from  a  pamphlet  published  in  1877,  entitled,  "Vocal  Speech  for  the  Dumb." 
**As  soon  as  our  child's  loss  of  hearing  was  beyond  question,  we  brought  her 
here  to  London  for  the  best  medical,  surgical,  and  educational  advice.       Wo 
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hoped,  indeed  we  never  doubted,  that  we  should  hare  received  the  heat  advice  ahont 
the  education  of  our  child  from  those  of  the  medical  profeasiou  whom  we  oonsulted. 
But  such  was  not  the  case.  Sad  and  disappointed,  we  turned  to  those  who  had 
devoted  their  lives  to  the  education  of  the  deaf." 

Now,  it  is  true  the  incident  here  recorded  took  place  eleven  years  Ago,  and  no 
doubt  a  certain  advance  has  been  made  since  then  by  the  medical  faculty  and  the 
general  public  in  a  knowledge  of  the  true  condition  and  requirements  of  that  unfor- 
tunate class  of  the  community,  so  long  known  as  the  deaf  and  dumb — but  it  is 
strongly  to  be  desired  that  this  knowledge  should  become  universal  I  turn  with 
pleasure  to  two  pamphlets  written  by  the  distinguished  President  of  this  Section;  one 
published  in  1872,  wherein  he  expresses  a  hope  that  a  fair  trial  might  be  given  to 
a  system  of  education  for  the  deaf  and  dumb,  whereby  dumbness  would  be  averted ; 
and  to  the  second  published  last  year,  again  dealing  with  the  question  of  educating 
deaf  mutes,  in  which  the  writer  says : — "  In  view  of  their  advice  being  asked  by  the 
parents  of  deaf  mutes  on  the  question  of  education  for  such  children,  it  has  be- 
come a  necessity  for  medical  men  throughout  the  country  to  acquaint  themselves 
with  the  respective  merits  of  both  the  old  and  the  new  systems."  I  will  not  detain 
you  with  a  description  of  the  two  systems  here  mentioned  beyond  premising  that 
by  the  "  old  "  is  meant  the  "  French,"  or  sign  system,  and  by  the  "  new "  the 
"  German,"  or  speaking  method.  But  this  definition  as  to  age  is  not  exact^fbr 
history  tells  us  that  the  speaking  system  was  in  vogue  long  before  any  method  of 
signs  was  introduced.  However,  this  is  a  small  matter,  the  important  point 
of  the  question  being  "  Dumbness  v.  Speech.  Hitherto,  iu  this  country,  up  to  a 
very  recent  date,  the  unfortunate  little  one  afflicted  with  deafness  has  grown  up, 
lived,  and  passed  away  in  utter  and  lonely  silence— <iependent  upon  motions  of  the 
hands  and  fingers  for  communication  with  his  fellow  sufferers,  and,  to  a  lesser 
eitent,  with  the  hearing  world.  Xow,  not  to  dwell  upon  all  that  is  lost  by 
reason  of  deafness— which  doubtless  was  unavoidable — I  must  ask  you  to  reflect 
that  the  secondary  evil  of  dumbness  has  been,  and  is  yet,  entailed  through 
improper  treatment  by  those  entrusted  with  the  child's  educational  welfare.  Such 
a  melancholy  state  of  affairs,  it  is  fervently  hoped,  will  cease  when  the  medical  pro- 
fession protest  with  no  uncertain  voice  against  the  continuance  of  deaf-dumbness, 
and  awake  the  general  pubUc  to  an  indignant  knowledge  of  a  gross  scandal  existing 
throughout  the  land.  The  average  number  of  deaf  mutes  to  the  hearing  populatioD 
is  estimated  at  about  1  in  1,000;  20,000  persona  being  returned  in  the  census  of 
1871  as  deaf  and  dumb.  It  is  not  impossible  that  the  returns  for  this  year  will 
show  an  increase,  from  one  cause  or  another,  of  over  10,000;  and,  taking  the  usual 
calculation  of  16  per  cent,  being  of  school  age,  we  shall  find  about  6,000  children 
growing  up  for  the  most  part  as  speechless  as  the  animal  world. 

This  applies  to  our  own  country.  Now  let  us  direct  our  attention  abroad.  Id 
most  countries  on  the  Continent— viz.,  Germany,  Bavaria,  Austria,  Holland, 
Switzerland,  Italy,  and  in  some  cases  Russia,  Sweden,  Norway,  Belgium,  Spain, 
and  even  now  in  France  itself— the  very  birthplace  of  the  sign  system — we  find 
dumbness  practically  abolished ;  but  in  Great  Britain,  and  all  her  vast  colonies,  in 
the  United  States  of  America,  and,  in  fact,  in  all  countries  where  the  English 
iojxgxie — or  what  does  duty  for  it— is  spoken,  we  find  the  deaf  child,  with  some 
exceptions,  debarred  its  use.  Why  this  should  be,  it  is  difficult  to  understand,  as 
it  is  an  evil  fully  to  be  remedied,  and,' so  long  as  it  remains,  a  grave  reproach  to 

us  all. 

Vnon  this  point  of  allowing  our  deaf  to  become  dumb,  Dr.  CaBsell8,ckf  Gla^ow, 
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one  of  your  excellent  Vico-Preaidcnts,  verj  pertinently  askod  in  the  Edinhurgh 
Medical  Journal  for  February,  1873,  *'  Wby,  for  inatauco,  are  8ueh  cMMren  in  this 
country  permitted  to  grow  up,  not  only  *  in  louelinesa  of  aonl,'  but  in  absolute 
silence ;  while,  on  the  .Continent  of  Europe,  they  enjoy  tbe  blessings  of  social 
intercourse,  and  the  freedom  of  speech  P  Why  are  hearing  children  alone  destined 
to  share  the  benelits  that  flow  from  improved  educational  methods,  and  the  deaf 
ones  condemned  to  be  '  fos;!silized'  by  a  muthod  that  seems  incapable  of  appreciating 
their  destinies  F" 

Why,  ind*?e<l  ?  But  yet,  for  the  major  part,  it  is  so,  despite  the  laudable  effort* 
of  certain  philanthropic  persons,  alas!  too  few.  From  our  treatment  of  the  maaa 
of  the  deaf,  we  make  them  dumb — and  this  makinf;  them  dumb  is  productive  of 
further  mischief. 

We  are  well  aware  how  the  physical  and  mental  constitution  of  man  is  affected 
by  modes  and  habits  of  life ;  how  certain  occupations  aud  trades  entail  well-de6ned 
benefits  or  evils,  and  we  may  in  general  trace  these  to  a  specific  cause — viz.,  a  pure 
or  impure  state  of  the  blood.  We  may  also  freely  admit  that  a  perfect  action  of 
the  respiratory  a])paratus  and  the  circulation  is  essential  to  that  absorption  of 
oxygen  and  eUmination  of  carbonic  acid,  which  is  a  vital  necessity.  Fortunately 
for  ua,  Nature  has  wisely  provided  that  ordinary  respiration,  liVe  many  other  func- 
tions of  the  hnman  organism,  is  an  involuntary  action,  but  there  can  bo  littlo 
doubt  of  the  bcncticial  cQectfi  of  increasing  respiration  up  to  a  certain  point  by 
voluntary  effort,  as  by  active  exercise,  speaking,  singing,  shouting,  and  laughing— 
in  ordinary  parlance,  giving  the  lungs  full  play,  and  so  maintaining  a  healthy 
condition  of  the  blood. 

Now,  this  is  just  what  does  not  happen  in  the  ease  of  the  dumb.  They  do  not 
•Qse  their  lungs  freely  in  any  way.  Not  in  laughing  or  shouting,  nor  do  they  employ 
their  vocalising  organs,  except  in  moments  of  great  excitement,  to  give  vent  to  a 
few  most  unpleasant  and  discordant  sounds.  They  have  little  inclination,  when 
young,  to  indulge  in  those  games  so  favoured  by  sr-hool  children,  and  which 
certainly  seem  {at  least  in  this  country')  specially  adapted  to  promote  healthful 
respiration  and  circulation.  So  far  as  the  deaf  mutes  are  concerned,  it  would 
almost  appear  that  but  for  the  liberal  u»e  they  make  of  their  arms  and  bodies  in 
sighing,  they  would  have  little  exercise  calculated  to  develop  the  chest  in  tho 
slightest  degree. 

We  find,  further,  in  their  case,  that  dofucUve  respiration  occurs  at  the  very 
outset — in  the  inspiratory  act,  which  is  usually  performed  through  the  mouth, 
instead  of  the  nose,  the  latter  organ  being,  as  a  rule,  blocked  ap  with  mucous  and 
other  matter. 

It  is  unnecessary  before  a  learned  body,  specially  conversant  with  hygienic  prin- 
ciples, for  me  to  dilate  upon  the  natural  results  uf  what  has  just  been  described ; 
bat  I  should  desire  to  adduce  one  or  tivo  authorities  upuu  this  point. 

Dr.  Harvey  Priudle  Peet,  of  New  York,  a  man  of  large  experience  of  the  deaf 
and  dumb,  in  his  "  Researches  aud  Opinions,"  remarked  that  "  in  the  deaf  there 
was  a  liability  in  particular  to  pulm<juary  diseases,"  and  in  dealing  with  the  sta- 
tistics of  the  New  York  Institution  for  deaf  mutes  (185*4)  stated,  *'  Among  the  deaf 
and  dumb,  between  the  ages  often  and  thirty,  the  mortality  of  males  is  about  25 
per  cent,  greater  than  among  an  ordinary  healthy  population  of  the  same  sex  and 
ages,  and  that  of  the  females  full  twice  an  great.  The  difference  against  the  health 
of  deaf  and  dumb  cluldren  and  youth,  as  compared  with  the  general  popula- 
tion of  the  same  age,  is  but  too  dij«tinctly  accounted  for  by  the  prevalence  of 
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pulmonary  disease  among  the  former.  The  period  of  greatest  danger  being  once 
passed,  they  often  attain  a  good  old  age." 

James  Hawkins  in  his  work  "  On  the  Constitution  of  the  Deaf  and  Dumb"  says, 
**  Their  average  duration  of  life  is  considerably  less  than  that  of  the  hearing.  They 
are  as  children  particularly  disposed  to  tubercular  phthisis,  cerebral  disease,  and 
scrofulous  tumefactions."  Of  fifty-nine  deaths  within  nine  years  among  850 
children  under  seventeen  years  of  age.  forty-one  were  from  consumption."  I 
cannot  afford  in  the  brief  limits  of  this  paper,  to  cite  further  cases,  bnt  must 
content  myself  with  referring  any  one  who  may  wish  to  inquire  more  closely 
into  the  matter,  to  a  Paper  '*  On  the  Health  of  Deaf  Mutes,"  written  for  the 
recent  International  Congress  at  Milan,  by  Dr,  Symes  Thompson,  of  London,  a 
gentleman  taking  a  most  active  part  in  securing  for  them  the  joint  benefits  of 
health,  speech,  and  mental  attainments.  *'  Mens  sana  in  corpore  sano."  Scrofula 
would  appear  frec^uently  to  be  the  cause  of  deafness,  and  consumption  the  result  of 
the  ensuing  dnmbness.  James  Hawkins  bearing  upon  this  question  says,  "  The  mys- 
terious taint  of  scrofula  is  detected  in  those  bom  deaf,  and  in  those  who  lose  their 
hearing  after  birth.  The  majority  of  these  who  are  deaf  from  malignant  forms  of  fever 
or  cerebral  diseases  belong  to  families  in  which  scrofula  is  idiopathic,  and  scrofulous 
families  intermarrying  with  other  scrofulous  families  often  find  congenital  deafness 
one  of  the  many  culminating  effects  of  their  imprudence."  *  And  this  scrofulous  dia- 
thesis, if  not  cheeked  by  proper  diet,  muscular  exercise,  pure  air  and  active  respira- 
tion, will  probably  develop  into  one  of  many  diseases,  not  the  least  likely  of  which 
being  consumption.  So  that  dumbness  may  indirectly  arise  from  a  disease — viz., 
scrofula,  through  entailed  deafness,  and  consumption  being  the  ultimate  result ;  if  we 
remove  the  secondary  consequence  of  the  disease,  we  may  render  the  causation  of 
the  final  and  more  fatal  mischief  inoperative. 

Reliable  statistics  concerning  the  deaf  arc  difficult  to  obtain,  and  I  am  not  at 
present  in  a  ^wsition  to  produce  figures  for  comparison  with  those  already  given ; 
but  the  opinion  exyjressed  by  foreign  teachers  to  me  has  been,  that  the  deaf,  taught 
to  speak,  are  healthier  and  happier  than  those  who  are  kept  dumb. 

I  will  not  detain  you  with  the  causes  of  acquired  deafness,  merely  reminding 
you  how  frequently  deafness  results  from  a  shock,  such  as  a  fall  or  a  blow  on  the 
head — this  should  be  widely  known,  especially  among  those  to  whom  are  entrusted 
the)  education  of  children,  for,  in  the  present  day,  as  the  old  fashioned  method  of 
corporeal  punishment  is  so  generally  discouraged,  impatient,  sorely-tried  instructors 
are  apt  to  resort  to  the  box-on-the-ear  punishment — one  to  be  condemned  as  dan- 
gerous in  the  extreme,  as  rupture  of  the  tympanic  membrane  or  displacement  of  the 
ossicula,  and  even  further  mischief  may  ensue,  from  what  is  usually  considered  a 
harmless  form  of  correction.  Xow  to  the  very  important  point — the  causes  of 
congenital  deafness.  I  shall  limit  myself  to  the  two  principal  causes — viz.,  tfle 
intermamage  of  blood  relations ;  and,  secondly,  intermarriage  of  congenital  deaf 
mutes.  I  may  mention,  in  respect  of  the  first,  what  is  well  known  to  you,  doubtless, 
that  deafness  is  only  one  of  the  many  terrible  afflictions  which  may  result  from  such 
intercourse.  I  am  quite  aware  that  this  is  a  moot  point,  and  in  1875,  Mr,  George 
Darwin  rea<l  a  paper  before  the  Statistical  Society  on  "  Marriages  between  First 
Cousins  in  England,  and  their  Effects;"  from  that  I  take  the  following  pa98I^^: 
"There  is  no  evidence  whatever  of  any  ill  resiilt  accruing  to  the  offspring  in  conse- 
quence of  the  cousinship  of  their  parents."  Now  myself  having  had  access  to  m&ny 
of  the  sources  from  whence  he  oljtained  particulars,  I  cannot  agree  with  the  con- 
clusion arrived  at.    A  supporter  of  his  views,  in  an   article  contained  in  the 
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We$iminater  Btttletr,  October,  1877,  wishing  to  prove  tliat  conaanguinedns 
tnarriages  tvere  harmless  to  tlio  offspring,  qnoted  from  M  r,  Darwiu'a  paf>er, 
uhowing  how  that  pentlemaa  considered  such  marriages  productive  of  evil  to  the 
amount  of  4  per  cent.  onlj.  The  writer  in  the  We«tmiiuiier  Revise,  liowever, 
"went  further,  and  endeavoured  to  prove  that  not  only  were  they  non-injurious,  but 
rather  the  reverse,  and  were  in  particular  condncive  to  prolificneas.  To  support 
this  view  he  4Uoted  from  a  report  to  the  American  Medical  Association  madf>  by 
Dr.  Bemiss,  United  States  America,  showing  that  "883  marriages  of  consan- 
frninity  prodnoed  3,942  children."  Here  he  stops  short,  leading  the  reader  to  infer 
that  these  children  were  all  sound  and  healthy.  Let  me  finish  the  passage  "of 
whom  there  were  defective,  in  one  way  or  another,  1,0!M ;  deaf  and  dumb  145 ;  blind 
€5;  idiotic  308;  insane  38;  epileptic  60;  scrofulous  300 ;  deformed  98." 

In  addition  to  which  there  died  young,  883.  Prom  these  figures  we  see  that  of 
the  surviving  children,  we  have  upwards  of  60  per  cent  defective  in  some  terrible 
■way.  Dr.  Beraiss  adds  that  after  very  carefal  examination  of  various  asylnms,  he 
was  satisfied  that  his  researches  gave  him  authority  to  assume  that  over  10  per  cent, 
of  the  deaf  and  dumb,  5  per  cent,  of  the  blind,  and  nearly  15  per  cent,  of  the 
idiotic  in  the  State  InstitutJons  of  America  were  the  offspring  of  kindred  parents,  or 
of  parents  themselves  the  descendants  of  blood  intermarriages. 

Dr.  Caspar  Singer,  of  Vienna,  estimated  from  statisticB  in  1876,  that  25  per 
cent,  of  all  deaf  mutes  ore  the  result  of  consanguineous  marriages, 

Di-,  Dudley  Peat,  of  New  York,  writing  on  the  subject,  1856,  said  "Of  all 
known  causes  intcrranrriage  is  the  most  jiroUfic  causes  of  pre^lisposition  to  deafness. 
It  has  been  settled,  beyond  a  doubt,  that  intermarriages  of  first  cotirius,  and 
even  some  of  second  cousiop,  give  rise  to  offspring  which  ore  generally  of  iuipLTfect 
<levelopment,  either  idiotic,  blind,  or  deaf  and  dumb." 

M.  Bondin,  of  Paris,  in  a  Report  in  1876,  stated  that  consanguineous  mar* 
Tiages  represent  {in  France)  about  2  per  cent,  of  all  marriages,  while  the  proportion 
of  congenital  deaf  mutes  boru  from  consanguineous  marriages  is  to  the  wholo 
amount  of  deaf  mutes :  in  Lyons  25  per  ceut.,  in  Paris  28  per  cent,  in  Bordeaux 
30  per  cent. 

lb  will  bo  noticed  that  these  figures  agreo  with  the  American  and  Austrian 
atatistics.  Now  to  turn  to  the  intermarriage  of  congenital  deaf  mntoa.  Here 
again  we  find  opinions  differing  in  regard  to  the  consequences  of  such  unions. 
Heads  of  institutioas  for  tbe  deaf  and  dumb,  and  medical  men  connected  with 
them,  are  generally  uuauimoas  in  cousidoring  these  marriages  productive  of  evil, 
not  perhaps  so  often  in  thcfirst  succeeding  generation^  but  very  frequently  indeed 
in  the  second — transmitted  deafness  thus  showing  a  resemblance  to  other  forms  of 
hereditary  defect  by  passing  over  a  generation.  Mr.  Uuxton,  the  late  head  of  the 
liiverpool  Institution,  and  present  Secretary  to  the  Kaling  Society  for  Training 
Teachers  of  the  Deaf,  &c.,  instances  the  following  remarkable  cases.  Ist.  A  mother 
of  three  mute  children,  who  was  the  daughter  of  a  deaf  mute;  the  grandfather, 
though  hia  own  children  heard  perfectly,  was  one  of  eight  deaf  rantea,  in  a  family 
of  sixteen;  of  these  sixteen,  half  were  males,  and  half  females;  four  of  each  sex 
could  hear,  while  the  other  eight  (four  males  and  four  females)  wern  born  deaf  and 
dumb.  Secondly,  in  a  family  of  eight,  three  males  and  one  female  were  deaf  and 
dumb— one  of  these  deaf  women  afterwards  being  married  to  a  hearing  husband, 
had  two  hearing  daughters,  each  of  whom,  by  hearing  husbands,  became  the  parent 
of  a  deaf  son. 

The  Rev.  W.  W.  Tomer,  of  the  U.S.  America,  stated  at  a  Goafereuci  of  Prin- 

PaRT  III.  £S 


41 8  DISEASES  OF  THE   EAR. 

cipals  in  1868  (after  20  years  experience  amongst  deaf  mntes),  "  That  every  eoB- 
sideration  of  pliilanthropy,  as  well  as  the  interests  of  congenitally  deaf  mtite9 
themselves,  shonld  induce  their  teachers  and  friends  to  nrge  npon  them  the  impro- 
priety of  intennarriage."  Dr.  Harvey  Feet,  already  referred  to,  eaScolating  th» 
chances  of  hereditary  transmission  of  deafness,  determines,  in  the  case  of  both 
parents  being  congenitally  deaf,  the  proportion  to  be  one  in  ten :  one  parent  beings 
bom  deaf,  the  proportion  falls  to  one  in  130.  The  average  nnmber  of  cases  of  oon- 
genital  deafness  amongst  the  children  of  hearing  parents  being  as  already  stated 
about  one  in  1,600.  I  fear  I  mxist  not  dwell  any  longer  npon  this  important  ques- 
tion, doubly  important  too,  for  the  reason  that  theresultiDg  mischief  of  the  class  of 
marriages  jnst  alluded  to  has  been  disputed — the  denial  being  based  on  the  fact 
that,  taking  a  number  of  marriages,  the  offspring  are  found  to  be  in  perfect  posaee* 
aion  of  all  the  senses,  from  which  it  is  argued  these  unions  are  not  productive  of 
ill-effects;  but  if  the  examination  be  extended  in  both  directions — to  the  mor& 
remote  ancestry  and  descendants,  we  shall  moat  surely  find  congenital  deafness 
apparent.  Time  will  not  allow  me  to  deal  with  several  points  which  are  mentioned 
in  the  abstract  of  this  paper,  therefore  I  must  crave  your  indulgence  for  passing 
them  over  in  silence.  In  conclusion,  I  should  wish  strongly  to  impress  npon  the 
public  mind,  through  the  medical  prof ession,  that  deaf-dumbness  is  not  a  defect,  a» 
are  blindness  or  deafness — i.e.,  arising  from  imperfect  organic  structure,  or  nerv» 
lesion — but  is  simply  the  outcome  of  neglect  and  mismanagement.  Nezt^  that 
dumbness  has  a  marked  tendency  to  produce  or  promote  pulmonary  disease. 

Then,in  regard  to  congenital  deafness,  that  it  is  only  too  frequently  engendered 
by  ill-advised  marriages. 

It  has  been  well  said  of  acquired  deafness,  that  one  of  the  chief  causes  of  thft 
affection  is  owing  to  the  increased  skill  of  the  physician — that  there  are  fewer  dead^ 
but  more  deaf,  victims  of  malignant  fever  and  iuHammatory  disense.  Lot  us  hope^ 
most  fervently,  that,  through  the  effects  of  Congresses,  such  as  the  one  we  ar^ 
assisting  at  on  the  present  occasion,  the  skill  of  the  physician  may  be  yet  further 
extended,  and  that  not  only  rescued  lives  will  be  the  reward  of  devotion  and  science* 
but  lives  physically  perfect  in  all  that  was  designed  and  intended  by  Nature, 


Commeni  fOnde  Sonore  arrive  an  Centime  Acousizque, 
Dr.  Sapolini,  Milan. 

Qnoique  n'ayant  que  des  id<5e8  a  Tetat  de  doute  sur  le  sujet,  jo  les  sonmets^ 
afin  que  par  les  reflexions  et  les  Etudes  des  membrcs,  elles  puissent  arriver  a  uno 
tb<Sorie. 

1. — La  membrane  dn  tympan  est-elle  toujours  passive,  ou  8*y  trouve-t-il  des 
^Mments  actifs  pour  ses  mouvements  ? 

2. — Les  sons  pour  arriver  au  centre  auditif  ncrveux  doivent-ils  passer  !i  travers, 
la  chaine  des  osselets  P 

3. — Les  sons  passent-ils  par  la  fen6tre  ovale  ou  par  la  fenfitre  ronde  ? 

4. — Est-ce  par  la  rampe  spirale  moyenne  que  les  sons  sonfc  apprecids  ? 

5, — L*endolymphe  du  canal  spiral  est-ello  isolee  ou  communique-t-elle  aveo 
Tendolymphe  vestibulaire  ? 

COMMENT   L*ONDE   SONORE    EST   rORTKE   AU   CEXTKE. 

Le  son  et  son  intensity  dtSpcndent  dc  Vtntensite  de  I'air,  au  scin  duquel  il  prend 
paissance  et  non  de  Tair  au  scin  duquel  il  est  entondu.    Par  les  poumons  Tair  eat 
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expola^.et  par  les  grosses  bronchos  et  latracb^tirientfpousB^  comme  dansun  porte- 
voii  dans  la  cavity  inf^rionre  du  larynx.  Dans  cette  cavite  un  premier  cri  on  voix 
pent  fitre  produit.  En  traversant  suivantment  les  oordcs  vocales,  le  son  vient- 
informe,  et  c'est  la  que  le  timbre  du  son  eat  constituf?,  roiUi  le  porte-voix.  Par 
les  mascles  do  rarricrc  boucbe,  qui  modelcnt  ronde  sonorOt  et  plus  tard  les  muscles 
Linguaux  inncrv<?St  surtout  par  le  nerf  dit  corde  du  tjmpaQ,  Wrisbergf  dit  que  la 
parole peutfltrearticul^  eique r<51oquium  se  produit.  L'onde  sonore  ainsi constitute, 
et  eipula^e  par  les  lovros,  co-op^ratriccs  de  la  parole,  se  tronvera  encore  an  milieu 
do  I'air.  EUe  se  trouvera  done  dans  le  m^me  v^hicnle  oh  ello  est  ndc.  ot  si  l'intonait<5 
de  I'nir  et  de  son  dlasticito  ne  aont  paa  changi^oa,  Tondo  sonore  nc  changora  pas  non 
pins  de  timbre^  sauf  quelque  dispersion  lat^rale.  L'onde  sonore,  somblable  aux  billes 
dUvoire,  par  un  mouvemeat  deva-et-vient,  c'est-k-dire  par  scs  condensations  et  ses 
rarefactions,  continucra  bien  sa  course,  et  arrivera  au  pavilion  et  an  conduit 
eiteme.  Le  pavilion,  avec  ses  multiples  angles  do  reflexion  et  d'inflexion,  favorise, 
•elonla  perfection  do  sa  facture,  Tintroduction  de  l'onde  sonore  dans  le  mtSatus. 

La  disposition  et  la  silhouette  du  pavilion  sontadmirablementdoui^es  u  cet  effet 
et  maintes  considerations  physiognomoniqaes  peuvent  Stre  ddduites  a  propos  doB 
pencbants  do  I'individu — lesquels  trompent  raremcnt  un  obsorvatcur. 

TJn  petit  bourgeon,  vona  le  savcz,  parait  au  premier  abord  do  la  vie  ombryonnaire, 
convert  par  la  peau — pen  a  pen  se  d^veloppe  en  mi^me  temps  d'aiUeureqno  Tembryon, 
par  des  ligaments ;  le  dit  bourgeon  eartilaj^ineux  est  6xe  a  sa  place  diSvolue. 
La  lame  dwrmoide,  don(^e  dVl^ments  musculnires,  couvre  de  p^^8  le  dit  cartilage, 
et  c'est  par  les  attaches  et  les  tirnillementq  dc  ces  mnsolcs  quo  le  cartilage  se 
modelera  en  pavilion.  Si  nous  admirons  si  souvent  la  beautiS  du  pavilion,  il  faut 
Tattribuer  aax  e^orttj  contractifs  de  ces  muscles.  Sautj  les  muscles  hdliciens 
Tel^gante  forme  estf^tiquo  de  son  bord  ne  serait  pas  produite,  et  si  I'antb^lix  est 
bomb^,  il  le  doit  aux  muscles  post<?rieura  et  au  grand  et  petit  transverse;  et  si 
le  muscle  post^rienr  et  Iph  suporieur  et  ant^rienr  anriculaires  n'existaient  pas,  la 
conque  ne  prdsentcrait  plus  sa  belle  concavit<5.  La  forme  du  pavilion  est  dict^e  forcd- 
ment  par  ces  attaches  et  par  Taction  de  cea  muscles.  8i  Ton  proud  une  toile  en 
caoutchouc  flexible,  coupee  a  pen  pr&s  en  ovale,  et  si  aux  lieux  voulas  on  6xe  des 
ligaments,  on  pent,  par  des  tractions,  former  nn  pavilion  qui  ressemblera  boauroup 
au  nfitre.  Kien  du  basard  no  se  trouvo  dans  la  facture  de  notre  corps ;  tout  est 
Teffet  d'uno  cause  raisonnt^o. 

Les  oudea  sonores  arrivent  au  pavilion  qui  les  accucille  toutes  et  les  am5ne  ^ 
la  conque,  au  conduit  acoustique  exteme,  qui,  impregn^  du  m^me  air,  favorisera  la 
continuation  de  la  vibration  sonore;  et.  paries  angles  multiplea  d'inflexion,  la  con» 
densalion  des  ondes  sonores  s'accompUra.  Le  son  dans  ce  conduit  est  encore 
favorifii^,  boit  par  la  chaleur  qui  se  trouve  au  fond  du  meatus  qui  rendra  Tair  plua 
^lastique,  soit,  parce  que  le  dit  conduit  ctant  ouvert  hxme  seule  extr<^mit^,il  devieut 
plus  resonant. 

L'onde  sonore  priSsente  au  devant  d'elle  une  forme  convexc  duo  K  sa  condensa- 
tion, et  cette  convexity  touchera  et  pousscra  la  membrane  du  tampan;  ct  puisque 
cette  membrane  a  une  concavity  normale  de  la  p6riphtSrie  au  centre,  ainsi  toute  onde 
seportera  a  son  rentro  (qui,  notons  bien,  n'est  pas  le  vrai  point  central  de  la  dite 
membrane),  ct  la  principalement  la  pulsation  sonore  sera  projet<5e. 

L'onde  sonore  doit,  apr^s,  tranepercer  la  membrane  dn  tjmpan,  mais  alors  cllc 
perdra  da  son  iutensit*^  qui  s'affaiblit,  devant  passer  d*un  corps  loger  K  un  solide. 

La  mtsiiibrane  du  tympan. — En  pen  des  mot«,  permettez  que  je  determine  son 
analyse  auatomique.    Cctte  membrane  ovulaire  est  composee  eit^rieurement  par  la 
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conclie  dennoidale,  n^gligeons  I'dpiderme.  Tonte  lame  dermoidale  ^tant  an  tzactas 
MlloIaiFe  doit,  on  peat,  contenir  des  fibres  xnasculaires  on  sixnplement  dee  fifares . 
^tastiqves  x^tractUes.  Cette  lame  dermo'idale,  en  8*enfon(ant  dans  le  conduit 
oartilagineux,  et  plas  tard  osseux,  s'appUquera  au  cercle  tympaniqne,  nn  des  os 
a()ercalaare8,  od  elle  s'enfonce  et  se  fixe  dans  sa  rainnre.  Cette  lame  pr^sente  un  cal- 
de-sac,  maifl  puisqne  de  son  bord  p^riph^riqne  elle  seporte  aa  centre,  elle  devra 
ezhiber  des  stries  radiaires,  qui  si  elles  ne  sont  pas  mnscnlaires,  sont  an  moins  des 
fibres  ^lastiqaes  qui  Tont  s*imbriqner  soit  a  la  pointe  soit  an  manche  entier  dn 
martean.  La  membrane  du  tympan  est  revStae  en  dedans  par  nn  antre  txactos 
qni  prorient,  comme  Blainville  nous  I'a  dit,  de  la  lame  maqnense  qni,  passant  de 
la  boncfae  le  Ion;;;  dn  tnbe  d'Eustache,  vient  tapisaer  la  cavity  tympanique.  Tonte 
mnqneose  est,  on  peat  ^tre,  compost  de  fibres  muscalaires,  comme  Tintestinale 
et  la  bronchiole,  ainsi  la  page  de  cette  maqaeusc  qai  s'appliqae  a  la  membrane 
da  tympan,  apportera  ses  contingents  anatomiqnes ;  ainsi  la  partie  exteme  de 
la  mnqnense  yiendra  en  contact  direct  avec  le  c6t^  interne  de  la  lame  dermotdale 
exteme.  Mais  la  lame  exteme  de  la  maqaeose  ne  ponrra  pas  presenter 
comme  Taatre  des  rayons  radios,  car  elle  a  form6  son  col-de-sac  k  la  partie  postd* 
rieare  interne  de  la  cavity  tympaniqae  et  par  la  raison  qne  cette  lame  y  a  sabi 
vji  fort  ^largissement  en  tapissant  la  dite  cavity,  elle  prdsentera  one  forme  atricnlaire. 
Imaginons  nne  ampoule  avec  xm  col  long,  dtroit,  qui  represente  le  tube  d'Eostachea 
et  qoe  le  ventre  de  rampoole  naine  soit  comprira<S  sur  les  deox  cot^s  opposes, 
et  noas  aurons  la  forme  de  la  cavitd  tympanique.  Si  une  masse  de  verre  en  insion 
^tait  stri45e  par  des  couleurs,  rouvrier  en  soufflant  formerait  la  bouteille,  aor  le 
ventre  de  laquelle  nous  tronverions  dessin^s  des  stries  preifque  circulaires. 
Ainai  la  page  interne  de  la  membrane  da  tympan  se  pn^sentera  dessinee  avec  des 
stries  circulaires,  et  les  denx  membranes,  Tune  a  Vautre  appliqudes,  desqnelles 
se  compose  la  membrane  da  tympan,  ressemblera  a  I'iris. 

Le  manche  du  marteau  se  tronve  serrd  an  milieu  des  mailles  des  deox  dites 
lames  desquelles  la  membrane  du  tympan  est  compost^e.  Hevenons  a  la  vibration 
de  I'onde  sonore  sur  la  membrane  du  tympan :  ane  vibration  est  compos^e  de  deux 
moments,  le  premier  de  condensation  qui  convcxe,  frappe,  on  je  dirai  mieax«  presse 
sar  la  membrane  du  tympan,  et  I'effet  imm^diat  sera  sans  doate  de  la  ponsser  de 
dehors  en  dedans— le  second  temps  c'est  la  rar(?faction,  c'est-a-dire,  que,  a  la 
convexity  dnoncde,  succ^dera  la  concavit<5,  et  ainsi  dc  suite,  par  les  ondes  qni  se 
soivent,  il  sMtablira  un  va-et- vient  propre  a  touto  onde  sonore  luminense  ou  liqaide. 

Je  pense  que  la  concavitc  crede  par  la  pulsation  doit  naturellement  exciter  la 
reaction  des  fibres  propres  de  la  membrane  du  tympan,  et  cela  autant  de  fois  que 
I'onde  sonore  ou  sa  vibration  a  €i6  vive,  tandis  que  dans  le  cas  de  calme,  la  simple 
rarefaction  de  I'onde  suffira  a  rdtablir  rcquilibre  de  la  membraiie  du  tympan, 

CAVITE    DU   TYMPAN. 

Ce  n'est  aucunement  mon  bat  de  vous  d(5tailler  la  silhouette  de  ce  boudoir, 
chaque  meuble  qui  le  ddcore  est  bien  connu  par  vous,  et  mon  dire  serait  one 
goutte  port^e  a  I'oc^au  de  vos  connaissances,  mais  pour  mieux  en  arrrver  ^  ma  raison 
finale  et  pour  mieux  pouvoir  m'expUquer,  permettez  que  j'en  parle,  fdt-ce  mfime  an 
risque  de  votre  ennui. 

Depuis  la  ligne  d'attache  supdrieuro  de  la  membrane  du  tympan,  au-dessas  do 
'apophyse  grfile,  etmfime  au-dessusdu  muscle  grand  extenseur  de  la  membrane, 
on  pent  e^parer  mentalemont  nne  cavitd   osseuae,  dent  le  plafond   nous  offre 
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tin  veritable  arc.  Cet  eepace  rond  contient  lat^tc  du  marteau  et  la  moiti^  anp^nenre 
de renclnmo ;  nn  ligament  descend  du  dit  plafond  etil  pent  tout  »eul,  isole,  tenir eh 
auspenfl  le  marteau.  Le  dit  espoco  arcui?  est  bien  plus  largo  que  le  contenu,  ainsi 
la  tdteda  marteau  qui  est  externe  et  le  corpa  de  renclumc  qui  luiest  post^rieur  et 
interne,  peuvent  bouger  en  tons  sens. 

lift  tdte  du  marteau  est  ronde  et  bomb^e  du  c6t6  de  Tenclume,  limitde  en  bas 
par  nn  collet  fortement  prononc^,  qui  h  son  tour  est  limits  par  la  dite  apopbyse 
grdle.  L'enclumo  qui  pris  dans  son  ensemble  bo  desainc  en  triangle,  offre  au 
centre,  qui  en  est  le  corps,  une  facette  fort  concavisde,  s^milunaire,  ayont  dono 
nne  come  sup^rieure  et  une  come  inferieure.  C'est  dans  cetto  concavity  que  la 
Wtc  po9t<5rieure  bomb<?e  du  marteau  se  pose,  et  par  la,  la  come  supdrieure  do 
Tenclume  raontera  un  pcu  au-dessua  de  la  tfito  du  marteau,  tandia  que  la  corao 
infc'rieuro  se  nichcra  dans  le  coin  anguleui  du  dit  collet  du  marteau.  Par  uno 
capsule  r^sistante  les  parties  ddcritea  dee  deux  os  sont  couvertes  et  somScB,  tandia 
qu'entre  elles  il  existe  une  articulation  complHe  qui  leur  pormet  dea  mouTementa, 

L'enclume,  autont  que  le  marteau,  et  un  levicr  qui  a  son  hypomochlion  dans  la 
grosse  apophyse,  est  fixt^o  a  la  paroi  poBt^'rieure  de  la  cavity  tyinpaniqno,  an  moyen 
d'uue  petite  surface  arti  laire,  co  qui  lui  permet  uu  mouromont  de  rotation 
sur  sou  apopbyse. 

Xos  deux  oBselets,  mu  teau  et  enclume^  sont  unis  entre  enx  et  forment  nue  tfifo 
complexo  de  loqnclle  se  dt^tacbeut  lo  mancbe  du  marteau  et  la  jambo  de  rcnclumo 
qui  descendent  en  ban,  sciant  la  cavittf  do  tyuipan  perpendicnlairoment ;  do 
BOrte  que  la  coupuro  tombe  au  devout  du  mancho  et  cpargne  ainsi  la  fen^tro 
ovale,  Ac,  que  I'^trier  reste  ea  place.  On  croit  avoir  en  perspective  un 
polype,  on  un  monatre  dymfisitrique  avec  deux  jambes  tordues  et  valgues.  L*uno 
qui  provient  du  mart«au,  a'unira  a  la  membrane  du  tympan,  se  tournont  en 
debors,  et  Tantrc  jambe  plua  courte  se  tordra  en  dedans  visant  h  la  parol 
DymiSre  interne  de  la  carit*?  tympauique.  (Suivons  la  cbahie  pour  ne  plas  y  revenir.) 
L*extremiti$  de  la  jambe  de  I'enclnme  dessine  un  angle  presquo  drutt,  sa  pointe 
est  ronde  et  convexe  et  c'est  la  que  la  concavitd  de  Tos  leuticulaire  B*adapte: 
le  petit  OS  a  son  tour  montre  une  petite  convexity  qui  devra  ^'adaptor  ausai  h  la 
tAte  concave  de  lYtrier ;  lo  dernier  osselet  offrc,  on  Ic  soit,  doux  branches  qui  ont 
line  position  horizontale.  II  faut  reraarquer  surtout  que  T^trier  depuin  sa  con- 
nexion avec  lo  lenticulaire  monte,  ofifraut  ainsi  un  plan  inclini5  de  bas  eu  haut 
depuis  la  pointe  terminale  de  renclume  a  la  fen^tre  ovale;  il  en  resulte  que  la 
platine  de  r<5tr!ertont  eu  fermant  la  dite  fenfire  laiflse  nne  rigole  ouverto  au  bord 
Bup^rienr  post^riewr  de  la  dite  fenitre  ovale.  L'anglo  droit  done  que  nous  avous  re- 
marqu6  le  long  de  la  courbure  de  la  demiire  portion  de  renclume,  deviendra  par  I'os 
lenticulaire  et  plua  tard  par  la  tfite  de  I'tJtrier  uu  angle  aigu.  Tel  est  la  position  des 
trois  oeselets  a  I'^tat  normal  c'est-a-dire  de  repos,  position,  qui  devra  naturellc- 
ment  6tre  chang^e  lorsque  la  dite  chaine  sera  miso  en  mouvement. 

Je  ne  veux  pas  laiBHor  ce  point  sans  dvaluer  et  apprecier  grandement  la  facture 
et  la  position  tontc  8p(?ciale  du  petit  oh  lenticulaire.  Souveut  on  Ta  con8id<5r(?  comma 
inutile,  tantOt  U  fut  n6glig6  et  parfois  mfime  nie— pour  moi  il  a  une  graodo  impor- 
tance. II  me  fait  I'effet  avant  tout  de  ces  boules  qui  dans  les  ^taux  facilitent  tout 
mouvement;  il  est  le  vrai  centre  de  tout  mouvement  entre  reTtr)5mit<5  de  renclmno 
et  la  t^te  de  T^trier,  6tez-lo  et  les  dits  mouvemeots  seront  difficiles,  et  si  par  nne 
raison  donnde,il  arrive  un  mouvement  bruBque,ilarrivera  une  disarticulation  entre 
eux ;  dtex-le  et  un  mouvement  rapide  de  Tenclume  sera  communiquiS  brusquement 
h  la  fendtre  ovale. 
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Le  ienticulairo  est  un  osselet  irhs  providentieUement  coniectionnf  qui  izkhbU*  H 
encore  one  fois  comme  la.  nature  avec  pen  sait  8appleer  et  apporter  de  ^ruidscflfliia 
et  derant  ce  grand  facteur  artiste  qui  nous  donee  a  ckaqoc  instint  le  cod«  do  Idas 
et  dea  forces  phjsiqoeB  je  m*incline  plain  d'admiration.  L'oe  Icnticalaire  eait  m  rai 
bijoa,  indiffponaable  au  milieu  do  la  chatne  dea  oBseleU. 

Apr&8  cet  aper^u  de  la  position  d'ensemble  de  la  cbaiue  dea  oaaelets  et  de  leoii 
moQTcmenta  r^ciproqaes  possibles,  r^snitant  de  leurs  attaches  et  articulations, 
t&chona  de  BuiTre  qaclqnes-ans  de  lears  moaTements  principaur. 

L'ondu  Bonore,  en  vibrant,  ap|x>rte  sa  pulsation  couTexe  snr  la  membaaa  da 
tjrzapan  qui  deyra  s'y  accommoder,  doao  se  courber  m^cauiqaemeut  dn  deibon  en 
dedans — la  pointe  et  le  mancbe  du  marteau  devront  pUer  dans  le  mdxao  sens,  nais 
^tant  fixd  au  bord  eupdrieur  do  la  membrane  du  tympan,  ct  par  des  attacfaia 
UgamenteuscB,  et  par  le  muscle  cxtemo  poatdrienr,  et  par  Tapophyae  ^i^Ie  snr 
le  dcTant  dc  laqucllc  s'lmbriquc  Ic  muBolc  ant^rieur  interne,  la  Uiie  du  znaitaMi 
sera  port^e  on  debors  autant  que  le  ligament  saspensoir  lo  pertnettra — la  eos* 
cavitd  semilunaire  du  cor|>8  de  rtinclume  sera  a  son  tour  obligi^  de  suivre  la 
t^te  du  marteau  ct  de  se  porter  cons6quemment  a  Text^rieur,  t4indi«  qae  sa 
jambe  aY*I^Tera.  De  la  Tangle  tdgu,  dessin^  a  V6tai  de  repoa,  cntrc  la  dite 
eras,  et  Tos  lenticulaire  ct  Ic  plan  de  IVtrier,  cct  angle  aigu  dcvicndra  angle 
droit.  Far  uq  tol  mouveineat  la  platino  de  I'dtrier  qui  par  son  bord  supdrieor* 
nous  dieions  lanteoit  peu  eluigude  du  contour  sup^riearde  la  fendtre  ovale,  en  bes- 
cnlnnt  do  baa  en  baut,  devra  la  fenncr  completement,  L'onde  sonore  en  poo^ 
Bant  en  dedans  la  membrane  du  tympan,  pousscra  auasi  en  dedans  la  platinede 
r^trier.  Si  le  premier  temps  d'tinc  vibration  est  la  condensation,  vuivi  da 
second,  la  rariSfaction,  tout  le  tibouvement  dfScrit  devra  retrogmder  et  recoudoire  U 
cbalno  a  I'^tut  primitif  du  rcpos ;  mais  les  ondes  se  auivent  et  contiiiueiit»  et  b 
mouvement  dc  va-et-vient  se  continuera  aussi. 

L'on  comprond  qu'ane  a^rie  de  diili^rents  mou  vementd  pent  a'effcctner  le  long  de  fl 
la  cbaiae  dee  os^julctst  et  nuua  pouvons  lea  cooiprcndre  ct  lea  appr<5ctor  toutea  lee  iws  V 
que  run  des  muscles  a*attache  par  oxemple  au-deesons  du  collet  du  marteau  et  qn'il 
est  mis  en  contraction  ou  en  reUclie.  Mettons  en  action  par  exemple  le  ^raud  mnsde 
extenseur  en  tirant  sur  le  marteau,  il  porte  sun  mancbe  avec  la  membrane  du  tympan 
en  dedans,  sa  t^tc  en  haut  ct  li  IVjtt45rieur,  le  corps  de  lenclume  doit  suivre,  sa  jambe 
sera  port^^c  en  hautetcn  dedans;  ainBimodid45I'angloaigaouangledurepos,  qui  est. 
focilite  par  le  petit  uujud  lenticulaire,  so  relevera  de  bas  en  baut  les  brancbea  de 
]'«5iner — i'onglc  aigu  sera  positivemeut  devenu  angle  droit,  et  la  platine  de  Titrier 
fermera  complMement  la  fenStre  ovale,  aidee  par  son  muscle  bomonime. 

Les  di^tails  de  ces  mouvomcnta  mulLlploa  commandoa  par  ces  muscles  noos 
ontralncraicnt  trop  loin,  il  y  auroit  conf asinn  et  ennui  tandia  que  chacuu  de  nous^  soil 
mentalemont,  ce  qui  est  uu  peu  dliHcile,  eoit  tenant  en  mains  les  grandss 
pbotographies  du  Dr.  PoUtzer,  pourra  poriaitemeut  uaiuir  les  diff^reuts  mouvements 
possibles  de  la  chaiue  selon  Taction  de  Tun  on  de  I'autre  mosclej  on  de  la  simple 
pulsation  de  Tondc. 

II  est  dit  par  nos  mattrea  on  physiologic  que  lo  aon  passe  &  travers  la  memhrane 
du  tympan  et  par  la  cbalne  des  osselcts  ct  ainsi  troduit  au  centre  son  effet  sp^del. 
J*on  doute.  Le  son  {:>erd  avaut  tout,  disons-nons,  de  son  intensity  entraversaatls 
membrane  du  tympan,  aprus,  en  passant  ii  travers  le  long  de  la  chaine,  il  peidia 
encore  davantage  de  son  iutensitj5. 

Cat-co  qnc  la  nature  pent  avoir  constrnit  un  tel  <^cbafaudage  tordu  pour  mieu 
traduire  le  son  au  centre :  c*08t-a-dire  on  mancbe  do  marteao  tordu  et  imbriqo^  au 
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miliea  des  denx  pages  de  la  membrane  da  tympon,  et  &  trayers  les  qnatre  ortica- 
latdons  <{ui  lient  entre  cllea  les  OBselets. 

L'enclnme  doit  folrc  nnc  dispersion  du  son  par  sa  grosse  apopbyae  qai  se 
po6C  a  la  parol  postericoro  do  la  cavitc  tympaiiique;  de  leQclumc,  le son coutiuuera 
340D  chemia  le  long  de  ea  janibo  rachiiiqne  et  puis  a  travers  son  angle  aiga  et  par  la 
lenticulaire  sera  transmis  a  la  tCte  de  I'lljtrier  ou  le  sou  devra  ^tre  diviso  snr  dee  deiii 
branches  et  de  laenfin  ponsseralaplatinepresst^e  centre  la  pdrilymphednveatibnle, 
Yolait-il  bicn  la  peine  de  placer  aoftsi  prt^  de  la  membrane  du  tympan  un  centre  sen- 
«ible  pour  que  Tonde  sonore  efit  a  faire  un  si  long  cUemin  ?  Notona  que  les  osadeta 
ne  Bont  pas  composi^a  d'one  texture  uniforme:  spongienx  dans  lenr  milieu  et  senle- 
mcnt  revetus  d'une  couche  dure.  La  membrane  muqueuso  h  plis  serrt^sou  lAch6a 
rcv6t  les  osRclctH  et  lenrs  jointures.  Tons  ces  (Elements  physiques  ne  sont-ils  pas 
iort  contraires  a  la  trauBmiMsion  des  sons?  * 

Quel  peat  Stre  le  service  que  la  chaine  nous  rend? 

YoUa  uue  proposition  quo  j'avanceet  que  jesoumetsavosdtudes.  YosreflexionB 
«ur  nn  tel  point,  faitea  avec  la  sagesce  sorieuse  que  vous  apportez  en  toute  chose, 
linira  par  une  solntion  physiologiqnc,  et  j'espere  quo  bient5t  cela  a'accomplira  par 
Yos  ciS'orts,  car  je  n'ai  pas  longtemps  a  attendre. 

Ki  c'est  pour  gaguer  du  temps  que  je  vais,  avec  une  juste  reluctance^ 
«oumettre  mes  idees  ou  mes  doutcs  a  votre  jugement. 

Four  moi  la  chaine  des  osselcts  ne  doit  pas  6tre  le  milien  cr£c  ponr  la  transmis- 
sion du  son.  Uh  oeront  pent-Ctre  cnvclopp^s  par  ratmosphere  rdsonnante  do 
la  cavity  tympanique,  mais  pas  le  rail  sur  lequel  I'onde  s'acbemino  et  glisse.  La 
«baiue  n'est  pour  moi  1*^  qu'un  moyen  d'olarme  donntS  par  le  petit  choc  de  la  platine 
de  IVtrier  a  la  p<^rilympbe  du  vestibule  et  par  \h  au  centre  esiientiel  de  I'audition  ; 
^la  cbaine  doit  par  bou  dernier  oaaelet  agir  en  dtouffant  le  son  qui,  en  vibranttrop 
•vivemont,  pourrait  <5bran]er  le  centre  nerveux. 

Chacun  do  nous  a  di\  so  plaindrc  et  £tro  d<^>8agr^ablament  frappS  par  un  aoa 
inopin<*mont  arriv6  a  notro  oreille.  Vn  coup  de  canon  iraprdvu  nous  a  desagr^- 
blement  secoucs,  mais  lem6me  coup  de  canon  ou  de  tonnerre  ne  fera  pas  le  mt*me  efiet 
-ct  nous  poQvons  asscz  bien  le  braver  sachant  qu'il  doit  vibrer  et  eclater.  Et  qiiel 
«at  le  moyen  utile  pour  obtonir  ccla  ?  C'est.  jo  pensc,  par  lo  muscle  dit  extoneeur 
•de  la  membrane  du  tympan.  Conuaissaut  le  jeu  des  mouvements  qui  peuvent  so 
prononcer  dans  les  osaelets,  il  nous  sera  a^sez  facile  de  comprendre  que  le  dit 
muscle  volontaire,  Vcxtenfleur,  qui  a  son  point  d'insertion  au-dcssous  du  collet  da 
marteau,  en  so  contractant,  tircra  en  dedans  et  en  hant  le  mancbc  du  marteau  et 
4LVCC  lui  la  membrane  du  tympan^  cousoqucmment  renclumc  sera  poussoe  aussi  en 
haut  et  en  dedans.  Par  lii  Tangle  aiga  normal  dessint'  entre  I'enclume  et  le  lenti- 
culaire et  Tetrier  deviendra  angle  droit  et  la  platinc  du  dernier  sera  serree  coutre  la 
fenfitre  ovale  et  la  fermera  totalement. 

Plus  haut  en  parlant  du  petit  os  lenticulaire  j'ai  tucb*^  dc  lui  donner  touta  son 
importance,  et  c*est  ici,  daus  cos  mouvements,  que  nous  devons  grandoment  levaluer ; 
car,  par  le  choc  vif  que  larapide  contraction  du  muscle  extanseur  pent  donner  a 
toute  la  chaine  des  osselets,  la  petite  et  fine  membrane  circulaire  qui  reunit  la  platine 
au  bord  o\'ulaire  de  la  fcn^^tre  ovale,  si  Ic  lenticulaire  n'cxcitoit  pas,  le  mouvement 
n'aurait  pas,  avant  tout,  sa  rapiditf} ;  et,  trop  souvent,  la  chaine  scrait  interrompue  et 
cassee.  Le  muscle  extenaeur  par  aa  cuutraction  doit,  je  lo  r^pete,  emp^chcr  quo  la 
son  abniptc  et  violent  puiase  aifecter  lo  centre ;  et  la  platine  de  I'^trier  agira,  a  mon 
point  de  vue,  comme  un  ^tonSbir. 

II  en  r6saltcrait,  si  j*ai  pu  bien  m*ex)>lbaer  que  ce  n^eat  pas  Ji  travers  la  longaa 
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chalne  dea  osselets  que  I'onde  sonore  paasera,  m&is  qn'elle  doit  serrir  Beolement 
d'obstacle,  pr^voyant  le  choc  violent  aa  yestibnle. 

Et  ponrtant  je  ne  nierai  pas  qn'un  son  puisse  fiitrer  a  traTcra  la  fenAtre- 
ovale.  Je  crois  aTenTers  de  ce  que  le  c^l&bre  Scarpa  a  toit,  je  crois  que  Tanditioit 
aatomatique  ne  se  fait  pas  par  la  fenStre  ronde,  mais  par  I'orale  qui  a  T^tat  d» 
repoa  pr^sente  une  fine  rigole  dne  a  VincUnaison  normale  de  la  platine  de  r^trier. 
mais  cette  audition  aatomatique  ne  s'accompUt  aucunement  par  le  m^nm  deft 
oeselets. 

Far  ou  done  Tonde  sonore  passera-t-elle  ot  aera^i-elle  traduite  au  nerf  ap^cifique  ^ 

Tr^s  modestement  et  avec  pea  de  reasources  probatiTea  je  vais  vona  printer 
mes  id^es  et  mes  pensdea  craintives.    Jugez-les ! 

Une  onde,  dix,  mille,  tout  un  orchestre  arrive  sur  la  surface  de  la  membmofr 
da  tympan.  La  dite  membrane,  senftible,  mobile,  est  Ubre  surtout  au  segment, 
inf^rienr,  c'eat-k-dire  au-deaaoua  de  rinaortion  terminale  du  marteau ;  la  elle  est 
tranaparente,  homog^ne  et  plus  apte  a  laiaaer  passer  lea  sons.  Arriv^  au-del&  le 
flot  dea  ondes,  ae  trouvera  preaque  en  face  de  la  fen6tre  ronde  quieatencadr^par 
ane  esp^ce  d*entonnoir  collecteur  des  ondea.  Mais  quellea  preuves  de  cela  P  Je- 
dirai  avant  tout  qae  Von  peut  perdre  une  partie  on  preaque  toute  la  chatne  des  esse- 
lets,  que  la  chaine  peut  Stre  interrompue,  qu'il  peut  ne  rester  que  la  platine  de  T^trier 
contraiDtedanaaanicheovalaiie  et  que  n^anmoins,  rouie  restera  suffisante ;  que  si^ 
par  une  caase  mdcauiqne,  la  p^riljmphe  cocbl^ire  sVcoule  en  debors  par  une  fissure 
de  la  f  entire  ronde,  toute  audition  cessera ;  que,  si  apr^a  qaelque  temps  la  dite  fissuro 
henreusement  se  cicatrise  de  nouveau,  le  p<5riljmpbe,  abreurant  les  rampea  oocb- 
l^aires,  I'ouie  se  r<$tablira.  Une  preuve  peut*dtre  concluante,  nous  la  tronvons  dana 
le  fait  que  si  le  manque  d*air  ou  de  vide  a  lieu  divna  la  cavity  du  tympan,  Tauditioik 
8*infirme  et  diminue  telleroent  que  l*on  n'entcnd  rien  du  tout.  Eh  bien !  ai  Vonda 
sonore,  depuis  la  membrane  du  tympan,  avait  pour  son  medium  de  translation  an 
centre  la  cfaaine  des  osselets,  Tauditiou  devrait  s*accomplir  quand  mdme. 

Du  Teste,  rien  de  plus  juste  et  de  plus  naturel  que  le  son,  116  dans  I'air,  arrive  k  ]» 
membrane  du  tympan,et,de nouveau  dans  Tair,  delacavitd  homonime  ait  acontinner 
sa  course  dans  le  mt^me  milieu  acre.  L'onde  sonore  serait  alora  recueillie  dana  le> 
petit  basain  ou  entonnoir  de  lafendtreronde,  et  de  la  pdn<5treraitdanslelimafon. 

La  cochlde,  ou  lima^on,  eat  tellement  construite,  il  y  a  la  tant  d'^^mentct 
anatomiques  qu*un  nouvel  horizon  so  rdvele,  qu'un  mondc  nouveau,  plnin  de- 
beaut^a  et  de  doutea  difficilcs,  eo  prdscnte  a  noa  considdrations.  Je  croia  qu& 
voulant  construire  un  aimulacre  groasier  de  cet  organe  pour  mieux  comprendre  8& 
facture  interne,  dtant  donnde  la  tige  osseuse,  il  n*y  aurait  rien  de  mieux  a  faire  quo- 
de  prendre  deux  tubes  coniques  fiexibles,  en  caoutchouc.  Coupez  leura  deux  pointea 
coniques  et  sondez-les  enaemble,  il  en  rdsultera  alors  on  seal  tube  qui  seraplu& 
<Stroit  a  sou  milieu  et  les  detix  ouvertures  elargies  se  trouveront  a  leurs  extr^mit^s. 
Fixez  leur  centre  sur  Textrdmit^  fine  de  la  tige,  et  les  deux  tubes  descendant  en 
dorloir  et  posds  Tun  sur  I'autre  vous  lea  enroulez  aur  la  dite  tige  et  de  telle  mani^re^ 
vous  anrez  construit  le  lima^on.  Lea  parois  des  dits  tubes  qui  ae  toucheut 
formerout  la  lame  spirale  membrancuse  qui  est  divisionnelle  des  deux  rampoa. 
Si  voua  fa^onnez  la  tige  centrale  a  Tinstar  du  modiole,  qui  n'est  que  1^ 
charpente  et  le  soutien  au  contour  duquel  se  prononce  une  dpine  osseuae,  cetta 
cr^te  circulaire  large  au  commencement  et  de  plua  en  plus  dtroite  vers  sa  Bommii^^ 
reprdseutera  la  rampe  osseuse  qui  se  nichera  entre  les  deux  parois  superpos^eft 
des  dits  tubea  dlastiquea,  lesquels  forment  la  lame  spirale  membraneuae.  Lea. 
deux  tubes  superposes  et  preaads  Tun  contre   I'autre  prendront  dana  leor  int4* 
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rieur  la  formej  chacnn,  d'un  demi-canal  ovalaire  ajant  unc  paroi  rondo  ot  noo 
plate.  DaoH  le  canal  tympanique,  la  parol  ronde  se  deasinera  en  baa  et  la  paroi  plale 
en  hant,  tandis  que  poar  le  canal  veulibulaire  le  roud  plafond  sera  en  baut  ct  le 
put  parait  en  bas. 

Lea  deux  parois  plates  rdaniea  et  coUt^es  donnent  Vimago  grossi^re  do  la  lame 
fipirale. 

^a  milieu  Jes  dites  parois,  il  y  a  done  la  crdte  osBcuee  qui  fait  partie  inti^grante 
da  modiole  qui  coutiont  daus  eon  milieu  lea  irradiations  du  nerf  cocbl^aire  qui 
derront  a'^taler  sur  la  lame  spirale  membranense»  la  dentelde  ot  la  pectini5e.  Cette 
lame  mombraneu8C,  toujonra  repr^8ent45e  par  nos  tubes  ^laatiqnes,  va  se  terminer  en 
an  ligament,  ou  muscle  de  Todd  ct  Bowman, et  se  tlxer  h  one  petite  crute  qui  ee  trouve 
^  la  p^ripb^he  du  tube  complexe  oeaeux.  £t  dans  co  point  encore  lets  deux  parois 
plates  de  nos  tubes  i51astiques  a'ecartent  pour  fairo  place  au  vaisscau  veLnoux^ 
rhclico'idc. 

En  r^sumt5,  le  canal  osaoux  du  lima^on  n*eat  qn'un  c<^ne  lar^^e  en  baa  et  tr^s- 
^troit  en  baut,  qui  doit  contonir  loa  deux  tubea  ilexiblea  rcpr^arntds  plus  hauti 
ct  le  p^rioate  du  c6ue  oaaeax,  et  qui  formeront  a  son  milieu  une  membrane 
diviaionnelle.  £t  c'eat  par  oette  division  que  noua  avons  larampe  tympaniquc  cb 
la  vestibulaire. 

La  premi&rc,  tympaniqno  aveo  sa  portion  inft^ricuro  et  largo,  commence  au  petit 
^Tasement  de  la  fenStro  ronde.  qui  eat  fermtSo  on  dedana  par  une  membnvoe  propre 
ou  p^rioatienne,  qui  eat  doublee  en  dehors  par  la  membrane  miiqueuao  de 
la  caviti^  tympauique. 

Bien  ne  se  pose  aur  cette  membrane — elle  eat  libre  ;  lea  ondoa  aonores  dans  I'am- 
biant  de  la  cavitS  tympanique  aont  arriveea  et  librea  dans  leur  direction  et  dans  lent 
vdhicule  acricn  naturel,  et  ayant  regagnd  le  poa  d'intonsitiS  qu'ellea  avaieut 
I>erduea  en  traversuut  un  corpa  solide,  la  membrane  Hn  tympan.  Far  la  cbaleurda 
la  dite  cavito.  le  dot  dea  ondea  aonores  accumulcus  a  la  fenf'tre  ronde  paaaera 
dans  la  rampe  infc'rieure  tympanique,  et  apres  aToir  mont^  le  long  de  deux  toara 
ct  troia  quarts,  arriveront  a  la  aommit*?,  au  achiphus,  et,  parronverturo  lai»st?6 
cntre  lea  deux  tubes  conoidea  reunia  par  Icuru  ct^tds  externcH.  lea  ondea,  auivant  leur 
course  et  pouaa^ea  (^ar  de  nourelloa,  descendrout  par  la  rampe  suporienre  oa 
Testibulaire. 

Toua  nou9  connaissona  cette  rampe  par  lea  granda  travaux  anatomo-microsco- 
piqucs  du  Jfarquia  Corti,  et  par  Roiaaner,  Table,  Doprat,  Huchake,  Schultz, 
Todd  et  Bowman,  KoUiker,  et  par  bien  d'autrea,  qui  avoc  leur  talent  et  leura 
inveatigationa  Tont  si  paiiemment  illustrtSe;  et  aur  elle,  ])ermotte2-moi  ijue  j'ajout« 
quelquea  roHexiona. 

Bcmarquons  denouTeaa  que  la  rampe  yeatibulaire^tant  constitute  par  la  moiti6 
aup^rieure  du  cone  cochleen,  elle  pnJaente  une  forme  &  Tenvera  de  la  rampe  tympa- 
nique. La  rampe  Testibulaire,  ai  le  tympan  a  done  un  plafond  arqud.  cat  en  vodte  et 
aes  paroia  ddsccndantea  s'implantont  sur  la  lame  spirale;  par  cette  facturc  lea 
sons  doivcut  utre  mieux  diapoada  a  vtrc  absorboa  par  le  grand  cHalage  nerreux  propre 
de  la  dite  lame,  car  unt  vodte  eat  pbyaiquement  mieux  rosouuante,  car  de  sea  angloa 
la  rtSSexion  dea  ondea  aera  accomplio  ctprojct^^c  anr  la  lame  plate. 

La  lame  spirale  membrancuae.  qui  est  tonte  simple  ot  lisse  du  o6tL*  tympanique. 
eat  an  contraire  tr^s-coniposiSe  du  cdUS  vestibulaire,  ou  dea  ^l^menta  multiples  et 
diveraement  disposes  y  aont  ^taU's.  C'eat  aurce  point  bien  difficile  ct  important^ 
que  dea  savants  anatomiatea  ont  exorci^  leur  patience,  ai  bien  que  cette  lame  a  dt6 
diviaoe  en  portion  aiUonn^o,  dontel^  et  en  portion  pcctin6e. 
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Les  nerfs  cocWaires  extr^mement  subdiTisds,  lorsqu'lla  transperceut  Is  parol 
foraminuleiUa  da  fond  da  meatus  acoustiqne  interne,  entrent  dans  la  tige  oa 
modiohu,  et,  se  sabdmeant  de  noaveaa  en  nn  r^sean  admirable,  ils  se  pUent  ea 
dehors ;  enferm^s  dans  la  crSte  ossense  canalis^e,  qoi  se  fa^onne,  a  sa  demi^re 
limlte,  en  denx  tablettes,  les  dits  nerfs  se  rendenta  la  rampe  snpdrienre,  de  lik  snr  la 
face  vestibolaire.  Ge  qui  arrive  aprbs,  la  disposition  tonte  speciale  qais'y  mod^ 
Tons  est  bien  connne,  seolement  je  vais  user  de  vos  ^tndes  et  de  tos  preparations 
microscopiqaes  pour  arriver  h  des  id^s  pbysiologlqnes  toucbant  directement  Toole. 

Le  flot  des  ondes  eonores  mohte  par  le  canal  demi-oonique  tympaniqne,  si 
nu  obstacle  se  rencontre  on  dans  la  rampe  on  au  sommet  congenita},  on  occaaionnd 
par  maladie,  soit  dans  les  parois  osseases  ou  p^riostiennes,  soit  par  dn  sang  ^panch^ 
Si  non,  toute  onde  sonore  serait  en  partie  ou  en  totaJitd  empdch^e  dans  sa  course  et 
refoul^e  en  bas  tamultaeusement  et  la  il  n^snlterait  nne  fanase  audition  on  nn 
manque  d'ou'ie,  et  une  myriade  de  bruits  diTersiformesmusicaux  qui  tourmenteraaent 
bos  malades  et  les  m^^decins. 

£t  la  surdity  peat  avoir  son  point  de  depart  bien  sonvent  dans  le  sommet  il 
pent  6*j  constitueruno  digue  qui,  partiellementoatotalement,  empdche  le  passage 
des  sons  a  travers  la  lagena  pour  descendro  daus  la  rampe  vestibulaire,  1&  on  les 
nerfs  sont  dvidemment  disposds  pour  dtre  envelopp<$8  par  les  ondes  sonores,  qui,  h 
rinstar  d'nne  riviere  pulvdrisde,  seront  absorbdes. 

Plus  de  qnaxante  gerbes  ou  f aisceaux  nerveux  x>euvent  dtre  enumdr<5s,  et  tons  ces 
faisceaux  sont  a  leur  toar  composes  d'une  sdrie  divisionnelle  de  filamenta,  et  tons 
yiennent  dn  milieu  de  la  lame  osseuse  et  de  bas  en  haut,  comme  a  travers  d'nn  fin 
tamis  p^ndtrent  dans  la  rampe  mojenne,  c'eet-a-dire  qn'ils  s'^talent  snrle  pavd  da 
canal  spiral  mddian  pour  constituer  tout  ce  monde  sublime  et  nonveau  d'<^Mment8 
nerveux  qui  furent  si  bion  etudi<5s  et  ddcrits  par  Corti  le  premier.  Je  crois  que  tontes 
ces  dents  des  deux  rangdes,  que  la  fine  disposition  des  fibres  innombrables  et  des 
articles  placda  sur  la  rampe  moyenue  doit  £tre  le  point  essentiel  cr6€  pour  Vappr^- 
ciation  des  sons.  II  j  a  sur  cette  planche  merveilleuse,  qui  est  le  pav^  da  canal 
spiral  interne  ou  rampe  mddiane,  une  longue  sf^rie  d'octaves  constitute  par  des 
toucbes  sans  fin  qui  doivent  dtre  abreuvdes  par  les  ondes  sonores.  Je  penso  que  ces 
nerfs  diverseraent  fa9onuds  doivent  former  une  toile  fine  et  suivie,  de  sorte  qoe  les 
sons  qui  nous  arrivent  par  notes  ddtachtSes  sur  cette  toile  doivent  se  rdunir  et  se 
enivre. 

Farmi  les  instruments  inventus,  ccux  a  anche  sont  ceux  qui  rcpondent  le  mieox 
pour  faire  disparaitre  les  traits  d'union,  les  battements  entre  note  et  note,  et  noire 
larynx  rtfpond  par  excellence  a  co  but ;  mais,  ndanmoins  c'est  une  facture  si  admirable, 
que  les  notes  dmisea  montrent  et  marquenta  une  fine  oreille  musicale  les  dits  traits 
d'union  entre  ellee.  La  note  cbantde,  m6me  filante,  est  I'effet  complexe  de 
plusicurs  agents  materiels  miscs  en  action,  maia  juste  a  cause  de  ce  grand  effort,  le 
chant  reste  toujours  un  cancvas  a  mailles  plus  ou  moins  scrrdes,  mais  bien  loin 
d'6tre  une  fine  batiste. 

H  y  a  done  nne  distance  entre  note  et  note,  qu'  une  voii  finement  constmite  et 
soigneusement  dduquee  pent  diminuer,  mais  que  des  oreilles  trfcs  fines  attrapent 
encore. 

La  rampe  mddlane  est  couverte  par  la  pdrilymphe  a  travers  laquelle  lea  »ons 
doivent  filtror,  ce  qui  doit  donner  anx  sons  une  euveloppe  moelleuse,  velont^.  fiX^ia 
il  y  a  plus ;  il  y  a  une  autre  enveloppe  encore  plus  homogfene  qui  protege  ces  nerft. 
Les  nerfs  cochldens  spdcifiqnes  ne  sont  pas  directement  en  contact  avec  la  tenoe 
pdrilymphe,  car  de  Tangle  supdrieur  dn  demi-canal  spiral,  nne  membrane  dite 
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liomog^ne  par  Corti  le  premier,  s'dtond,  qui  se  porte  josqu'a  la  terminaiaon  de  la 
membrane  npirale  et  qui  finil  a  la  cri}te  externe  osaeuse  de  aorte  qu'un  canal 
zn(5diaii  se  coustitue  aux  le  pavd  daquel  les  denU,  les  fibres,  avec  sea  articles, 
moltiplos  sont  disposes.  Dans  ce  canaI,'ou  sinua  mf^dian,  nne  humeur  Gxtrdmement 
teDuo  ot  transparenie,  les  abrouve,  c*ost  I'endolymphe  cochldene.  Peut-on  imaginer 
quelque  c1io8q  de  plus  tinement  merveilloax  ?  Nul  organe  uo  moatre  uuo  si  sublime 
facture.  Tuus  ces  peLits  orgauce,  ces  deuts,  ces  bbres,  ces  articles,  passez^moi  la 
<:omparai80u  groasiere,  sout  autant  de  touches  a  diffcronlea  s^-ries  dispoa^ea,  ct 
£ont  Tun  ct  Tautre  entrelac^s. 

L'onde  sonore  ddja  znoolleuse,  Tclout^Se,  est  encore  obligdc  dc  se  iamiser  ^  travers 
la  membrauo  iiomogene  et  endolymphc  avant  do  trouver  sa  touchc  ou  micux  son 
article  ^  ranisaon,  et  toute  cette  longue  myriade  de  fibres  nerveasea  etd'articlea  an 
lien  de  rdaonner  sont  caressc^a,  cmbaum^a  par  cette  douce  atmosphere  musicale. 

J*ai  parl(?  dea  touches  conune  d'un  grand  clavier,  maia  daua  celui-ci  les  touches 
frappant  aur  la  corde  au  point  d<^termini5  produiacnt  le  son,  tandis  que  lea  touches 
de  la  tame  spiralo  attrupent.  absorbent  lo  son  qui  lui  eat  apport^'  deja  tout  fait. 

H  me  parait  quVtaut  portd  en  leur  contact  cette  pulv<5riaatiou  sonore,  C€8 
petits  organes  en  sont  inhiil^s.  11  y  a  la  comme  nn  mirage  fin,  vibrant,  qui 
danse  aar  les  dits  organes.  Deja  lea  desains  de  Breschct  nous  montraieut  que 
chaque  gerbe  nerveuse  est  anostomostSe  par  des  anses  nerveuses  a  la  prochaine 
gerbe,  et  que  touies  lea  fibrilles  uerveuaea  desqucUe»  chaque  gorbe  est  compos^o 
sont  k  leur  tour  rcunies  par  d'autres  auses  multipliees  et  sans  nombrc. 

Ainai  dispos^,  ainsi  eutrelaceoa,  anaatomosi5es  a  riufioi,  toutes  cob  fibrillea  ncr- 
Touaes  constituent  un  tout  uni :  le  cioindre  mouvement  de  I'une  doit  forc^ment  etr© 
aper^a  par  tontc  autre  fibrille.  C'est  un  prodige !  Un  son  avant  d'arriver  au  point 
sensible  eat  distilli^  a  trarcra  la  pdnlymphe  tympanique,  c'est  un  premier  ^tre 
chimioo- physique,  et  c'est  au  milieu  de  ce  mc'dium  tmiforme,  que  le  son  montantpar 
la  rampe  iufdrieure  pcrdra  ea  raideur ;  et  sea  angles  vifa  trop  r^sonnanla  ou  disson- 
nonta  acront  dmousst^s. 

Le  Bonpasst^  outre  la  lagenot  descendant  par  la  ratnpe  vestibulairc  continuera 
<lans  le  mt^me  ambiunt.  la  perilymphe,  et  sera  dc  mieux  en  mieux  mont*5  et  ^pur^. 
Par  la  membniue  hoiuogf^ue  le  aon  tronsperce  Tendolymphe  cochleeuc  ou  I'abreuve, 
ot  un  contact  mystique  sur  les  ditea  touches  sop&re  et  par  la  la  vrale  planche,  ou 
rampo  aentiento,  la  rompe  diatonique,  appr(5hcnde,  attrape,  abaorbe  le  aon  pour  le 
transmettrc  tout  olabord  au  vcatibule  membraneux  ou  lea  papilles  nervenses 
da  nerf  aooustique  central  en  sont  instruites  pour  les  emmugasiner,  pour  les 
.apprendrc,  et  s*ea  souvenir.   Tout  cela  s'accompUt  dans Je  bulbe  acoustique  c^r^ral. 

Par  plusieurs  anatomo-microscopiates,  la  rampo  mediane  et  sa  membrane 
homog^ne  ont  6X6  rt^connues,  et  auasi  Tendolymphc  de  ce  canal  spiral,  mais  ou  cello 
endolymphe  mddiane  se  d^verse-t-elle  ?  Beissner,  Huachke,  Kolliker  et  d'autres 
indiquent  que  ce  canal  et  son  contcnu  finissent  dans  le  sac  mcmbraneux  du  vestibule, 
mais  ces  auteurs  si  diligenta  glisaent  mume  tro])  vile  sur  ce  point,  et  iU  ne  nous 
ont  pas  indiquc  ni  dessind  aucunement  a  quel  point  le  tube  spiral  cocbi6en  avec 
son  endolymphe  s'abouche  au  vestibule. 

II  y  a  la  un  douto  qui  dcvra,  par  dea  travaux  opiniilrcs  microscopiqucs,  etre 
^claird.  Par  la  congelation  ct  avec  lii  loupe,  jc  n'ai  Hen  vu  ni  constats,  et  pourtant 
<:e  canal  spiral  avec  son  endolympho  ne  peut  pas  rester  isole  et  fiottaut  tout  t^eul, 
il  doit  fairo  partie  integrante  d'un  toot.  Pouvait-on  faire  mieux  que  cela?  et 
notre  cerveau  qui  contieot  en  lui  tant  de  prodiges,  serait-il  capable  de  conatmire 
ontel  appareil  et  dc  tela  organes?     La  nature  est  une  chose  crtV'e,  Dieu  en  eatlo 
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8*uxerce  en  En  de  oompte  ear  lea  pEirties  moUes  de  cette  cavity,  c'est-a-dire  sor  le 
nerf  aconstiqae  a  son  entree  dans  le  labyrinthei  et  sur  les  vaisseanoc  labyrin- 
thiqueg. 

La  valour  de  cette  preasion  peufc  dtre  calculi  dana  uno  certaine  mesnre.  Si 
I'on  admet  que  Voxyg&ne  soit  absorb^  par  les  vaieaeaux  de  la  caissc,  comme  Vaii 
reuferme  21  parties  d'oxjg&ne  pour  79  d'azote*  U  so  produira  dans  la  caUse  un 
vide  d'an  qnart  d'atmosphere.  La  pression  atn\ospli<?riqae  s'exer^ant  aur  la  mem- 
brane tympanique,  qui  chez  Tadulte  est  d'environ  1  centimetre  cam?,  la  pression  Hup- 
portco  par  cette  membrane  sera  (5galo  an  poids  d'une  colonno  de  mercure  d'un 
<;entmi^tre  corr^  de  base  et  de  19  centimhtros  de  bautear  soit  10  centimbtrea  carries 
de  mercare  dont  le  poida  est  de  19  X  1 3  D  =  247  grammes,  soit  approximatiTemcnt 
«u  otiiJIrea  ronds  250  grammes.  Si  une  partie  de  Tazote  est  absorb*^,  le  vide  sera 
plus  important,  la  pression  sur  le  labyrinthe  plus  consid<?rable,  elle  dc^passera  250 
fjrammes  et  s'clcvcra  proportionncUement  au  vide  de  la  caisae.  L'abaorption  totale 
on  quelqnes  joura  do  I'air  dans  rempbyatme  aous-cutan^  indique  la  rapiJit(5  possible 
de  ces  pbdnom^nea  d'absorption  du  gaz  ai^rien. 

Le  poida  brut  doit  t^tre  diminuc  de  la  resistance  qn'opposcnt  les  membraues 
d^primdes.  Toute  diminufJe  qu'elle  soit,  cette  pression  n'on  est  pas  moina  consi- 
derable. 

Si  nous  comparona  maintcnant  cetto  pression  anriculaire  on  otopidsiqne  h  la 
compression  ocnlaire  oti  glaucomateuse,  on  reconnaitra  factlement  que  la  compres- 
aion  otopidsique  est  plus  considerable  que  la  compression  glaucomatense. 

En  effet,  on  voit  par  rophtalmosoope,  que  la  compression  glaucomatense  est 
incapable  de  d(5primcr  compUtemcnt  les  petitca  artcrcs  de  la  r(5tino,  et  cependant 
<jettc  pression  glaucomatcuso  cat  suffisante  pour  dctemiincr  a  la  longue  la  di5g<?n<5- 
rcscencG  dn  nerf.  La  pression  glaucomatense  est  done  moiudre  que  la  pression 
sanguine  dans  lea  petites  arieres  r^tiuicuucs.  Kous  pourrons  connaitrc  la  teusion 
glaucomateuHO  quand  nous  connaitrous  la  tension  des  artores  retiniennes.  Yoici 
<X)aiment  la  pression  des  petitea  art^res  pent  ^'tre  approximativement  ^vala<5e : 

Dans  Vaort«,  la  pression  sanguine  est  d'environ  \  d'atmoaph^re,  soit  ,Vff-  Dona 
la  vcine  oave,  a  son  entree  dans  Toreillette  elle  est  tout  pr&8  de  zdro,  elle  est  estimde 
a  Y^  d*atmo«pliere.  Les  capillaires  geni^raux,  places  a  mi-cbemin  supporteat  uno 
pression  interm^diaire,  soit  iW  ou  \  d'atmospht-ro,  oq  9  a  10  ceutimMrea  de  mercare, 
Dans  les  petitea  art^^ea,  la  pression  est  un  chiffre  intcrmMiaire  entre  ^(^^  tension 
capillaire  et  ^Vt  tension  de  I'aorte.  La  tension  dea  art^rea  rdtioienues  ne  pent  6tre 
6n^>eriearo  a  ,'inr  ou  jVif  d'atmosphere,  co  dernier  chiffre  repr^sente  14  centimbtrea  do 
mercure  environ. 

La  pression  de  ces  petites  artirea  dtaut  iuf(?rieure  a  -W,  la  pression  du  glancome, 
qui  est  capable  de  determiner  I'atrophie  du  nerf  optique  et  qui  cependant  n*cffac© 
pas  le  calibre  des  art^res  rdtinicnnes,  est  infdrienre  a  14  centimetres  de  mercure. 

On  voit  done  que  la  prcH«ion  otopidsiquCp  qui  est  au  moIna  ^galc  h  ^  d'atmo- 
eph^ro  et  pent  s' (Clever  plus  haut  encore,  est  i^galemeut  capable  do  produiro  sur  le 
uerf  acouetique  des  lesions  com  parables  au  glaucome. 

La  compreision  otopi^siqno,  avons-nous  dit,  dt^pend  du  vide  relatif  de  la  caiBse, 
ct  le  vidccet  la  consequence  de  Tobstruction  dca  trompcs. 

Quant  a  la  cause  de  I'obstructiou  des  trompes,  la  plus  commnne  c'est  le  catarrliA 
naso-pharyngten  a  ri^*pi§titioQ,  catarrbe  soit  accideutel,  soit  constitutionnel,  soit 
ii^n^taire.  Dana  ce  dernier  cas  on  en  retrouvc  I'analogue  chez  I'un  dea  parents 
et  mSme  chez  les  grands-parents  ou  il  y  a  souvent  produit  un  certain  degr6  de  dys- 
oconsie,  gr&ce  tk  des  attaqncs  multiplit^cs,  pins  ou  moins  Idgbres,  mais  rdp^t^es. 
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L'h^i^dit^  da  catarrlie  naso-pharyngiea  se  transmettant  kplnsieun  g^n^ntions 
Buccessives,  permet  d'^locider,  d'une  part,  Vorigine  de  la  sordi-mntit^  dans  les 
anions  consangnines  entre  parents  affect^s  l*an  et  Tantre  de  catarrhe  naso-pHarpi- 
gien  h^r^taire. 

Un  certain  nombre  de  Idsions  de  Toreille  moyenoe  peavent  sorajonter  lent  aotion 
nocive  h  I'effet  physique  de  la  compression  da  nerf.  On  les  a  constats  depnia 
longtemps.  Loin  de  diminner  la  puissance  de  la  cause  primordiale,  capitale  ot 
soffisante  de  la  surdity  infantile  qui  est  la  pression  otopi^sique,  oea  Msions  ne  sont 
que  des  causes  aggravantes  de  la  premiere. 

Le  traitenient  a  pour  but  de  faire  cesser  la  compression  du  nerf  aooustique  en 
fiusant  cesser  le  vide  de  la  caisse.  On  y  arrive  par  les  insuffiationa  d'air  dans  la 
caiase  et  par  la  perforation  de  la  membrane  tympaniqne. 


T/i€  Acoustic  Potentials  of  the  Human  Auricle. 
Mr.  A.  Gardimeu  Bbown,  LondoD, 

There  is  much  difference  of  opinion  as  to  the  real  acoustic  value  of  the  auricle, 
*'  many  authors  denying  that  it  has  any  marked  influence  on  the  function  of  hear- 
ing, whilst  others  consider  it  as  a  sound-conductor,  sound-condenser,  or  as  » 
resonator  for  higher  tones"  (t7rfcan?<c^i7»cfe).  It  is  to  this  latter  function  that 
I  wish  to  call  farther  attention. 

Janfal  pointed  out  that  friction  on  the  tragus  would  produce  in  some  cases  tho 
middle  G,  by  reason  of  the  vibrations  excited  in  its  cartilage. 

In  some  experiments  on  the  auricle  which  I  have  lately  tried  in  musical  people, 
I  have  ascertained  not  only  that  the  pitch  of  the  friction-sound  on  the  tragus  is 
as  above  stated,  but  that  in  a  well -formed  auricle  the  whole  free  margin  of  the 
cartilage  gives  a  beautifully  graduated  ascending  scale  of  notes,  forming  a  complete 
octave  firom  the  tragas  in  front  to  the  posterior  border  of  the  helix  behind. 

The  antitragus  forms  a  distiact  and  isolated  note,  the  E. 

Tlio  notes,  or  friction  sounds,  are  produced  by  passing  the  finger  over  the 
different  parts  indicated  in  the  diagram,  fig  18. 

It  is  very  remarkable  that  the  notes  forming,  as  it  were,  the  basis  of  all  music 

▼iz.,  the  frit  major  triad,  or  tonic,  are  very  distinctly  produced  by  friction  on  the 
tragus,  antitragus,  and  middle  and  upper  border  of  the  helix  successively. 

The  cartilage  of  the  rim  of  the  helix  in  a  well-formed  ear  diminishes  gradually 
both  in  width  and  thickness  from  before  backwards,  and  the  amount  of  hoUow 
space  formed  by  the  various  fossss  allotted  to  each  section  of  the  rim,  as  marked 
off  in  the  diagram,  diminishes  in  the  same  way;  these  two  facts  are  quite  in  keep- 
ing with  acoustic  principleR.  Upon  a  careful  examination  of  the  intrinsic  mxucles 
of  the  pinna,  we  must  be  forced  to  the  conclusion  that  they  are  serviceable  only 
in  increasing  the  tension,  and  thus  heightening  the  resonant  pitch  of  the  different 
parts  of  the  cartilage. 

The  following  simple  experiment  wiU  illustrate  this : — 

Take  an  ordinary  visiting  card,  and  bend  up  and  over  one  of  its  long  edges,  a 
quarter  of  an  inch  in  width,  without  cracking  the  card ;  this  edge,  upon  being 
rubbed,  will  give  a  note ;  now  bend  it  slightly  and  at  right  angles  in  the  opposite 
direction,  that  is,  across  its  shorter  diameter ;  as  you  bend  it  more  and  more  the 
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note  keeps  riBing,  until  it  has  passed  throngh  a  complete  octavo.  This  ia  due  to 
]iicrea8e<l  tension  of  its  cclge  and  tendency  to  form  a  nodal  point  at  tlie  intersection 
of  the  two  bendingH. 

Fig.  19. 


External  Burfacc  of  the  auricle,  in- 
dicating the  pitsitiona  of  the  friction* 
■ounds  refenvd  to  in  the  text. 


Partial  dissection  of  the  anterior 
iiirface  of  the  auricle,  abowing — 
A,  m.  trajpcuB,  with  E.  its  occ&sioual 
nlon^tion  to  spino  of  helix.  C,  m. 
holiciB  major.  I),  m,  helicis  minor 
(Houlc). 


Jn  a  similar  manner  the  intrinftio  masclos  of  the  pinna 
increase  tho  tenaiou  of  the  cartilage  and  nodal  points, 
•nd  BO  raiiie  the  resonance  pitch  of  its  various  parts. 

This  will  now  lie  shown  in  detail. 

Jnirhisic  muBcloi  of  ouier  aurface.—^.  tragicas  raises 
the  pitch  of  the  C.  and  when  its  fibres  reach  as  far  as 
the  spine  of  the  helix  it  probably  also  heightens  the  D 
above. 

M.  antitragictifl  probably  Bharpens  tlio  antitragic  E. 
M.  helicis  minor  and  major  sliarpen  the  D.  E,  F, 
andG. 

Intrinsic  viimrleg  of  poeferior  turfice. — Transversus 
aaricuke  probably  shai-pens  the  G,  but  especially  the  A, 
B,  0.     Obli^juns  auriculae  sharpens  D  and  K. 

The  extrinaic  musclea  of  the  car  no  doubt  mnch  assist 


Fig.  20. 


Posterior  surface  nf  the 


in  the  transmission  of  the  vibrations  received  by  the  c-'^^tilage   of  th«   uuriole, 

.-,,,.  ,  ,     .  .V,      shounno    A,  m.  obiiquus 

•uncle   to   the   inner  ear,  by  rendering   more   tense  its   anricnlw.    B    ro.    trans- 


attachment  to  the  head  daring  the  act  of  listening. 


^  vnufl  auricnlie  CUenlc). 
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(2)  Bnt  there  m  a  Rtill  more  usefal  application  of  anterior  rhinoscopy,  aimnlta- 
neons  innpcction  and  catheterisru,  and  I  wish  to  call  your  attention  specially  to 
this  combinod  method.  Its  execntion  is  very  simple.  The  bivalve  dilating  speca- 
lam  is  applied  to  the  patient's  nostril,  and  maintained  with  one  hand  leaninpf 
against  his  nose.  Daylight,  or  hetter,  the  strong  light  of  a  gae-bumGr,  is  thrown 
deeply  into  the  nasal  foasa  by  meiins  of  the  forehnad  reBector,  a  method  familiar 
to  every  anrist.  Operating  thus  in  a  brilliantly  illuminated  space,  the  catheter 
avoids  eaijily  the  prominent  obstacles  which  encumber  its  way. 

I  have  now  nsed  this  system  for  several  years,  and  owe  to  it  so  much  facility  in 
eatheterizing  difficult  cases,  that  I  cannot  but  strongly  recommend  it  to  the  pro- 
fession. With  this  combined  metbod,  I  have  been  able  to  catheterize  successfully 
in  cases  where  experienced  hands  had  failed,  and  where  I  hasten  to  say  I  should 
hare  probably  failed  too,  but  for  this  effective  metho<.l. 

As  to  the  amount  of  pain,  the  difference  between  the  ordinary  way  and  the  one 
I  propose  is  such,  in  tbe^e  ditHcult  cases,  that  the  patient  imperiously  claims  the 
employment  of  the  combined  applicatiuu  in  subsequent  operations. 

Amongst  the  obstacles  in  the  nasal  passage  which  this  method  makes  us  avoid, 
there  is  a  special  one  which,  in  my  opinion,  is  most  frertaently  the  cause  of  difl&- 
culty :  this  is  deformity  of  the  aeptiuu  narium,  not  bo  ranch  the  largo  deviations 
of  this  partition,  but  a  peculiar  anomaly,  very  frequent,  which  I  have  recently 
described  in  a  paper  on  the  treatment  of  simple  chronic  coryza,*  This  anomaly 
consists  in  the  existence  of  horizontal  protuberances  of  the  septum,  im]»lanled 
where  vomer  and  cartilage  join*  These  prominent  growths  direct  themselves  out- 
wards, often  80  far  as  to  reach  the  lower  turbinated  bone.  Sometimes,  they  are 
isolated  and  pointed  ;  often,  on  the  contrary,  they  extend  as  a  Had  of  crest  hori- 
zontally along  the  septum. 

In  my  opinion  this  anomaly  forms  the  most  frequent  obstacle  to  cathetorism, 
as  far  as  introducing  the  instrument  through  the  nnee  is  concerned.  According  to 
my  experience,  hypertrophieti  turbinated  bones,  or  even  mucous  polypi,  seldom  form 
a  serious  hindrance,  as  their  lurfacea  generally  yield  under  a  gentle  pressure, 
sufficiently  to  let  the  catheter  pass. 

When  the  instrument,  on  the  contrary,  is  introduced  in  cases  of  septam 
protuberance,  its  point  being  turned  downwards,  as  usually,  its  carved  part  im- 
mediately strikes  against  these  growths.  Then  not  only  the  operation  cauuot  be 
continued,  but  extreme  pain  is  caneevl  by  the  pressure,  the  lining  of  these  protu- 
berances being  compressed  between  their  bard  sabstratum  and  the  catheter. 

When  combined  with  catheterism  inspection  not  only  shows  ua  the  obstacle,  but 
teaches  us  at  once  how  to  avoid  it.  Tlie  obstruction  exists  here  especially  iu  the 
vertical  direction,  the  important  one  in  catheterism.  Well,  guided  by  the  eye  we 
turn  the  point  of  the  instmraent  sidewards  and  outwards  at  an  angle  of  about  DO* 
and  not  of  180°,  as  often  rocommendod  as  "  tour  do  mattrc."  00*  are  sufficient  to 
place  the  principal  dimensions  of  the  instrument  iu  the  horizontal  direction,  where, 
under  these  pathological  circumstances,  it  finds  more  room  than  in  the  perpen- 
dicular one. 

In  cafiOB  of  very  greatly  hypertrophied  and  exceptionally  reaistent  lining  of  the 
lower  turbinated  bone,  even  this  method  meets  with  diiliculties  when  we  use  the 
common  forma  and  sizes  of  catheters.    But  these  dilEcnlties  disappear  by  choosing 


*  6.    Loewenbcrg,  Contrihntion  an  Traitement  dii  Coryza  Chronique  Simple :  I»M. 
Vni4mM4dicQi4t  2S  JaLUet,  mi. 

Fast  nz.  r  ^ 
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a  Tery  ehort-pomted  form,  which  T  hare  used  many  years  in  narrow  nasal  passages 
or  pharynx.  Sometimes  I  was  even  obliged  to  employ  a  special  form  I  had  made 
long  ago  in  a  very  difficult  case,  a  form  in  which  the  point  starts  from  the  instra- 
ment  at  a  right  angle. 

I  conclude  these  remarks  by  recommending  in  all  cases  of  ear  disease  the 
practice  of  ocular  exploration  of  the  nasal  fossaa  previously  to  catheterism ;  and 
in  cases  where  the  afore-named  or  other  malformations  are  met  with,  to  use  the 
Tery  easy  method  of  combining  inspection  with  catheterism.  This  method  hitherto 
has  enabled  me  to  catheterize,  in  each  case,  the  ear  by  the  corresponding  side,— a 
thing,  I  believe,  preferable  to  passing  through  the  opposite  one,  on  account  of  the 
difficulty  of  inserting  the  catheter  in  the  opening  of  the  Eustachian  tube  lightly 
enough  to  practise  effective  inflations. 

I  would  venture  to  say  this  method  will  be  successful  in  every  case ;  but  I 
prefer  leaving  the  decision  to  the  distinguished  confreres  here  present. 


Ueber  einflussiges,  kUnstliches  TromnulfelL 
Dr.  T.  Michael,  Hamburg. 

Zu  kunstlichen  Trommelfellen  vermittelst  welcher  man  bekanntlich  bei  manchen 
ehronischen  Perforationen  ausserordentliche  Gehorverbesserungen  erzielen  kaiin, 
sind  bisher  stets  feste  Korper,  GroldBchlagerhautchen,  Gummiplattchen,  Papier, 
Wattekugelchen  verwendet  worden.  So  vortrefflich  zuweilen  deren  Wirkung  ist,  so 
verbietet  sich  sehr  haufig  ihre  Anwendnng  durch  den  Umstand,  dass  sie  von  den 
Patienten  gar  nicht  oder  nnr  kurze  Zeit  ertragen  werden,  und  subjective  (jerausche, 
Schmerzen  oder  Schwindel  erzeugen.  Um  auch  solche  Patienten,  und  zwar  ist 
dies  die  bei  weitem  grossere  Zahl  nach  meinen  Erfahrungen,  welche  dieee  Apparate 
nicht  ertragen,  die  Wohlthaten  des  kiinstlichen  Trommelfells  geniessen  zu  lassen, 
ersetzte  ich  die  festeu  Substanzen  durch  eine  Fliissigkeit,  nachdem  ich  die  auch 
bereits  von  Toynbee  und  Troltsch  beobachtete  Thataache  verwerthete,  dass  der- 
artige  Patienten  oft  wescntlich  besser  horen,  wenn  ihnen  nach  dem  Baden  oder  dem 
Ausspritzen  des  Ohrs  etwas  Wasser  im  Gehorgang  zuruckgebliebeu  war.  Die 
Beschreibnng  meines  Vorgehens  kniipfe  ich  an  die  Erzahlung  des  nachfolgenden 
Falles: 

E.  J.,  20  Jahre  alt,  leidet  in  Folge  von  Scharlach  seit  10  Jahren  an  doppel- 
seitiger  Perforation  mit  geringem  Secret  und  hocbgradiger  Schwerhorigkeit.  £r 
war  von  verschiedenen  Aerzten  mit  Adstringentien  und  Lufleinblasnng  ohne  jeden 
Erfolgbehandelt  worden.  Ich  versuchte  das  Wattekugelchen.  Bechts  blieb  das- 
selbe  erfolglos,  links  hatte  es  eine  vorziigliche  Wirkung.  £s  wnrde  indessen  kaum 
eine  Minute  ertragen,  erregte  Schmerzen  und  Schwindel  und  musste  daher  entfemt 
werden.  Da  der  Patient  angab  nach  dem  Baden  oder  Ausspritzen  wesentlich  besser 
zu  horen  und  ich  darauf  die  Hoffnung  begriindete  ihm  zu  helfen — so  machte  ich 
folgenden  Yersuch  :  In  ein  bleistiftdickes — unten  zugeschmolzenes  Glasrohrchen 
goss  ich  einige  Tropfen  GoUodium  elasticnm.  Nach  einer  Viertelstunde  ilberzengte 
ich  mich,  dass  sich  die  Flussigkeiten  nicht  vermischt  batten  sondem,  dass  das 
Collodium  eine  dunne  Haut  auf  dem  Glycerin  gebildet  hatte,  so  dass  man  jetxt  das 
Bohrchen  nmkehren  konnte  ohne  die  Fliissigkeit  zu  verschiitten.  Jetut  verf uhr  ich 
in  derselben  Weise  bei  dem  Patienten.  Mit  einem  Augentropfglas  Uess  ich  tropfen- 
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veise  Olycerin  ins  Obr  fallun,  machtu  zniachen  den  einzelzien  Tropfen  Gehor- 
priifungen,  bis  ich  micb.  uberzeagte»  dass  weitere  VeTbeaserang  niobt  orreicbt 
vranle.  War  ea  etwas  zu  viel  geworden,  bo  zog  icb  mit  Watte  wieder  etwas  licmns. 
Nun  fiigte  ich  in  derselben  Weise  einige  Tropfen  CoUodinm  elasticnm  hinzn  und 
liess  den  Paiienteo,  auf  die  rechtti  Suite  gcstiitzt,  eine  VierielBtunde  sitzen.  Der 
Erfolg  war  ein  auBserordenUich  U^friedigender.  Wohrend  man  rorher  dem  Paticnten 
laut  ins  Ohr  hineinsprechen  musste  um  sich  Terstandlich  zu  maclien  horte,  er  jetzt 
Fltisteratimme  auf  3J  Meter  und  dio  JJhr,  die  er  vorlier  beim  Andriicken  nnr 
schwach  gehort  hatte,  auf  30  Cm.  Irgend  eine  Empfindung  elnos  fremden  Korpori 
liatte  er  nicbt,  war  iiberbaupt  ia  keiner  Weise  genirt.  Nach  der  zweiten  Applica- 
tion, die  ersto  war  noch  nicht  so  dauorhaft  gemacbt,  konnte  ich  noch  nach  vier 
Tagen  die  Dauer  des  Erfolga  conatatiren.  Indessen  Bpritzte  ich  doch  das  Vor- 
handene  ans,  da  ich  hinter  der  Colloditunhant  dentlich  Eiter  durchscbimmern 
Behon  konnte.  Um  nun  zugloich  die  Eitening  zubehandeln,  setzte  ich  dem  Glycerin 
etwas  Tannin  hinzu  und  konnte  nun  nach  weitoren  vier  Tagen  das  I^hlen  jeder 
Eiterung  conatatiren. 

Dio  Wirkung  erkliirt  sich  wohl  in  'der  Weiae^  dass  die  Schallwellen  von  ansaen 
auf  die  OoUodinmhaut  gelangen,  und  von  dieser  dnrchdie  Fliisaigkeit  ohne  Be- 
nutzung  der  mnthmaaslich  defecten  Gehdrkuochelchenkette,  und  ohne  zwiscbeu 
Luft  and  festen  Korpem  abwechaeln  zn  niiis«en,  auf  die  Stapesplatte  nnd  das 
foramen  rotundam  tibortragcn  werden. 

Ich  glanbe,  daas  dio  bescbriebena  Methode  nichi  nur  zum  Ersatz  der  bisberigen 
festeu  kiiDBtlichen  Trommellelle  (eine  cinfache  CoUodiuuihaut  ist  vollatiindig  wir- 
kuDgslos)  zweckdionlich  iat,  sondcrn  hoffo  in  derselben  auch  eiu  Mittel  gefunden  zu 
haben,  welches  nns  in  den  Stand  aetzt  chronische  Otorrhoen  wirksam  zu  behandeln. 
Bei  long  daneniden  Otorrhoen  mit  geringer  Secretion,  wird  ea  gewisa  fiir  vielc  Fiillo 
possend  soin,  dio  Schleimbaut  in  dauomden  Contact  mit  einor  adstringirendon 
oder  deainficirenden  Substanz  zu  bringen.  Die  bisherigeu  Methoden  erfiilleu  diesen 
Zweck  in  anvollatandiger  Weise.  Die  fiiissigen  Medicameute  Hiessen  heraus, 
ebenso  die  Gelatineprjiparatc.  Die  Pulver  siiid  bald  aufgeii'iat  oder  bildon  schwer 
entfembare  Krusten  mit  dem  Eiter.  Durch  Anwendung  einer  Verbindung  des 
Glycerin  mit  oinom,  dem  Fall  cntsprecfaeoden  Medicament  wie  Tannin,  Jod,  Jodkoli, 
Carbol  oder  Salycil— Saure,  und  Bedecken  mit  Collodium  Bind  wir  im  Stande 
zugleich  die  Schlcimhaut  von  der  Luft  abzuachlteanea  und  eie  der  fortdanernden 
Wirkung  des  Medicaments  ausznsctzen.  Mitthoilongen  iiber  den  Effect  dietar 
Behondlung  behalte  ich  mir  fiir  spatere  Arheiten  vor. 
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INAUGUBAL     ADDRESS, 

BY    THE    PRESIDENT, 

EDWLV  SAUXDERS,  Esq. 

Gentlemxk, — Before  assQming  the  duties  and  responsibilities  of  President  of  the  Odonto- 
Jogicd  Section  of  this  great  Congress,  permit  me  to  thank  joa  for  the  honour  you  have 
conferred  upon  me  m  electing  me  to  that  high  office ;  aud  let  me  assure  you  that  it  will 
be  my  earnest  eudeavour  to  justify  your  cboice,  huvever  I  may  fail  to  satisfy  my  own, 
and  your,  well-warranted  expectationa.  And,  indeed,  were  it  not  tbat  I  am  sustained  by 
the  kind  co-operation  of  two  Vice-Presidents  aud  a  Secretary,  in  whom  our  profession 
feels  a  just  and  legitimate  pride,  I  might  well  feel  oppressed  by  the  onus  of  doing  full 
justice  to  the  position  on  so  august  an  occasion.  Nor  was  it,  I  am  free  to  admit,  until  I 
had  the  pcrmissioQ  of  the  Executive  Committee  to  call  around  me.  as  a  Couucil,  some  old 
and  tried  associates  in  professional  work,  that  1  began  to  experience  tlic  requisite  energy 
and  confidence.  And  havmg  made  this  personal  avowal  and  coufessiou,  I  turn  to  the 
distinguished  company  before  me,  who  have  done  us  the  high  honour  to  visit  our  too 
great,  but  not  too  gay,  capital,  and  to  become  for  a  short  lime,  and  for  our  signal  profit, 
our  guests  at  this  great  intellectual  banquet. 

£t  a  voos,  Messiuurs  les  Etrangers,  jc  di^sire,  an  uom  des  Membres  Anglais  du  Con- 
grte,  au  nom  de  notre  plus  grande  yoci^t^.  La  Soci(5t<5  Odontologique  dc  la  Grande 
Brctagne,  au  nom  de  la  profession  mfime  en  Anglctcrrc,  vous  souhaitcr  la  bienvenue. 
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Croyez  Messieurs^  que  noos  somoies  tr^  sensibles  de  Vhonneur  que  toqs  nous  arez  Cut 
en  Tisitant  a  ce  moment  aotre  trop  grande,  mais  paa  trop  gaie  Tille  de  Londrea,  et  crojes 
qoe  c'est  notre  desir  de  Tons  rendrc  la  visite,  a  une  fois,  agreable  et  fiructaeiise. 

Pennit  me,  gentlemen,  on  behalf  of  the  English  Members  of  the  Congress,  on  behalf 
of  our  largest  Societr,  the  Odontological  Society  of  Great  Britain,  now  in  the  35th  year 
of  its  somewhat  chequered,  but,  on  the  whole,  prosperous  existence,  and  on  behalf  of  the 
whole  body  of  the  dental  profession  in  England,  to  offer  yon  a  hearty  welcome,  and  to 
assore  you  of  our  earnest  desire  to  render  your  too  brief  visit  both  profitable  and  pleasant. 
We  hail  the  happy  occasion  of  onr  friendly  intercourse,  and  we  trust  that  friendships 
began  under  such  benign  auspices  may  continue  and  progress  in  interest  through  many 
prosperous  years.    Such  gatherings  as  these,  with  the  pleasurable  amenities  they  inTolre, 
do  mncb  to  soften  and  refine  the  manners,  to  quicken  the  intellect  of  all  concerned,  and 
to  remove  misconceptions  of  national  or  individual  character,  which  are  apt  to  be  en- 
gendered by  isolation  and  want  of  friendly  intercourse.    Congresses,  such  as  that  at 
which  it  is  our  privilefre  at  this  time  to  assist,  serve  a  great  social  purpose,  apart  from  the 
intellectual  and  scientific  aims  at  which  they  are  more  immediately  directed.    It  is  much 
that  they  afford  an  opportunity  and  a  stimulus  for  intellectual  effort,  which  might  other- 
wise, with  man's  proverbial  procrastination,  never  be  called  into  action.    But  in  these 
days  of  an  ever-teeming  press,  and  of  facilities  for  the  free  inter-communication  of  ideas, 
this  is  subordinate  to  the  advantage  of  personal  knowledge  of  the  individual,  and  the 
living  interehange  of  thought    The  modem  Congress,  which  seems  now  in  high  favour, 
owes  its  existence,  or  shall  it  not  be  said,  its  revival,  to  the  intellectual  activity,  joined 
with  a  wide  eclecticism,  which  is  a  characteristic  of  our  times,  and  which  seeks  to  assimi- 
late to  itself  whatever  is  of  value  in  the  past  or  in  other  lands,  whether  in  social  mauseis 
and  customs,  in  matters  of  drsss  and  daily  life,  in  schools  of  architecture,  or  in  the  realms 
of  science  and  art.    The  generally  accepted  idea  of  a  Congress  is,  if  I  mistake  not,  more 
than  a  fortuitous  assembly  of  persons  engaged  in  similar  purauits  aud  drawn  together  by 
community  of  thought  and  interest.    It  is  the  deliberate  coming  together  of  distinguished 
men,  or  of  ex])erts,  of  set  jmrpose  and  for  a  specific  object ;  the  persons  constituting  the 
Congress  being  invited  and  selected  with  a  due  regard  to  their  knowledge  of  the  subject, 
for  the  considerat  ion  of  which  it  bas  been  convoked.    This  is  especially  evident  in  political 
affairs,  and  notably  in  a  recent  instance  in  a  northern  capital,  where  the  great  countries  of 
Europe,  represented  by  their  most  distinguished  statesmen  and  diplomatists,  met  in 
Bolemn  conclave  for  the  rectification  of  national  frontier  lines,  and  for  the  determination 
of  other  questions  of  vital  importance,  which  must  otherwise  have  been  left  to  the  rude 
arbitrament  of  the  sword.     And  may  we  not  indulge  the  hope,  in  the  interests  of  an  en- 
lightened humanity,  that  this  high  function  may  be  more  extensively  employed  to  interfere 
between  the  unbridled  ambition  and  lawless  rapacity  of  States,  more  powerful  than  just, 
and  the  resolute  resistance  to  subjugation  or  spoliation  on  the  part  of  the  oppressed,  pro- 
tracted, it  may  be,  to  the  bitter  end,  through  years  of  carnage  and  misery  ?    So  might  the 
world  be  sphred  the  saddening  spectacle  of  '*  man's  inhumanity  to  man,"  and  the  fair  page 
of  contemporary  history  be  unsullied  by  the  foul  blot  of  the  blood-stained  record.     Ours, 
however,  is  a  Congress  of  peace,  and  we  are  happily  not  called  upon  to  compose  ani- 
mosities or  to  adjudicate  upon  conflicting  claims.    The  triumphs  which  we  are  met  to 
celebrate  are  those  of  man's  skill  in  limiting  and  repairing  the  ravages  of  disease ;  our 
victories,  those  over  Nature  herself,  when  she  is  forced  to  yield  up  another  of  her  secrets 
as  the  reward  of  patient  research  or  of  well-conducted  experiment.     Our  international 
reunion  may  be  regarded  as  a  periodical  taking  stock  of  the  gains  of  science,  of  improved 
appliances,  of  more  accurate  means  of  diagnosis,  and  of  more  efficient  modes  of  treatment 
in  the  various  departments  of  medical  practice.    And  for  the  better  and  fuller  canyiog 
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out  of  thia  inteotioD,  it  has  been  found  advisable,  baring  regard  to  the  present  adranccd 
state  of  medical  and  surgical  science,  to  divide  the  work  of  the  Congress  into  Sections. 

These  Sections  currjing  on  their  work  simultaneously,  and  the  work  of  each  Section 
being  complete  in  itself^  greater  fulness  and  accuracy  of  detail  are  secured  without  any 
aacrtfice  of  the  unity  of  the  one  grand  result,  as  the  work  of  each  Section  is  the  necessary 
complement  of  the  whole.  In  that  with  which  we  arc  more  immediately  concerned,  one 
of  the  youngest  departments  of  surgical  practice,  and  which  for  the  first  time  enjoys  its 
own  disliuct  and  prominent  position,  considerable  interest  will  attach  to  the  question  of 
education,  and  tbc  regulations  which  in  each  country  govern  the  entrance  into  the  profea- 
aion.  The  former  part  of  this  very  important  subject  will,  I  trust,  shortly  bo  brought 
under  the  notice  of  the  Congress  hy  one  than  whom  none  is  more  fully  iufonncLl,  and 
more  entitled  to  speak  with  authority,  I  mean  Mr.  John  Tomes,  who  has  in  thi^  direction, 
during  the  last  quarter  of  a  century,  done  much  to  advance  the  interests,  and  to  calublish 
a  strong  claim  on  the  gratitude  of,  the  profession.  Nor  would  the  English  sense  of 
justice  and  fair  play  be  satisfied  without  an  acknowledgment  of  the  more  recent  services 
of  his  colleague  in  this  good  and  great  work,  Mr.  James  Smith  Turner,  without  whose 
unsparing  devotion  of  time  and  energy  it  could  not  have  been  brought  to  so  successful 
an  issne.  To  the  joint  action  of  these  two  genilcmcn;  to  the  lawyer-like  precision  and 
forethought  of  the  former,  no  less  thau  to  the  vigilance  aud  promptitude  of  the  latter,  is 
the  profession  indebted  for  that  invaluable  piece  of  legislation,  the  Dentists' Act  of  1878. 
It  must  not  be  forgotten,  however,  that,  to  our  foreign  IVieuds,  the  nature  of  the  enactment 
is  of  greater  luLerei^t  than  the  means  or  the  persona  by  whom  it  was  obtaiued.  By  the 
provisions  of  this  Act  then,  which  came  into  operation  on  August  Isl,  1879,  it  is  forbid- 
den to  any  one  to  u^c  the  word  Dentist,  Dental  Practiliouer,  or  other  title  implying  that 
he  is  qoiUiicd  to  practise  Deuul  Surgery,  unless  his  name  appears  on  the  Kegistcr  of 
that  body;  thus  giving  to  the  Dentist  tbe  same  piotectioa  and  privileges  as  are  enjoyed 
by  the  Physician  aud  Surgeou  tn  this  aud  other  countries.  By  this  measure  the  oppro- 
bium  was  removed  which  so  long  rested  on  the  dcutal  professiou  in  this  country,  that 
it  included  a  large  proportion  of  ill-rjualillcd  practitioners,  and  in  many  cases  persons 
who  were  unsuccessful  iu  other  purituits,  and  who  were  attracted  to  it  by  the  absence  of 
restrictions  or  of  preliminary  examination.  By  the  provisions  of  this  Act,  iuLroduccd  by 
Sir  John  Lubbock,  not  only  are  the  public  preserved  from  the  extortion  and  malpraxis  of 
tbe  ignorant  and  unprincipled,  but  a  grave  discouragement  is  removed  from  the  educated 
and  honest  practitioner.  For  it  is  oqI;  in  humnn  nature  that  high  aims  and  honest 
zealous  work  should  iunguiuU  in  Lbe  atmo!«pliere  of  iudifl'erence  aud  lack  of  appreciation. 
In  thus  obtaioiug  legal  sanction  for  the  urKaui/;:itiou  of  the  profession,  it  was  desired 
strictly  to  uiaintaiu  its  coimcxiou  with  the  Koyiil  College  of  Surgeons,  as  it  was  rightly 
felt  that  separation  front  that  body  would  involve  ubiiicalion  of  ihe  status  which  it  hud 
hitherto  enjoyed,  And  when  the  College  hud  been  iiiemoriulized  on  the  subject,  showing 
that  the  curriculum  fur  the  di|iloiiia  for  general  surgery,  which  was  the  only  qualiticutiou 
then  open  to  him,  did  not  comprise  cerlaiu  matters  of  the  tirsL  importance  to  the  dental 
practitioner,  Ibul.  iu  foct^  the  entire  subject  of  Denial  Surgery  found  no  place  either  in 
the  teaching,  or  at  the  examiiung  board,  au  arrangement  was  accepted  for  more  fully 
meeting  the  requirements  of  ihc  case.  Accordingly  a  conjoint  board  of  examiners,  con- 
aisting  of  half  surgeons  and  half  specialists,  was  created  for  the  liccntiateship  of  Dental 
Surgery,  with  a  corresponding  modittcution  of  the  prcseubed  course  of  study,  eliminating 
much  that  was  of  little  value,  and  subbtituling  what  nns  regarded  as  specially  necessary 
in  that  particular  line  of  practice.  Thus,  by  varying,  uut  by  lowering,  the  eduejiLioiuU 
st&ndard,  an  arrangcincnt  has  been  effected,  which  if  not  in  all  respects  perfectly  satis- 
/actory,  goes  far  to  meet  tbe  reasonable  views  aud  wishes  uf  those  who  have  the  welfare 
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of  tlie  profession  at  beart.  Willi  this  bare  outiiue  of  our  proceedingv.  in  reference  lo  tbe 
or^QtEation  of  the  profession,  before  us.  we  shall  listen  with  interest  to  what  has  been 
accampliahed  m  other  countries  m  the  same  direction,  not,  it  ma^  be  hoped,  vithont 
mutual  profit  and  adrantage.  GcnLlcmeti,  I  feel  that  I  ought  not  longer  to  tax  jour 
altention,  but  having  dec1are{l  this  Sectiou  of  the  Congress  open,  that  we  shall  prepare 
ourselves  to  listen  with  appreciatioQ  and  enjoyment  to  those  varied  and  valuable  contri- 
butions to  the  literature  of  our  speciality  with  which  we  are  so  liberally  favoured  both 
from  home  and  foreign  sources.  Aud  first  your  attention  will  be  asked  for  the  always 
welcome  utterances  of  one  whose  contributions  to  science  during  a  long  scries  of  years* 
many  of  Ihcrri  bavinji^  a  direct  interest  for  our  own  speciality,  and  almost  unparalleled 
for  number  and  value,  have  made  his  name  a  household  word  in  both  hemispheres.  I 
mean,  Professor  Owen.  We  feel  grateful  for  bis  presence  here  to-day,  which  will  confer 
prestige  on  our  proceedings,  and  we  tender  him,  with  our  thanks,  our  sincere  felicita- 
tions that  he  has  been  able  to  witness,  in  unimpaired  health  and  energy,  the  realization 
of  bia  hopes  aud  wishes  in  the  con)[]letioQ  of  that  noble  structure,  the  Museum  of 
Natural  History. 


On  tJu  Scieniifif  Staius  of  Afcdicim. 
Professor  Owen,  C.B.,  Londou. 
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In  responfie  to  an  appeal  from  our  President,  I  replied  that  the  subject  of  an 
"address"  from  me  would  be  a  general  one — viz.,  '*0n  the  Scientific  Statu»  of 
Hedieine."  It  was.  in  fact,  the  only  one  which  my  leisure,  and  rellcctious  on  the  main 
aim  of  tho  "Congresa,''  would  enable  me  to  prepare  for  any  oocattion  on  which  I  might 
le  honoured  by  a  call  to  take  part  in  the  work  of  the  ''Sections'*  to  be  constituted  by 
the  "General  Meeting  "  of  the  International  Medical  Congress.  Haviog  been  favoured 
by  a  notice  that  such  subject  would  be  acceptabli\  and  that  it  would  be  received  at  the 
preitent  time  and  place,  I  proceed  to  ask  the  indulgent  attention  of  the  Section  to  a 
fruhjcct  which  may  seem  to  he  but  remotely  related  to  its  speciality. 

The  aim  of  every  student  of  medicine — and  such  the  true  physician  never  ceases  to  be — 
is  to  raise  the  healing  art  tu  the  status  of  a  (tciencc. 

The  most  sijfnific-ant  testimony  that  th(?  application  of  human  intellect  to  comprehend 
phenomena  \u\»  attained  its  noble  aim,  is  the  *'  power  of  prediction." 

When  the  a»troDomcr  foretold  the  date,  to  hour  and  minuter  of  the  advent  of  an 
eclipse,  or  of  a  comet,  or  of  a  cluRter  of  seetningly  vagrant  aerolite*,  his  peaceful  victory 
was  manifest.  So,  when  the  pala^oiitolngiitt,  on  iniipection  of  a  new-found  fragment  of 
tooth  bone,  proclaimed  thenatureandallinitiosof  the  extinct  animal  which,  long  agea  pasti 
had  left  such  pctrlBcd  evidence  of  its  existence,  his  methods  of  "  Interrogating  and 
interpreting  Nature"  were  acknowledged  to  be  of  the  rank  of  a  science. 

Certificates  of  life  assurance  otlicei*,*  and  bulletins  ixsued  by  the  medical  attendants 
on  personages  in  whose  life  and  health  the  public  have  interest,  are  among  the  forms  of 
prophecy  in  the  preciDe  fulfilment  of  which  the  claims  of  medicine  to  a  like  rank  may 
be  tested.  The  definition  of  diseai><e  is  the  exprebsiun  of  a  sum  of  knowledge  and  eipori- 
cnoa  by  which  the  constant  and  eiwential  characters  are  di>tinguifthed  from  accessory  and 

•  Mr.  A.  H.  Smee,  M.R.C,S.,  F.C.S.,  &o..  in  hia  "Hunterian  Oration"  of  Febroary 
ftth,  1881  (before  the  "  Hunterian  Society  of  London"),  atlirms  from  hii  experience  aa 
medical  adviser  to  an  *'  Inanrancc  Office**  receiving  1,000  ecrtiticatefl  annually  : — "  I  hare 
noticed'  from  year  to  year  the  noinber  of  cases  in  which,  if  the  diagntait  of  the  medical 
attendant  was  right,  his  pro^oni  was  manifestly  wrong. '' 
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occuional  Bymptx>m3;  the  remedies  applied  are,  iu  like  manner,  those  which  experience 
haa  provetl  to  be  most  potent  to  their  end.  The  toohnical  terms  of  maladies,  so  diBcemedf 
are,  as  a  rule,  "  collective  names,"  for  groups  of  morbid  symptoms. 

Permit  me  to  trespass  on  jour  patience,  and  crave  yoar  indulgence  tovrard  one  who 
has  long  ceased  to  practise  the  professiou — deemed  divine  by  sages  of  ancient  Greece — if 
he  ventures  to  submit  a  few  examples  illustrative  of  the  dependence  of  medicine  upon  a 
once  deemed  unpromising  inlet  of  light ;  but  of  whifli,  in  researches  connected  with  the 
branch  of  curative  science  of  the  present  Section  he  has  availed  himself  with  unlooked- 
for  advantage  in  relation  to  the  subjects  of  the  Section  of  Medicine. 

The  healer  may  be  called  in  to  one  whom  ho  fmds  sufTeriiig  from  "loss  of  appetite, 
diacomfort  atid  weight  in  the  g^astric  region,  distension  of  stomach  with  eructations  and 
nausea.^'  To  this  group  of  symptoms  he  applies  the  name  dyspep!*ia  :  if  aggravated  by 
aching  or  burning  pain  referred  to  the  pit  of  the  stomach,  he  may  term  it  gastrotlynia. 

According  to  such  symptoms  or  indications  be  may  prescribe,  for  one  class,  **car> 
miuatives,"  for  another,  "alkaline  carbonates  in  effiTvescence ;  "  or  be  may  be  led  by 
special  indications  to  exhibit  such  drugs  as  "  nitrate  of  silver,"  "  hyilrocyaniu  acid," 
*'  biamath/'  and  "  opium  "—the  latter  especially  if  pain  be  attended  with  spasmodic 
action. 

If  the  physician  be  called  to  a  cose  in  which  "  the  alvine  evacuations  are  excessive 
in  quantity  and  ucnatnral  in  quality  "  and  sums  up  such  symptoms  as  "  diarrhoea, "  he 
may  exhibit  castor  oil  or  saline  "purgatives"  followed  by  voiioua  "astringents" 
vegetable  or  roinornl. 

But  should  a  patient,  whom  thu  healer  may  see  for  the  frrst  time,  be  suUering,  also, 
from  "  febrile  or  pyrexial  symptoms,  thirat  and  headache,  t«ne8mus  and  tormina,  witli 
rigid  abdominal  walls,  frequent,  and  uncontrollable  calls  to  deffccate,  with  little  discharge 
save  of  watery  mucus  of  peculiar  foitor, perhaps  stained  with  blood/' — hepronounrea  the 
case  to  be  one  of  dysentery;"  and  may  prescribe  leeches  to  the  abdomen,  fomentations; 
and,  aooording  to  one  uuihoiit}',  may  exhibit  "  purgatives,"  but,  according  to  another, 
"opiates."  In  a  late  cxc«llent  compendium  of  practice  it  is  written  of  this  disease: 
"  Calomel  is  said  to  have  falk<n  into  disuse  and,  perhaps,  deservedly."* 

An  etnincnt  physician,  Br.  Trousseau,  has  confidence  in  ipecacuanha. 

Again,  the  aid  of  the  medical  man  may  be  invoked  to  abate  or  banish  a  group  of 
symptoms  which  he  terms  ^'peritonitis."  And,  under  his  treatment  there  may  super- 
vene, without  the  least  obvious  evidence  uf  causation,  another  series  of  suiTerings:  poiii 
during  respiration,  dyspn{Bfl,  calling  for  leeches  to  the  chest,  countor-irritAnts,  as  mustard- 
pUiatcra,  floDDcl-rollcra  and  coiiipre&ses,  opiates — iu  short,  the  recognized  remedies  for 
"  plcuritia," 

And  these  symptoms  may  be  aggravated  by  thoso  of  "  piieumoiua,"  requirbg  other 
or  added  modes  at  treatment ;  niorcoTcr,  the  pulmonary  symptoms  nmy  become  further 
complicated  by  abnormal  nfTcclions  of  a  more  vital  organ— the  "  bosom's  lord." 

If  pain  and  oppression  in  the  region  of  the  heart  predominate,  with  accelerated 
pulse,  and,  if  acoustic  scrutiny  be  superadded  to  vocal  and  visual  interrogatioas,  the 
accomplished  physician  nmy  be  able  to  pronounce  the  malady  to  be  either  "  ]>ericarditis  " 
or  "endocarditis."  In  either  oasc  he  will  prescribe  the  appropriate  remedies,  and  form, 
according  lo  their  effects,  his  prognosis  or  prophecy  of  results. 

Should  dilTused  muscular  puiub  supervene,  or  he  associated  with  peri-  or  endo-cardial 
symptoms,  and  these  paius  be  attended  with  stilTuess,  loss  of  muscular  power  or  repug- 
nance  to  exert  such  power,  and  the  physician  happen  to  be  invoked  at  this  stage,  he 


*  Brlstowe,  *' Theory  and  Practice  of  Medioine,"  Svo,  1878,  p.  683. 


Bit  tfe  BOMtaUiCyctf  the 

\omwm  ieefiljniBftttoindiictdl 
Dr.  Pelcr  Here  jMkam,  m  kb  fectans 
lo 


tbe  c«n  of  «Beh  ajapUm  to 

cvnltre  irt  such  cxperimoe  had 

In  m  woHtfifd  Ibm  oC  Biaaeakr  aabdj  to  vludi  tke  tcm 
baa  htKM  applied  ""^  vludi,  at  m  dropiieal  ataige,  proved  £iUl,  &  >«itisr  oeMnted 
of  VhpkAo^  in  the  Unircrat  j  of  Heklcibcrg  ofaacTTod,  in  tbe 

tbit  Uie  aoacaUr  tissoes  of  tbc  defoact  won  studded  vitk  ntBate 
•pedu  vhjcb  qoicklj  blontcd  Uie  aealpeL  The  cfcewiml  aaal^sb  by  Ploftaaoi 
aboved  U»e  pnltincu  to  be  doe  to  deposits  of  phosphate  and  carbonate  of  line;  mai 
Ifadcmann  coa^i^iicd  the  facta  to  Frohepa' 3o/um  for  1823:  the  cue  vas  held  to 
be  a  prcTioa^lj  uo-ooted  instanoe  of  ''arUuiiu  diffusos.**  Professor 
little  airare  how  near  he  wag  to  a  dueorerj  to  which  he  might — nraat  prohaUj 
have  bcco  led  by  appUcaUon  of  the  Bucroaeope.  Sone  joan  later,  Mr.  IlUtoo.  tWft 
Demonstntor  of  Anatomy  at  Gay's  Hospital,  and  Dr.  Addison,  Physician  to  the  Hoafntal^ 
gare  a  joint  account  of  a  similar  pathologioal  otate  of  the  muades  in  a  subject  broogbl 
in  for  disaeeiion.  Tbey  delected  the  ccUolar  or  cyat-likc  form  of  the  »eat  of  the  satt^ 
which  cysts  the  demoastrator  referred  to  a  species  of  echisoooocns,  or  hydatid,  aad  the 
physician,  on  the  resolta  of  experiments,  to  the  lariv  of  some  small  fly  (diptcroas 
i»8oet).t 

The  finding  of  a  vormlet  within  the  cysticnle.X  in  1835,  and  the  more  important  dis- 
covery by  Dr.  Zenker,  of  Dresden,  in  lS60,of  its  cansative  relations  to  a  direful  disease^ 
hafe  demonstrated  that  tbe  several  groups  of  symptoms  to  which  I  bare  briefly  referred, 
under  their  rcspectire  technical  denominations,  may,  one  and  all.  be  dac  to  the  degloti- 
lion  of  tbe  Trichina  spiralis.  Tbe  larra  of  this  wormlet  in  tbe  flcsb  of  tbe  animal  it 
infests  being  introduced  into  ibe  human  stomach,  finds  in  that  warm  cavity  an  cnvaron* 
meat  of  muco-cbymoos  natritnent,  in  which  it  rapidly  matures,  aciiiures  activitiea,  and 
develops  its  geoentivo  orguu  and  products.  If  permitted  to  pass  into  the  intestinal 
canal  it  tbere  extrude*  iu  progeny,  which,  also,  rapidly  acquire  tbeir  full  slxeand  pro- 
creative  faculty.  But  the  graver  symptoms  of  their  presence  are  doe  to  the  curious 
migratory  instinct  of  the  young  trichinie,  which  impels  them  to  make  their  escape  by 
perforating  the  tunics  of  the  intestine,  in  the  course  of  which  operation  the  majority 
find  their  way  into  tbe  venous  capilkrica. 

•  Op.  cU.  Lecture  X.  *'  Diseases  of  the  Heart.'* 

t  London  MtJicai  (hutUy  voL  iL  1833. 

J  ProcMdingi  of  tU  Zoological  Soeuty  of  London,  8vo.  Febmary  24,  1835. 
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Soch  as  wrigglo  tbroogh  the  meshes  of  the  vascular  network,  bore  their  way 
tlirongh  the  serous  tunic  of  the  gut,  and  pass  into  the  abdominal  c&vitj  :  whereupon  the 
"peritonital"  arc  complicated  with  the  *'enterital'' symptoms.  But  the  majority  are 
carried  to  the  right  side  of  the  heartland  thence,  by  the  pulmonary  artery,  to  the  lungs. 
Threading,  then,  tlie  capillaries  continuous  with  the  commencement  of  the  puliuooary  veias, 
the  TrichiniB  are  brought  back  to  the  heart.  As  many  as  may  have  burrowed  iato  the 
mnscular  walls  of  the  right  or  of  Ibc  left  ventricle,  or  may  bare  made  their  way  iato  the 
cavity  of  the  pericardium,  give  rise  to  the  symptoms  summed  up  in  the  terms  of  art 
already  cite^l. 

Trichime  whicb  may  have  strayed  into  the  tissue  of  the  lungs,  or  which  may  have 
wriggled  through  the  pulmonic  serous  covering,  and  from  the  pleural  cavity  may  have 
invaded  the  scrou»  membrane  in  thrir  way  to  the  intercostal  muscles,  add  the 
**  pleuritic"  and  "pulmonic"  (o  the  "  perioarditic"  symptoms." 

^Thc  natural  aOiuity  or  uttmclionof  IheTrichinu  is  to  myonine,  orthe  muscular  tissue. 
There  their  wanderings  end.  They  are  conveyed  so  soon  and  so  rapidly  by  branches  of 
the  carotids  to  the  muscles  of  the  larynx  that  the  TricluoiB  are  there  found  most  con- 
atanlly  and  abundantly  ;  but  usually,  so  vast  is  their  number,  that  ihey  are  carried  to 
the  voluntary  muscles  of  the  entire  body.  lu  the  exceedingly  delicate  connective  tissue 
of  tbe  ultimate  bundles  of  the  ultimate  fibrils,  the  young  Tricliina:  coil  themselves  up  to 
their  larval  repose,  exciting  no  other  organic  change  than  outlloyr  of  pUism,  which  con- 
denses with  the  coutiguous  cellulo«ity,  and  becomes  moulded  into  the  stliape  of  an  elliptic 
case,  in  which  may  be  seen,  under  tbe  microscopic  compressorium,  one  or  more  of  the 
tiny  worms  disposed  in  two  or  more  coils. 

Tbe  natural  history  of  Trichina  spiralis  leads  the  physiciao,  cognizant  thereof,  to  put 
a  question  to  his  patient,  the  reply  to  which  would  reveal  the  veritable  cause  of  the 
malady  at  whichever  of  the  stages— dyspeptic,  dysenteric,  peritouilic,  pleuritic,  pneu- 
monic, carditic,  or  rheumatic— he  might  happen  to  have  been  called  in.  That  question 
would  be,  '*  What  did  you  eat  last  before  you  became  unwell  ?"  If  the  answer  denoted 
pork  in  any  of  its  cuLuary  forms,  the  physician  would  require  a  portion  of  ihe  meat, 
or  ham,  or  sausage,  .ind,  being  practised,  as  every  competent  medical  man  now  is 
in  ihe  use  of  the  microscope — an  instrument  as  indispensable  to  the  consul  Ling-room  as 
the  stethoscope — ho  would  detect  the  minute  parasites^  and  so  recognise  ihe /one  ei 
oriijQ  of  all  and  every  the  groups  of  symptoms  personified  under  one  or  other  of  the 
several  before-cited  ttrms  of  meitical  art.  If,  fortunately  for  the  patient,  he  were  called 
in  at  the  iirst  stage,  ere  the  wnrmlct  bad  passed  on  out  of  the  stomach,  he  migbt  ask 
for  the  mustard-pot,  and  therewith,  or  with  any  other  quickly-attainable  strong  and  active 
emetic,  clear  the  stomach  of  its  lethal  invaders;  alter  which  be  inigbt  administer  a  strong 
dose  of  calomel,  knowing  its  destructive  operation  ou  any  lingering  Tricliinoc  which 
might  not  have  been  so  dislodged.  If  the  aid  of  the  scientific  healer  had  not  beea 
invoked  lUitiJ  the  dysenteric  symptoms  had  set  in,  still  be  might  ace  a  chance,  of  directly 
combatting  the  tera  eau&a  by  combining  the  calomel  doses  with  the  remedies  which 
accessory  symptoms  would  call  for.  On  the  auperveution  of  the  pulmonary  or  cardial 
trouble  the  phy&icuin  would  know,  with  a  science  enabling  htm  to  jirophesy,  that  he  could 
do  no  more  in  the  way  of  cure  of  the  mulody, — i.e.,  in  eradication  of  its  cause — but  that 
bis  treatment  henceforth  must  be  merely  palliative.  He  could  now  predict  confidently 
to  his  patient  or  the  friends  that  symptoms  of  pleurisy  or  pericarditis  would  set  in,  and 
that  the  chest-symptoms  would  be  followed  by  rheumatic— probably  severely  rheumatic 
— ones ;  furthermore,  that  if  life  were  preserved  until  these  symptoms  should  subside,  a 
certain  deterioration  of  muscular  power,  with  general  stiffness,  would  long  remain,  if  it 
were  ever  lost. 
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The  prophet  would  know  that  when  such  sta^  of  rccovcrj  was  gained,  although  the 
wonnleta  would  die  uid  dissolve,  their  cjrsts  wuuld  arrest  and  precipitate  salts  of  lime, 
such  as  attracted  the  aticntiuu,  but  misled  the  coaclusions,  of  the  justlj-celebrmted 
anatomist  and  physiologist  already  cited. 

My  aim,  as  may  perhaps  have  been  surmised  by  the  distingniahed  members  of  the 
noble  profession  of  medicine  whom  I  have  the  honour  and  priTi]eg:e  to  address,  has  beea 
to  exemplify  under  what  conditions  and  in  what  proportion  medicine  may  be  termed  an 
art.,  and  under  what  circumstances  it  rises  to  the  dignity  of  a  science.  In  the  degree  la 
which  the  veritable  cause  of  groups  of  symptoms  summed  up  as  "  dyscnteris,  pneamonia, 
rheumatismus/'  and  other  species  of  disease,  is  recognised,  and  the  remedy  spedally 
applicable  to  the  removal  of  such  cause  has  been  experimentally  detennined,  the  appUer 
of  such  knowledge  to  the  relief  of  sufTcriiig  mauLiod  exerts  a  power  which  scioHiB 
imparts. 

The  technical  terms  in  which  the  f^jmptoms  of  one  or  other  of  the  four  or  fire  stages  of 
trichinosis  would  have  been  defined  prior  to  the  discovery  of  their  veritable  canses; 
when,  also,  under  the  same  prc-trichinul  condition  of  knowledge,  various  cauaes  might 
have  been  aBsigocd,  aiid  the  then  approved  legitimate  remedies  applied  to  the  respective 
groups  of  symptoms,  exemplify  a  stage  of  medical  research  which  has  not  risen  above 
the  level  of  an  art.  But  this  is  by  no  means  meant  to  apply  to  the  knowledge  and 
experience  brought  to  bear  upon  groups  of  symptoms  independent  of  a  Irichinal  cause ; 
yet  a  sigujlicant  evidence  of  the  scientiflc  status  of  medicine  will  be  manifested  when 
specitic  namcig  of  disease  indicate  the  ''cause,"  and  are  founded  on  demonstrative  know- 
ledge of  such.  The  recognition  of  the  cfBcient  ca«s«  of  the  several  symptoms,  and  the 
relations  of  these  to  the  anatomical  structures  alTccted  by  such  cause,  exemplifies  a  rise 
to  the  dignity  of  a  science. 

"  Knowledge  is  power  :"  but  what  of  half-knowledge  ? 

Microscopic  discovery  of  an  otherwise  invisible  parasite  has  enabled  the  practitioDcr 
to  exhibit  the  remedies  applicable  to  arrest  or  annihilate  the  cause  of  a  direful  malady ; 
such  knowledge  gives  also  that  of  the  stage  beyond  which  there  is  no  specific  or  direei 
remedy.  In  such  phase  of  medicine  he  can  act  with  eon&dence,  and  prophesy  with 
certainty. 

Finally,  I  would  refer  to  another  test,  which,  by  the  analogy  of  established  scienors, 
bears  upon  my  present  subject.  When  chemistry  wasstruggUug  to  its  goal,  a  mockery 
disguised  in  its  rags  obtained  the  confidence  of  a  majority,  under  the  niune  of 
"  Alchemy,"  it  was  long  ere  the  professors  of  ihis  pseudo-science  lost  the  patnuuge 
of  the  rich  and  great,  on  whose  credulity  they  fattened. 

The  extinction  of  the  "transmutors*'  is  an  evidence,  small,  indeed,  but  sigmGcative, 
of  the  true  and  trustworthy  status  of  the  branch  of  knowledge  to  which  the  gifted, 
single-minded  men  devoted  ihemsclvcs  to  raise  chemistry  to  the  status  of  a  science. 

Prior  to  and  for  some  time  after  the  promulgation  of  the  Coperuican  theory,  astro- 
logy continued  to  hold  its  ground  against  astronomy.  Tho  "  caster  of  nativities  "  was 
patronized  by  monarchs,  State- ministers,  men  of  wealth,  and  lords  of  fair  estates  long 
after  the  period  disgraced  by  the  persecution  of  Galileo  and  by  the  cold  neglect  of 
Kepler.  Finally  arose  a  Newton,  and  to  the  higher  evidences  of  a  "  science  *'  of  the  stan, 
I  may  add  here  the  lower  one  of  the  relegation  of  the  astrological  quackery  to  Mine 
obscure  almanack. 

Are  there,  at  tlie  present  time,  practitioners,  professors  of  curative  methods,  analo- 
gous in  the  actual  phase  of  "  medicine  "  to  the  astrologer  and  alchemist  at  given  periods 
of  astronomy  and  chemistry  It  Do  tliey,  in  like  manner,  obtain  countenance  and  support 
OS  did  those  empirics  from  non-scieatUlc  people  in  eminent  social  positions  f 
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In  the  degree  ia  which  the  UDCertified  dentist,  the  bone-setter,  the  mesmerist,  the 
homoeopatbist,  may  flourish  and  get  means  of  existence,  may  he  estimated  the  stage  at 
which  inductive  medicine  lias  reached  in  its  rapidly  advancing  career  to  the  status  of  a 
true  and  established  science. 


De  [ital  actttel  de  la  greffe  dentaire  par  resiiluiion  appliqude 
a  la  cure  de  la  piriosiite  alviolaire  chranique  dn  sointnet. 

Dr.  S,  Magitot,  Paris. 

La  oommunication  que  je  vais  avoir  I'bomieur  de  tous  fairc  est  tout  cnii&ro  contenue 
dans  les  trois  tableaux  que  jc  mets  sous  tos  yeux  et  qui  k  r^sument  d'une  maIxi^^o 
complete. 

Jo  n'ai  done  point  I'intenUon  de  vous  faire  ici  Thisloire  oomplHe  des  grcffes  appU- 
qu(^es  aux  dents ;  loin  de  In.,  rt  mon  sujot  est  bcauconp  plus  limited. 

Je  ne  reux  vous  entreteuir  ici  que  d'uue  certaiuc  cat<^|j^one  de  greffes,  la  greffe  par 
restitution  appliqu(5e  box  caa  dt-tcrinines  par  notre  titre. 

C'cst  encore  a  Hunter  i]u'il  faut  lemonter  pour  trouver  la  premiere  mention  d'une 
scmhlablc  operation.  II  en  indfquc  les  termes  exacts,  et  en  formnle  m^mc  tr^s 
nettement  les  indications,*  seuleraeat  il  ne  parait  pas  y  ajouter  une  foi  hicnvive;  ii 
dit  meme  Taroir  vue  ordinairement  suiv^e  d'insucccs  et  11  ne  semble  pas  qu'il  fait  per- 
sonncUement  essayde. 

La  premiere  tcntation  apparticut  r^ellcment  a  Dclabarrc  qui  en  1S20  ayant  pratiqu^ 
I'ablation  d'unc  dent  cari(^  d*abcc>9  et  de  fistule^  fit  la  rt^sectlan  d'une  [tartie  de  la  raeine 
et  la  reimplanta  aveo  un  pleiu  Bllcc^a.f 

La  aeconde  eat  due  u  un  chirur^ien  franyais,  le  professeur  AJquit'  de  Montpellier. 
^yant,  en  l$&3i  rei^u,  a  plusieures  reprises,  dans  son  service  d^hopital,  unsoldat  attoint 
d'une  fistule  de  la  fossotte  menlonni^re  rebelleii  tout  traitcment,  il  cut  Pidee  d'enlevcr 
uue  incisive  infilfrinurc  que  Ic  stylet  venait  heurLer  au  fond  de  la  listule;  il  HI  la  section  da 
aommet  reconnu  malade  et  la  r(^implanta. 

Le  malade  sortit  gu(*ri  Imit  jours  aprtl^s.^ 

En  1870,  deux  chirurgicns  de  Thflpital  St.  Rarth^lemy  de  Londrcs,  MM.  Coleman 
et  Lyons  r^pottrent  cctte  op^ralion  \  Icurs  observations  t^^s  courtcs  et  assez  pen  di^mon- 
strativcBj  comprcnncnt  H  cas  dans  lesquels  il  y  aumit  eu  9  succes.  Les  autrcs  se  ter- 
min^rent  par  nuppuratiuu  et  ^limiuaiion  de  la  greffe. § 

Nos  eip*?ricnces  personnelles remontent  a  1875.  Les  trois  premi&reaont  <5t($  public 
a  cetle  ^poque.H  d'aulrea  figurcnt  dans  la  these  do  deux  de  nos  ^Ifevcs,  MAI.  Pictkiewicz 
et  David.^i  Eilcs  comprcnncnt  dans  leur  ensemble  une  durde  d*enviroa  six  annees,  et 
reposent  sur  on  nombre  doja  cons  id  (Arable.  Mais  pendant  cette  p^riode,  d^autres  obscr- 
Tftteurs  en  ont  sigoaU'  des  exeinples. 

Ainsi,  notre  coU^^ue,  M.  Tbeophile  Anger  Ta  pratiqui^c  chez  unejcuneflUedeSOans. 


•  «Trftit£  des  Dents,*'  traduction  Hochclat^  t.  xL  des  CDUvres  compliitcB,  p.  109. 
+  Annoi€»  dvk  CercU  MHkul,  Paris,  1820.     Premiere  partie,  p.  323. 
X  Cliniqnc  da  profeasour  Alqui(i  do  Montpellier.     Observation   recuelUe  par  le  Dr. 
PUnchou  :  BulUtin  d*  Th&aptvtiqut,  30  Mai,  ISoS. 

§  TranMKtiwa  of  Ute  Otlcntoioffital  Society  of  Great  Britain,  London,  1870. 
U  Qauite  det  Ifupitaux  di  Paris,  187fi,  p.  35  et  lotvante. 
\  Theses  de  Paris,  1876  et  1877. 
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et  j^i^rit  Ainai  en  qnelqucs  jours  unc  fktule  du  meaton  daUnt  do  2  aoni^* 
R^^cemment  M.  Terrilloo  &  dgalcmenl  lentc^  Tapplication  de  cctte  mdtfaode  &ar  ano  jeuM 
filJe  atteiDtc  encore  de  fistule  catazit^e  ancienoe  du  menton.  Une  incisive  grisatre,  mais 
Bans  carie,  fnt  extraite  par  loi,  r^seqnee  dana  une  ^tendue  de  3  miUim^tree  du  sommet 
puis  r^implanlee.  La  dent  ss  consolida  t^^s  ?ite,  el  la  fistule  t^tait  en  voic  dc  gu*>risoa, 
lorsque  la  malade  fut  perdue  de  vue.i  ^ 

£nGD  le  Dr.  David  poursuivant  les  Etudes  consignees  dans  sa  th^  inaagnr&Ic,  en  Jh 
rccueilli  20  nouvcaux  exemples  arec  un  seul  insucces.J 

Aujourd'hui  le  norobrc  dc  nos  operatious  persoDDcUe&  d^passe  le  cliiffre  de  100»  et 
Ton  verra  plus  loin  comment  se  rdpartisseiit  les  100  premieres.  Ellcs  constituent  en 
tons  cas  uuo  Ti^ritable  m^thcMle  chirurgicalc,  dont  nous  pouvons  tracer  les  doirn^  prts- 
oipaleh. 

L'indication  chimrgicale  de  la  greffe,  combtn<?c  h  la  resection  repose  casenticUcmeat 
snr  le  diagnostic  d*une  l^'^sion  spifciale  dc  l*extr<?miu5  radiculaire  des  dents,  ae  caracterise 
par  la  p^riostite  chronique  dy  sommet,  iaflammntion  du  fcuillet  }M^nostiqDe,  d^nndation 
et  necrose  du  cement  sous-jacent,  resorption  de  rivoire,  etc.  C'est  une  sortc  de  mortifi- 
cation partielle  dc  la  raclue  cL  qui  est  en  dehors  de  toute  tentative  dirocte  de  gue- 
nson. 

Ce  diagnostic  est  d'aiUeurs  ordinaircmcnt  irhs  facile,  en  consid^rant  |o  processus 
morbide  qui  cousiste  dans  une  suric  d'accideats  particulicrs  bien  conuus  dcs  chirurgicus, 
cc  sont  des  phlegmons  du  bord  alvtSolaire  ou  de  la  face^  la  denudation  ct  U  ni5croae  par- 
tielle du  maxiUaire,  des  fistules  inuqucuses  ou  cutances.  Nous  n'avons  pas  a.  icsister  ici 
sur  des  phenom^^es,  car  il  raudrait  tracer  une  description  de  I'liistoire  de  la  periostite. 
affection  souvcnt  st'rieuse,  quelqucfois  grave,  puisquc  par  son  intensity  ou  aes  compli- 
cations, elle  pent  mettrc  en  question  la  vie  des  nialades. 

Le  bid  Iherapeutique  en  presence  d'une  lesion  aiusi  defiiiic  cat  la  suppression  dc^ 
somnict  radieuluire  mortifio,  qui  joue  le  role  depiue  inflammatoire.  fl 

Or,  cettc  supprcsaioB  n'est  que  bien  rnrcment  realisable  dircctcmcnt.  ^^ 

Nons  I'avons  faite,  toutefois  dans  un  cas,  grace  k  un  vaste  clapicr  alveolaire  dans 
lequel  une  pinr>e  de  Listoit  a  pa  litrc  iutroduile,  ct  rebcquer  ea  un  seul  temps  le  tien 
environ  de  la  racine  malade.     La  guerisou  s'eusuivit  tr^s  rapidement. 

Dans  nn  cas  analogue  M.  Pran,  en  1872,  avait  pratique  de  roSme  directcmeat  la 
section  d'un  sominet  de  racine  dentaire  qui  entrotcnait  unc  Gstale.§ 

Plus  receroment,  un  praticien  do  Ljon.  M.  Martin,  a  propose  un  titre  de  m^thode 
convant  cettc  resection  prati([uee  par  unc  ouvi-rture  prealablc  frajee  au  rooven  de  \m  it^^m 
panatton  dc  ralvoole,  il  rajijiorte  des  observations  favor&bles.||  ^M 

Le  plus  ordinaircmcnt,  une  telle  j>ratiqae  dcmcurc  impossible  a  moins  de  pratiquer. 
ainsi  que  le  voudrait  M.  Martin,  de  veritablcs  delabrcmcuts  aupres  desqucls  TexlractiaB 
est  unc  operation  benigae.  Due  neoesiiite  s'imposc  alors :  Tablatiou  prealable  et  tempo* 
raire  de  ta  totalite  dc  Torgane  permcttanl  d'effectucr  en  dehors  de  reconomie  ta  r^aeottoa 
de  la  partie  aUerec.  C'est  ^  ce  moment  qu'intervieut  la  greffe  en  ce  qu'elle  conduit  a  la 
restitution  de  la  partio  rcstec  sainc  dans  son  lica  primitif. 
Le  manuel  operatoire  conlient  trois  temps : 


J 


*  CommuaioatioD  pctvoDnolle.  f  Communication  pcrsonnelle. 

t  CompU*  rcndiis  et  Mem,  dm  la  Soeiifi  iP  OioUt^U^  187B.  9  Kuvembre.  BuQelia 
VAcadAmie  de  M^di^e^  19  Kovcmbrc,  1878.  C^mpU  rendu.  Act  Shuhcu  de  VAoatUmU 
da  SettucfM,  6  Janvier,  1879. 

I  Cliniqnc  de  I'Bopital  St.  Louis,  commomcation  onUe. 

D  Zyon  apical,  torn  xxxviL  1881.  p.  35. 
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1°  Ablation  totale  dc  la  dent  chez  laquelle  le  diagnostic  d'uae  p^riostite  chronique 
du  sonimet  a  ^t^  dtabli  et  qui  pr^sente  ua  ^tat  ph3:9ique  susceptible  de  conserratiou  on 
de  restau ration; 

2"  Rj^sectiou  chinirpicale  de  la  partie  alt(5ree; 

S'^  R<;imp}aolatiou  imm^i&te. 

Inc  idem  men  t,  cntre  le  deuxi^me  ct  le  troisi^me  temps,  le  chirurgien  pourra  pratiquer, 
avant  la  grcffe,  diverses  autrea  opt^ration* :  lavage  du  foyer  puniient,  ablation  dea 
s^qucstrcs,  et  sur  la  dcut  m^tne  en  dehors  dc  la  boucbc,  rt^ectioa  de  cerlaines  fractions 
maladcs  dc  h  couronuQ  obfuratoire  dans  \c  cas  de  carie.  etc. 

L'cilraction  de  la  dent,  qui  cjinjireud  le  premier  temps,  doit  6tre  pratiqude  avcc  dea 
prfioautioKs  particuliercs.  11  faut  en  effet  ^viter  toute  l<5sion  ausj^i  bien  dc  la  gcncive 
que  dc  la  dent  cUe-m^me,     L'emploi  du  clavier  devra  etre  rxelusivcment  adopt*?. 

L*op<?ration  se  fcra  lentcment,  progrcssivement  ct  sans  mouvements  dc  latiSralit^,  qui 
riiqueraicnb  de  conipromettre  Tintoj^te  du  bord  alv(k>lairc.  11  faut  dtre,  du  reste,  que 
Pop^ratiou  est  ordinairement  facility  par  rexistenct*  m^ine  de  la  periostitc  qui  a  goufl<5 
notablement  le  p^rioste  ct  conge-stionn^  les  parties  voisines.  Cependantj  dans  quelquea 
cas  dc  fistulc  ancicnnc,  il  arrive,  au  contraire,  qne  les  adb(?fcuces  avec  le  jH^rioste  rest^  sain 
Bont  d'aatnnt  plus  serr^es  et  solidcs,  que  les  produits  itiflammatoires  ont  une  issue  facile 
pox  la  Bstulc,  et  ne  lendent  plus  »  se  propager  sur  les  aulres  points. 

AussitAt  I'extraction  effecta^,  et  pendaut.  qae  le  malade  prend  quelques  minutes  dc 
repos,  on  procfede  a  I'examen  pour  appr^cler  la  nature  et  IVtcndne  de  la  l<?3ion  radioa- 
laire,  puis,  au  moyen  de  la  piuce  de  Listou,  on  pratique  In  sertiou  de  toatc  IVtcndue  de 
la  partie  dcnudee  et  ru^ueuse.  On  adoucit  nlors  avec  uue  lime  ncuve  ou  tressoigncnse- 
Dicul  lav(5e  les  angles  de  sectloD,  afin  de  ne  laisser  aucune  arC-te  tranchante  ou  piquante, 
et  on  plai:>e,  aussit6t  apres^  U  dent  dans  un  lingo  mouilid  d'eaa  tii!de.  On  fait  alors 
Texamen  de  la  couronne. 

Si  la  dent  est  depourrue  de  toute  autre  I^siou  que  celle  da  sommet  di^ja  res6€[n6,  on 
la  rt^im|)iante  aussit6t  que  rii^morrbagio  alv^olairc  est  arr^t^e.  Si  elle  est  frapp^  de 
carie,  on  devra,  le  plus  rapidemcut  possible,  pratiquer  les  operations  n^ci^ssairos,  c'est-a- 
dirc,  la  preparation  de  la  cavilt^,  et  appliquer  aver  I'or  ou  toute  autre  substance  une  obtu- 
ration qui  donnera  parfois  des  r(5sultats  desirables  dans  la  bouchc.  Ccs  indications 
particnli6res  ne  sont  toutefois  pas  coustantesj  car  la  pdriostite  da  sommet  n'est  paa 
o^oeBsairement  H^e  a  uue  carie  antorieure.  Uu  bou  nombre  de  dents  r(5s<^u<<es  et 
grcff^ea  ^talent  d^pourvues  de  toute  alteration  de  la  couronne,  la  lesion  radiculairo 
ayant  sa  patbogenie  individuelle,  en  dehors  de  toute  autre  intervention  morbide. 

Le  troisifeme  temps,  qui  rom|)rcud  la  ^effe  proj^remenl  dite,  ne  proscnte  ptis  ordi- 
n&iremeut  de  diOicultesserieuses.  Tour  les  dents  uni-radiculaires,  la  reimplantation  est 
toujours  siire.  Kile  est  jjlua  laborieuse  parfois  pour  les  molnires,  dont  Les  racines 
peuvcnt  ctre  divergentes,  et  la  remise  eu  place  s'aocouipngnc  d'un  petit  bruit  see  qui 
indique  qu'clle  a  repris  sa  position  premiere.  Cette  maaffiuvre  ne  cause  que  peu  ou  pas 
dc  doulcur.  Dans  quelques  cas,  cepcudant,  elle  t  ete  accompagnec  d'une  doulcur  tr^s- 
aigut%  mais  san^  duree. 

Les  soins  conseculifs  consistent  dans  rappUcation,  quelquefois  neoessaire,  de  mojeos 
contentifs:  bandage  en  huitde  chiffre  rosi^re  en  gutta-percha,  &c.  Ces  prooedessont 
surtout  indiquea  pour  les  denis  um-radicnlaires  lorsqu*unc  resection  ass«z  etendue  les  a 
privdesd'unegrunde  partie  de  leur  surface  d'alHeurement.  U  n'en  est  pas  dcmemepour 
les  roolairea,  que  la  perte  d'une  raciue  rt'sequee  n'emp^cbe  pas  du  cooaerver^  par  les  autres 
restees  saincs,  une  surface  de  grefiTc  sufiisante. 

Les  mojens  conteutifa  ne  sont  d'ailleurs  neccssairea,  que  pendant  un  ou  deux  jours 
au  plus,  la  rdunion,  lorsqu'ellc  s'effectue,  6taut  trbs-prompte.     Eosultr,  doos  arons 
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Vbabitude  dVppliqner  en  permanence  dans  1e  reatibule  des  compresses  d'ouate  imbibe 
d'une  solution  solin*^  de  chlorate  de  potasse,  frequcmment  renoavek^es  peudant  toate  U 
durde  des  plK^'nom^DCs  de  ri^actioD. 

S*il  existe  uoc  fistule,  ce  qui  est  Ic  caa  le  plus  frequent,  on  devrti  en  maiiiteiurdnuiuge 
aoit  par  uu  tube  de  drainage,  soit  par  uu  cathct^risme  fr^quemment  r^p^tiS.  Le  m&ialien 
d'une  fistule  pendant  Ics  premiers  soins  qui  suivcnt  la  t^ffc  est  m(^mc  ane  condition 
eBsentiellcment  favorable  au  succ^s,  en  ce  sens  qu'cUe  favorise  IVlimiDation  des  produits 
ivcrs  doiit  Ic  fojrer  cat  le  receptacle :  diSbiis  dc  p^riosteniortiii^f  productions  fongueusea 
fragments  usseux  dtStacbi^s,  &c.  h 

L*utiUtt'  bieu  d^'montrce  d'une  6stule  nous  a  mdme  enga^  lorsqu'll  n'cn  e\iste  pasH 
de  naturcUe,  Ti  perforer  dircctement  la  paroi  alT(5olaire  pour  p^n^trer  dans  le  foyer  et  y 
maiutcnir  pendant  quelques  jours  un  stStou, 

Le  drainage  est  particuUerement  iadiqu6  lorsqu'il  exi«te  des  fistules  multiples, 
commc  par  exemple  un  trajct  traversant  de  part  en  part  le  maxiliaire  sap^rieur  et 
r^unissant  deux  oriflcfts,  I'un  aitue  dans  le  vestibule,  I'antrc  a  la  vontc  palatine.  Uomode 
e  drainagt'  special  qaiuou3  a  donu*5  le^  mcUlcurs  n^sultatSf  est  Pinstallatioa  au  traTcrs 
dc  Tos  d'un  lil  metulliquc  eu  or  uu  eu  platine,  conduit  au  moyen  d'une  aiguille  de 
Dcscbamps  d^trempeL',  afiu  de  Buivre  sans  se  briser  Ics  contours  les  plus  sinucux.  Cette 
application  maintenuc  pendant  pluBieum  semaincs,  nous  a  pennis,  dans  quelques  cas* 
d'aasurer  non-seulement  Ic  maintien  de  la  grefle  et  sa  consolidation  r^guU^re,  mais  encore 
I'tiliminatiun  complete  de  tons  bs  produits  inflammatoires  acuumul^s  dans  tiu  tr&jet 
osseux. 

Les  suites  de  Topc^ration  sont  le  plus  souveut  fort  dimples.  Si  la  consolidatioa 
B*eifcctue,  Ics  adlii^rcnces  nouvcllcs  sont  ^tablics  des  Ics  prcmi&rcs  beures ;  la  rojiction 
locale  eat  l^^ire  surtout  s'il  existe  par  une  Ealulc,  drainde  ou  non,  uu  <?coulcmciit  librc 
du  pus  a  I'extdrieur.  Peu  ou  pas  de  pbi^nomenes  gcni^raux.  Les  fistules  se  tajisseat 
et  se  ferment,  le  foyer  !»'obUti're,  sans  doute  par  des  productions  cicatridelles  a  U  foil 
Gbrcus(»  et  osseuses,*  ct  ta  consolidattoii  compU-te,  alnsi  que  la  guf^rison  de  tous  les 
accident?,  survicntapres  un  temps  mojcii  dc  10  h  12  jours.  Cette  p^riode,  toaterois 
se  prolongc  d'avantagc  dans  les  ens  de  fistules  doubles  ou  triples  n^ccssitant  un  drainage 
prolonged  en  rauion  de  la  presence  de  claplers  multiples  et  de  fragments  n^cros^  dout  ' 
r^limiaaiiou  est  iiecessalremeut  lente.  ^M 

Le  m(5caniaine  de  la  consolidation  consiste  d'abord  dans  le  r^tablissemcnt  des  adh^-^^ 
rences  vasctilaires  entre  I'anneau  du  perioste  rcst^  sain  autour  da  tronc^on  de  la  racine  et 
la  muqucusc  gcncivalc.  Ccs  p^emi^^eH  connexions  sont  bieat6t  suivies  du  rctour  des 
liens  vasculairea  avcc  la  paroi  osscuse  olv^otaire  elle*mdme.  ISMes  sont  amplement 
Buffisantes  pour  rt>tablir,  au  sein  dee  tissus  de  U  dent  greff^,  le  mouTement  natritif 
icterrompu.  ^_ 

Ou  sait,  en  cffct,  par  les  trnvaux  les  plus  r^ccnts  des  anatomistes,  qae  la  ooache  da  ^| 
tisauappele  "c<5raent*' qui  revit  roxltfrieur  de  la  racine,  est  reli^  par  les  raniificatiooa 
des  ost^oplastes  aux  canalicules  de  Tivoire,  de  sorte  que  ce  dernier  tissu  ]>eut  coutiiiuer 
dc  vivrc  ct  de  fonclionncr  par  cette  Toie,  EUe  est  dt^ormais  la  seule  d'ailleurs,  car  la 
pulpe  ceutralc  est  toujonrs  frappdc  dc  mort  lorsqu'une  p<5riontite  a  enrahi  le  sommet  de 
la  racine  et  d^trnit  le  faisc^au  Tasoulo-nerrcux  qui  rcprdsentc,  on  le  sait,  la  source  ritale 
laplus  im|K)rtantc  cutre  I'organe  et  I'dcooomie. 

Cette  perte  pr^alable,  dc  la  pulpe  donne  pr^cia^mcDt  la  raisoQ  dc  la  coloration  grise 


•  Nona  D'avons  pas  Ttfrifi^  exaotemont  o«  in^caxiiiine,  ToooaaioD  notis  ayant  manque 

nvHh  pr£«ent«  o'ett-H-dire  pntiqucr  I'ablation  d'une  dent  on  eertain  temps  sprit  la  ood- 

atiun  de  la  greffe. 
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oa  bleu&tre  que  pr&entent  constammeot  les  deals  frapp^es  dc  ]>eriostiLe  ohroiuqae  du 
sominct.    Culte  coloration  est  mdmc  unsignc  ituportaut  de  diagnostic. 

Lc  succes  de  la  grefTe  par  restitution  reside  done  cntierement  dans  Vexistence  d'nse 
^tcndiie  dc  p^riosic  suffisaute  ct  formant,  ainsi  que  nous  I'avons  dit,  uae  bonde  circu- 
lairc  complete  autour  de  la  raoinc.  La  presence  dc  cet  anaeau  mcmbraueux  est  uae 
coaditioa  ab:»olue,  que  tous  Ics  caa  d'i51iminatioii  soul  dus  a  rinlcrruplion  dans  la 
coutinuiti*'  dc  cette  surface  vasculaire. 

II  arrive])arrois,eneSet,  que  les  phrnomenesdela  p<$riostite  out  anira^  la  production 
dc  quelqucs  fusc^cs  purulentca  qui  sc  sont  fait  jour,  au  bord  mdme  de  TalvtSolc 
autour  do.  collet.  Le  p^riostc  a  ainst  Bubi,  dans  lc  seas  vertical,  una  mortiilcaiion  oa 
suppuration  dc  sou  tisbu,  et  tu  couldc  puruiente  qui  eu  r^*8ulte  dcvicut  la  cause  presque 
absoluc  d'uninsuccos. 

L*<^bcc  dc  la  greffc  sc  manifcstc  ainsi  d^s  Ics  premiers  jours  par  une  Elimination puie 
et  simple  de  la  dcut  eatratiiuo  par  la  suppuration  dc  I'alvi^oleet  da  fojer. 

Qoaut  uux  reaultais  deUuilifs  que  nou&  a  fournia  cutte  ni6tbode  opdratoire,  ils  soot 
C'tablis  aor  un  chilTre  dc  cent  observations  r^um^es  dans  le  tableau  pr6c^-dent  (r  p.p 
449-4G4), 

Nous  terininons  enfia  cette  commumcation  en  mcttant  sous  70s  jeux  le  resume  m^me 
dc  notre  pratique  sous  forme  du  dernier  tableau,  que  voici  (p.  465). 


Replantation. 
Dr.  AV.  FiNLAY  Thompson,  London. 

The  subject  of  replanting  teeth,  aHhougb  frequently  brouglit  before  thr  dental  and 
medical  professions,  does  not  seem  to  hare  been  thoroughly  investigated  by  eiiher  body ; 
yet  it  is  cue  in  wliich  of  late  so  many  iustanecs  of  treatment,  successful  or  otbenri«r, 
have  been  recorded,  that  its  discussion  is  not  only  permissible,  buteicn  ncccssarj  ;  and 
as  the  disquisitions  of  tbis  Congress  will  undoubtedly  bring  it  into  more  prominent 
favour,  or  tend  to  cost  it  into  oblivion,  I  submit  the  followiug  questions,  hoping  that  they 
may  bring  out  a  full  expression  coucemingit : — 

I,  Shall  tlic  system  of  replanting  teeth,  under  any  circumstances,  be  a  recognised 
o{>cration  in  dentistry?  and,  if  so,  under  what  pathological  couditions  should  this  means 
be  employed. 

XL  What  advantages,  in  contradistinction  to  the  disadvantages,  may  be  claimed  foe 
replanting  ?     Also,  what  percentage  of  cases  arc  successfvd? 

Before  entering  upon  the  practical  bearings  of  the  subject,  it  would  be  well  perhaps 
to  briefly  consider  the  structure  of  a  membrane  upon  which  replantation  Is  wholly  depen- 
dent for  its  success. 

The  peridental  nicmbrano  is  an  organized  tissue  which  must  be  considered  under 
tivo  aspects— its  relation  to  the  vascular  alveoli,  and  to  the  non-vascular  ccmenium  ofthe 
teetii.  Its  office,  however,  is  similar  under  either  aspect,  as  it  acts  as  a  periosteum  or 
nutrient  membrane  to  both,  though  modiUed  tn  its  action,  and  even  in  its  texture,  to  a 
degree  commensurate  with  the  difTcrcncc  existing  between  the  compact  cementum  aad 
the  soft  caiicellaied  alveolar  tissue.  Owing  to  the  intimate  relation  of  the  i^ridental 
meubrane  to  these  two  sections,  it  may — in  the  absence  of  pulp  irritation— be  con- 
sidered the  iniportaut  factor  in  lesions  connected  with  the  teeth.  It  is  chiefly  com- 
posed of  white  fibrous  connective  tissue,  and  has  a  rich  nerve  and  blood  supply,  while 
nucleated  masses  of  protoplasm  arc  to  be  found  in  every  part.  The  wavy  cliancter  of 
the  tibres  is  more  jirouoiiui^-ed  when  seen  in  longitudinal  than  in  transverse  section 
Their  general  course  is  oblique  from  the  bouy  alveolus  to  the  cementum,  without  break 
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or  inttiTuplion.  According  to  TTaldeyer,  the  nerve  supply  is  nbundant.  The  larger 
blood- vessel H  ramify  in  n  ^neral  manner;  those  from  the  gum  &iid  alveolar  surface  also 
Bnastomose  in  its  substiince.  The  smaller  masses  of  protoplasra  are  chiefly  connective 
tissue  corpuscleSp  while  those  near  the  bone  and  cemcntum  form  the  osteoblasts.  It  is 
to  the  vitality  and  (unctions  of  these  histological  elements  in  particular  that  we  must 
have  the  ^ealest  regard  in  considering  or  treating  any  pathological  condition  of  the 
dental  periosteum. 

Kevcrting  to  the  first  question,  *' Shall  the  system  of  replanting  teeth,  under  any 
circumstances,  be  a  recognized  operation  in  dentistry  P"  the  recorded  instances  of 
success  in  replanting  have  perhaps  been  looked  upon  as  evidences  of  a  certain  power  in 
Nattirc  not  practically  available,  and  conspqiicntly  classed  with  other  curious  anomalies 
in  the  transposition  of  tissues.  AVant  of  success,  through  operating  nndcr  incomjiatiblo 
conditions,  has  discouraged  some  from  following  to  its  conclunion  a  mctliod  which  cer- 
tainly has,  in  some  instances,  been  practised  advantageously.  These  remarks  must  not  be 
misunderstood ;  for  I  contend  that  the  system  of  replanting  should  not  be  introduced  in 
practice,  save  in  severe  and  otherwise  hojwlcss  cases,  and  it  is  to  these  alone  that 
reference  is  now  made. 

In  regard  to  the  physiological  action  in  the  reunion  of  the  tooth  with  the  alveolus^ 
we  can  only  reason  from  analogy.  The  evidences,  however,  of  the  existence  of  a  perfect 
reticulum  of  connective  tissue  with  fibres  and  protoplasmic  cells  arc  abundantly  proved. 
In  fact,  the  osteoblasts  accumulate  in  such  numbers  on  the  surface  of  the  ccmcntum, 
that,  in  certain  inflammatory  disorders,  they  act  antagonist  ically,  removing  part  of  the 
cement,  producing  charucLemtic  stria;  and  depressions.  The  ofHce  of  protoplasm  in  the 
reparation  of  dissevered  tissues  is  so  wc^lI  known  that  I  need  only  call  attention  to  tlie 
existence  of  this  germinal  matter  in  the  pcri-eemcutum  to  at  onec  establish  n. pritna/acia 
evidence  of  the  probability  of  the  reunion  of  a  tooth  with  its  socket,  through  the  inter- 
vention of  the  alvcolo-deiital  membrane.  As  we  see  by  an  examination  of  the 
pcri-ccmentum,  there  arc,  in  titc  healthy  condition  of  the  tootli,  immense  uumbcrs  of 
masses  ot  living  matter  in  connection  with  the  various  parts  entering  into  its  compo- 
sition. In  health,  these  gcrras  go  through  their  proper  changes  and  perform  their  proper 
functions.  In  diseased  conditions,  or  in  any  departure  from  the  healthy  stnto,  thesi*  pro- 
toplasmic bodies  are  also  the  principal  agents,  and,  in  such  departures  from  the  healthy 
stale,  they  are  excited  to  action  by  excessive  supply  of  pabulum,  which  causes  each 
individual  mass  of  living  matter  to  live  faster  than  it  should — #>.,  it  takes  up  more 
pabulum  and  converts  this  into  more  living  matter  like  itself  than  it  docs  in  the  normal 
condition;  it  becomes  enlarged,  it  divides  and  sub-divides,  and  multiplies  to  such  it 
degree  that,  in  the  place  of  the  healthy  tisane,  we  have  a  pus  formation.  The  proto- 
plasmic bodies  in  the  blood— or  white  blood  corpuscles— also  actively  assist  in  the 
inflammatory  process.  In  recorded  cases,  it  is  stated  that  teeth  have  been  successfully 
replanted  without  pcri-ccmeutnm  upon  them.  The  means  of  union  in  such  cases  I  shall 
not  now  discuss,  but,  at  the  end  of  my  paper,  this  subject  will  he  indirectly  included  in 
a  question  I  shall  then  put  to  the  meeting;  yet  it  may  not  be  without  interest  if  I  cite 
a  case  which  lately  came  under  my  care,  where  the  return  of  the  tooth  to  its  socket  was, 
from  various  causes,  delayed  for  twenty-tive  hours.  In  this  interval,  instead  of  being 
kept  in  a  solution  of  salt  and  water,  it  was  encased  in  bibulous  paper  moistened  with 
carboliKcd  water.  The  tooth,  after  being  returned  to  its  socket,  a]ipcnred  for  a  time  to 
progress  favourably;  but  was,  uot^vithstauding,  ultimately  lost.  It  is  a  question  whether 
this  destruction  of  vital  power  was  not  in  consequence  of  too  long  an  interval  between 
extraction  and  replanting,  or  whether  the  carbolzcd  water  dcslroyrd  the  protoplasmic 
germs  which  were  to,  in  part,  restore  vascular  circulation  between  the  alveolus  and  the 
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peri-ceroentuni.  I  infer  that,  in  the  nccrotcd  condition  of  the  periosteum,  which  was  not 
tolerated  bj  the  plastic  eftision  from  the  alveolus,  sloughing  resulted,  lalber  than  toy 
fibrous  connection  with  the  cement  am. 

There  is,  even  in  successrol  casesj  great  difference  in  the  stability  of  replanted  teeth. 
Id  some,  considerable*  mobility  ejiists,  iudicatiiig  a  lax  fibrous  attachment;  this  sooie- 
times  occurs  in  undrained  teeth,  caused,  no  doubt,  hj  the  retention  of  septic  matter^ 
or  ciTusion  of  inflammatory  products  into  the  connective  tissue.  In  others  the  fixed 
condition  of  the  tooth  suggests  anchylosis.  These  cases  are  nsuallj  found  vhere 
drainage  has  btjeu  provided  fur,  thus  permittiog  egress  of  the  morbid  accumalatiooa 
from  suppuratiou,  as  well  as  the  sequclic  of  organizing  inllammatioQ. 

Whether  the  inflammation  be  acute  or  chronic,  the  practice  of  replantation  denumdi 
parallel  procedure — viz.,  the  removal  of  all  the  disintegrated  periosteum,  the  dcstructioa 
of  the  sac  at  the  apex  of  the  root,  and  the  careful  polishing  of  the  cementum  where  the 
osteoblasts,  from  inflammatory  iuilueiice,  have  reversed  their  fuuctiuu  and  begun  to  re- 
absorb the  065COO3  structure  of  vhich  Ihcy  were  originally  formative.  This  proMss 
may  vary  in  its  intensity  from  merely  causing  microscopic  pits  in  and  prominences  oa 
the  cementum,  to  the  dissolution  of  that  tissue,  and  ultimate  wasting  of  the  root  of  the 
tooth.  It  was  tliis  condition  which  suggested  to  me  a  possible  advantAgc  of  capping. 
Of  the  subject  of  capping  I  shall  shortly  treat. 

II.  What  advantages,  ia  contradistinction  to  the  disadvantages,  may  be  cUumed  for 
replanting  ?     Also  what  percentage  of  cases  arc  successful  ? 

Those  who  have  treated  chronic  alveolar  abscess  must,  at  times,  htvo  experienced 
the  uncertainty  of  their  efforts.  Day  after  day,  perhaps  for  weeks,  and  even  months 
have  patients  been  subjected  to  the  inconvenience  of  almost  daily  attendance  upon  their 
dentists,  with  but  doubtful  benefits  being  coufened,  rcsultiog,  perhaps,  in  only  tempo- 
rary retenlioiL  of  the  tooth.  Shall  we  not  consider  this  a  case  open  for  the  adoptiou  of 
any  means  promising  relief  F  Then,  again,  there  may  be  conditions  under  which  the 
time  required  cannot  be  devoted  to  the  case,  as  often  happens  when  parties  come  from  h 
diatance.  If  treatment  calculated  to  secure  a  valuable  orgau  can  be  performed  in  a 
single  sitting,  shall  we  not  deem  it  a  justifiable  procedure  ? 

The  operation  is  one  which,  from  its  very  nature,  must  be  brought  to  a  quick  conclu- 
sion. Although,  between  the  intervals  of  extracting  and  rcsiormg  the  tooth  agaia 
to  its  socket,  sererai  hours  may  elapse,  no  unnecessary  time  should  be  vastcd  in  it« 
return. 

It  may  bo  alleged  that  the  severance  of  the  contiguous  tissues,  and  the  diamptoro  of 
the  nutrient  vessels,  is  of  such  a  character  as  to  preclude  solid  rcucion  of  the  coineutamf 
of  the  pcri-cemeutum,  and  the  gum  and  alveolus.  That  the  ivunion  may  partake  of  th# 
nature  of  a  *' seamed  scar,"  am)  therefore  be  so  far  iucomplete,  I  shall  not  attempt  to 
refute ;  but  Uiat  it  is  sufficient  to  continue  the  low  vitality  required  to  eusure  tlie  reten- 
tion of  the  looth  is  now  fairly  well  established  by  the  U[)se  of  years  iu  cases  of  repbuted 
teeth,  which  are  apparently  sound  and  useful  to  this  day.    As  an  instance — 

A  patient  of  the  late  Mr.  Kduiu  Sereoiube,  who  camo  under  my  earo  for  general 
treatment  of  the  mouth,  gave  me  the  history  of  a  second  inferior  bicuspid  r«pluit<il 
some  ten  years  before  by  Uiat  gentleman.  The  tooth  vst,  not  discoloured,  and  it  h^4 
every  ap[K-aruncc  of  being  alive.  A  slight  rctroeesaiou  of  the  gum  and  alveolos  had 
taken  place,  but  not  to  such  an  extent  us  to  cause  any  inconvenicuce.  Numcrona 
oqually  successful  cases  have  been  recorded. 

IVrfcct  resiuration  of  tlie  tooth  can  also  be  made  where  ugly  forms  of  decay  ex 

under  the  gum  to  almost  inacce»sible  |K>sitions,  with  a  pcrfcetion  limited  only  by  the  skill 

of  the  operator,  as  his  ability  is  not  then  drpeodeul  on  the  endurance  of  the  patient. 
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whose  irritability  ceases  to  be  an  clement  in  the  difficulties  of  the  operation.  This  ad-* 
Tontagc,  however,  bhoulil  in  no  way  bios  n  practitioner  in  tlie  treatment  of  any  case. 

The  extraction,  performed  under  the  influence  of  nitrous  oxide,  is  of  course,  painless ; 
and  vrhcu  the  manipulation  of  the  tooth  is  complete,  f^  utay  ag&in  be  called  into  requi- 
sition in  this  the  oulj  part  of  the  operation  from  which  any  furtber  acute  pain  may  iirise. 
Once  the  tooth  is  established  in  position  and  carefully  adjusted  in  respect  to  its  occlud- 
ing sarfaccs,  rarely  more  than  tenderness  and  uneasiness  of  a  fen'  days'  duration  are 
experienced. 

Having  viewed  one  side  of  the  qnestion,  I  shall  proceed  to  consider  the  disadvan- 
Cages  that  nmy  be  claimed  in  opposition  to  it. 

\Vc  have  to  combat  the  antagonism  which  natur&tly  arises  from  the  mere  mention  of 
an  operation,  the  ]}cculiar  nature  of  which  is  repugnant  to  the  feelings  of  the  patient. 
From  the  limited  general  information,  or,  perhaps,  lack  of  personal  experience  in  connec- 
tion with  the  subject,  its  results  are  undoubtedly,  at  the  present  time,  sceptically  received 
by  the  profession. 

The  nutrient  structural  attachment  being  ruptured,  time  will  be  required  to  establish 
reanion  of  the  parts.  For  several  days  the  tooth  must  be  considered  an  object  of  constant 
care  by  the  patient,  who  will  occasionally  be  annoyed  by  its  occlusion  with  the  O|i|»osing 
teeth.  ARIiDugh  uneasiness  may  be  experienced  as  an  accompaniment  to  the  o]>cration, 
it  is  doubtful  whether  the  actual  pain  is  in  excess  of  that  caused  by  local  applications. 

The  next  restraining  inQueuce  in  the  practice  of  replanting,  is  the  uncertainty  and 
known  danger  of  extraction ;  this  is  hemmed  in  with  circumstances  quite  beyond  control. 
The  shape  of  the  alveolus  and  of  the  tooth  wootd,  in  many  instances,  enable  a  favourable 
prognosis  of  rxtraclion,  yet  in  some  cases  it  is  impossible  to  accurately  predict  the  result, 
for  the  divergence  or  distortion  of  the  fangs  may  be  so  great  as  to  cause  fracture  of  the 
alveolus  or  of  the  root  itself,  while  this  same  distortion  may  preclude  the  return  of  the 
organ  to  its  socket. 

In  considering  "  What  percentage  of  cases  arc  successful  ?"  I  shall  first  briefly  de- 
scribe the  system  of  treatment  which  I  have  adopted.  In  cases  of  chronic  abscess  and 
where  the  apex  of  thu  root  has  lost  its  periosteum,  the  denuded  portion  of  the  root  has 
been  excised,  and  restored  with  a  gold  cap,  the  object  being,  if  possible,  to  prevent 
absorption.  To  remove  inflammatory  products,  instead  of  drlllmg  through  the  alveolus, 
or  cutting  a  gutter  along  the  roots,  a  tube  has  been  flxed  in  the  pulp  canal,  ex^tending 
from  the  apex  of  the  root  to  the  grinding  surface.  From  my  experience  I  do  not  now 
ascribe  mnch  of  the  success  that  I  have  had  to  the  cap ;  but  the  tubing,  inasmuch  as  it 
permits  of  drainage,  I  deem  important.  IIow  far  tho  cap  has  met  llie  object  for  which 
it  was  intended,  I  am  unable  at  present  to  give  any  reliable  information,  simply  from  the 
fact  that,  in  every  case  where  the  tooth  has  been  retained  for  a  period  of  over  liftcen 
days,  I  have  had  no  opportunity  of  again  teeing  it.  That  this  foreign  sul»tance  has 
been  tolerated  by  tho  living  tissues  is  a  well-authenticated  fact,  the  physiological 
effects  of  whiidi  must  for  a  time  rest  in  abeyance. 

I  have  spoken  of  the  difiiculty,  in  some  instances,  of  returning  teeth  to  their  sockets. 
A  case  illustrative  of  this  came  under  my  care  some  two  years  since,  the  tooth  being  a 
superior  first  molar,  and  the  pahitul  fang  standing  at  an  angle  of  about  35°.  The  tooth 
having  for  a  long  time  been  alTeclcd  br  chronic  abscess,  and  the  lady  being  non-resident 
in  London,  with  only  a  limited  time  which  could  be  devoted  to  treatment,  I  decided  to 
extract,  fill  and  replant  it.  The  tooth  was  removed  at  twelve  o'clock  and  rctorncd  at 
seren  p.m.  same  day.  Three-fourths  of  the  crown  had  been  destroyed  by  decay,  and 
the  post-proxinmte  aspect  v!\X6  broken  down  far  below  the  margin  of  the  gum.  This  is 
undoubtedly  a  case  that  1  should  have  failed  in  again  restoring  to  the  mouth  had  it  not 
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beeu  for  the  kiadness  of  Mr.  Woodhouse  Braiae,  who  rendered  rae  valuable  assiitanat 
in  keeptojc  the  patieut  under  the  in6ucDcc  of  gas  while  it  was  both  taken  oat  and  returned 
to  its  socket.  I  make  particuUr  mention  of  the  gas  in  this  case  because  I  was  not  abln 
to  re-establish  tlie  tootti  in  its  posttiou  uutil  I  had  used  almost  the  same  force  iu  its  retura 
that  I  did  in  extractini;  it.  Tbc  lad}-  called  some  time  since,  aud,  haiviug  occasion  to 
take  nitrous  oxide  again,  it  gave  Mr.  Braine  an  opportunity  to  examine  the  condition  of 
the  tooth.  The  lad;  stated  that  it  had  done  the  best  of  service ;  and,  after  the  first  few 
days,  had  occasioned  her  no  discomfort.  In  this  case  the  tooth  seems  fixed — a  oonditioi 
that  I  am  not  prepared  to  say  is  an  advantage. 

Dunne  ft  visit  of  Dr.  Wm.  N.  Morrison,  to  London,  replantation  was  a  subject  of 
considerable  discussion  between  him  and  myself.  I  was  then  cndcavouriug  to  inve^ti^tc 
the  practical  results  (if  any)  that  might  bo  obtained  by  this  method  ;  and  my  conclusions 
are  drawn  from  results  extending  over  a  period  of  three  years.  For  the  first  two  yeara 
I  made  it  a  special  point  of  intereJit  to  obtain  as  many  cases  as  possible.  During  the  last 
year,  however,  I  have  only  replanted  four  teeth.  My  observations  Lave  been  Diode  prin- 
cipally upon  ]MMple  in  the  lower  walks  of  life.  Many  cases  I  have  completely  lost  sight 
of,  so  that  my  failures  may  not  all  be  recorded. 

Number  of  teeth  replanted  (estimated)        80 

Lost,  as  far  as  known ...  8 

Tlie  losses  were  as  follows:— 

From  non-union 5 

Imperfect  union;  threo  months*  retcDtioa      I 

Abscess  recurring  ... * ...  2 

Lost  casta,  as  far  as  kuowu     ... 8 

Of  the  eight  lost,  five  were  not  tubed.    Of  the  remaining  three  tubed,  one  abe 

again,  and  the  other  two  were  lost  from  non-uniou. 

Of  the  number  of  teeth  replanted,  I  am  not  able  to  state  the  exact  proportion  tubed. 

but  I  estimate  it  as  something  over  50  per  cent. 

During  the  lust  twelve  nionlhs,  the  miuiber  of  teeth  replanted  by  mc  has  been:— 

In  private  practice     1 

Hospital  patients       3 


Before  closing,  I  desire  to  call  attention  to  the  subject  of  traas plantation  of  tissues ; 
and,  through  the  kindness  of  Mr.  C.  Macnamsra,  Sui^^con  to  the  Westminster  Hospital, 
I  am  permitLcd  to  refer  to  a  case  which  has  been  of  considerable  interest  to  me.  Mr. 
Macnamara  seems  to  have  been  inOuenced  in  the  treatment  adopted  by  what  he  had 
seen  in  councction  with  teeth  replanted.  It  is  (so  far  as  I  know;  the  secoud  instance 
only  iu  which  transplanting  of  bone  has  been  effected  of  the  same  nature  and  of  so 
extensive  a  character,  and,  thinking  that  it  might  possess  features  of  interest  to  thia 
Congress,  I  have,  with  the  consent  of  Mr.  Macnamara,  arranged  for  as  many  to  sec  tii6 
case  as  would  like  to  do  so.     The  clinical  notes  handed  to  me  are  as  follows : —  ^M 

"S.  W.,  aged  C,  was  admitted  into  the  Westminster  Uospital,  August  10th,  ISSO,^' 
suffering  from  necrosis  of  the  upper  extremity  of  the  right  tibia.  The  inflammation 
extended  to.  and  destroyed,  the  shaft  of  Ihc  bone.  Mr.  Macnamara  consequently,  om 
Juno  2Dd,  ISSl,  removed  the  dead  bono,  that  is,  the  entire  shaft  of  the  tibia,  the  upper 
and  lower  epiphyses  bring  left  in  situ,  and  b»  mftch  of  the  periosteum  as  cnuld  be  aaved. 
The  wound  healed,  but  no  new  boue  formed,  so  that  the  chUd'a  leg  was  u^cIcds. 
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'  "On  May  2Ist,  ISSI,  Air.  Macaomura  determined,  if  possible,  to  plant  small  frag- 
mcnls  of  buue  in  the  situatiou  of  the  lust  tibia,  in  the  hope  that  tbcj  would  prodiice  a 
uew  bone.  Uavitig  a  case  of  amputation  of  the  foot  for  dcformitj,  the  boDes  of  the 
tarsus  were,  immediately  after  its  separation  from  the  body,  divided  into  small  pieces, 
and  an  incision  liaving  been  made  along  the  front  of  S.  W.'s  leg,  from  the  upper  to  the 
tower  epiphysis,  fragments  of  bone  were  placed  along  tho  situation  occupied  by  the 
former  tibia;  the  edges  of  the  wound  being  then  brought  together.  The  operation  was 
done  under  the  carbolic  spray  and  antiseptic  dressings. 

"Two  days  after  the  operation,  on  rctnoring  the  dressings,  there  was  found  to  be 
some  tension  about  the  wound,  and  the  sutures  were  consequently  divided  and  taken 
away.  On  the  third  day,  sevoml  of  the  fragments  of  bone  planted  in  this  child's  leg 
were  seen  to  be  vascular  and  attached  to  surrounding  living  structures;  they  have 
since  grown,  and  are  now  covered  in  by  granulations.  So  far  as  can  be  ascertained  at 
present,  there  seems  good  hope  of  sulGcieat  osseous  tissue  remaining  and  growing  in  the 
leg  to  produce  a  uew  tibia." 

In  sub-peri  osteal  operations,  the  physiological  changes  that  take  place  in  the  mem- 
brane to  elaborate  new  bone  seem  almost  incomprehensible.  This  reprodcctive  power 
was  strikingly  crioced  in  another  case,  the  particulars  of  which  have  been  kindly  far- 
nished  to  me  by  Mr.  Macoamara. 

"  A.  L.  was  admitted  into  Westminster  Hospital  under  my  care  on  the  26th  of 
March,  1879i  with  acute  necrosis  of  the  upper  extremity  of  the  right  tibia,  and  eon- 
sequent  septiccemta,  from  which  the  lad  remained  in  a  most  critical  position  for  nearly  a 
month.  He  then  got  so  far  well  as  to  enable  me  either  to  amputate  the  limb  or  to  take 
away  the  shaft  of  the  tibia  without  removing  the  periosteum.  I  dGLcnniDcd  on  the 
latter  operation,  and  the  section  of  the  shaft  of  tht?  tibia  removed  is  exhibited  in  the 
Museum  of  the  International  Medical  Congress,  No.  19.  The  boy  recovered  well  from 
the  operation;  and,  from  the  periosteum  I  left  in  Lis  leg,  not  only  has  a  uew  tibia 
grown,  but  the  bone  is  larger  tliau  we  know  what  to  do  with.  The  patient  has  got  a 
good  knee  and  ankle-joint,  and  can  walk  about  perfectly  well." 

These  two  cases  possess  many  points  of  interest  which  bear  u|K)n  the  subject  of 
replantation  of  teeth.  One  question,  at  least,  I  should  wished  discussed  here,  is,  what 
points  of  analogy  or  of  dilTcreuce  are  there  between  the  nature  of  the  repair  and  of  bone- 
formation  in  such  instances  us  these  cited  by  Mr.  Macnamara,  and  tho  repair  and  re- 
attachment which  takes  place  between  the  bone  of  alveolus  and  the  cementum  of  a 
replanted  tooth  ? 

The  vivacity  of  the  periosteum,  and  the  reparative  action  it  is  shown  to  be  the  seat 
of,  together  with  the  pathological  and  even  destrucLive  functions'  it  is  capable  of  per- 
forming;, renders  a  more  perfect  knowledge  of  the  structure  of  that  tissue,  in  its  several 
positions  and  relations,  a  matter  of  the  greatest  importance  to  prevent  error  even  in 
such  operations  as  the  replantation  of  teeth. 

DISCUSSION. 

Dr.  Taft,  Cincinnati:  This  is  an  opeiation  rigtitly  entitled  to  earnest  consideration. 
The  occasions  for  the  replautaiion  of  teeth  occur  (1st)  in  the  accidental  removal  of 
sound,  healthy  teeth,  by  wliatever  means,  from  persons  of  good  system  and  condition,  and 
under  forty  years  of  age  ;  (2nd)  in  those  teeth  from  wlilch  abscesses  issue  upon  the  surface 
of  the  faoe,  especially  those  of  long  standing;  (3rd)  in  those  having  abscesses  issuing  in 
tho  mouth,  persistent  and  unyielding  to  the  ordinary  treatment,  These  I  regard  as  the 
only  indications  for  replantation.  In  re^spect  to  the  Eral^  if  there  has  been  laceration  of 
gum,  or  fracture  of  alveolus,  there  should  be  adjuitmcuL  and  retention  of  such  porti  in 
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proper  position,  beFore  or  at  the  time  of  replacing  the  tooth.  In  the  second  cUss  of 
cases,  after  the  extraclioD,  all  dt^bris  should  be  removed  from  the  root,  uny  necrosed 
alveolus  should  be  removed,  adhesions  released,  and  the  tootli  replaced.  In  referenoe  to 
the  third,  the  removal  ofj  all  excresccoccs  from  the  root,  and  freeing  the  socket  Crom 
everything  adverse  to  repair,  is  a  necessity.  The  means  of  rc-attachment  is  cica- 
tricial tissue,  the  physiological  function  of  which  is  much  like  that  of  the  original 
structure,  although  less  resistant,  so  that  disease  and  wasting  is  more  likely  to  take  |^acc 
under  the  influence  of  irritants,  mechauical  or  chemical.  Cicatricial  tissue  is  foniui  after 
nearly  all  surgical  operationa,  and  is  no  more  objectionable  in  dxing  replanted  teeth  than 
in  other  parts.  In  the  operation  of  replanting,  the  root  should  be  carefully  freed  from 
alt  extraneous  material,  the  socket  must  be  freed  from  coagulura,  and  anything  else  that 
would  be  an  obstacle  to  the  process  of  repair.  The  tooth  is  then  to  be  carefully  replaced 
and  retained  in  position  till  union  takes  place.  This  should  and  will  take  pUce  in 
favourable  cases  without  active  iafiammation  or  suppuration.  The  operation  of  replanting 
should  only  be  employed  as  a  kst  resort. 

Dr.  Jos.  IsZLAJ,  Buda-Festh :  I  will  relate  a  case  in  my  practice,  which  bears  on  the 
present  subject.  A  pretty  young  lady,  fifteen  years  of  age,  called  on  me,  wiahing  absolutely 
to  have  a  minor  irregularity,  but  one  which  she  considered  as  very  distressing^  corrected. 
The  second  bicuspid  was  short,  and  directed  against  the  first,  near  to  the  border  of  the 
gums.  I  proposed  to  extract  the  ill-situated  second  bicuspid,  while  foreseeing  the  risk  of  ex- 
tracting the  first'bicuBpid,  the  first  molar  behind  being  less  in  danger.  The  lady  consented, 
and,  on  extracting  the  second  bicuspid,  the  first  one  also  came  out  with  it.  1  repented  thia 
instantly,  and  observed  the  lady  four  days  only,  during  which  no  symptoms  of  excesaire 
reaction  came  on.  I  saw  the  young  lady  again  after  half  a  year,  and  the  replanted  tooth 
had  ttie  same  colour,  same  firmness,  aud  »ensibility,  as  its  healthy  neighbour,  and  the 
space  was  also  reduced  to  less  than  the  half.  This  case  shows  also  that  pulp  vessels  and 
nerves  can  unite  by  first  inteation;  and  Dr.  Taft's  case  points  to  the  same  con- 
clusion, as  also  do  the  two  experimental  cases  till  now  known,  namely,  the  one 
in  the  anatomical  museum  of  Bonn,  made  by  Wieseman  five  or  six  decennia  ago,  and 
the  other  in  Berlin,  made  by  Milscherlich  nearly  two  decennia  ago. 

Mr.  CoLE)(AN,  London:  About  fourteen  years 'ago  my  attention  was  attracted 
to  this  subject  of  replantation  in  connection  with  a  dental  disease,  which  I  might 
designate  as  liaving  almost  invariably  a  fatal  termination.  I  allude  to  cases  of  chronic 
peri-odontiti^  of  long  standing.  The  operation  was  a  very  old  one,  but,  as  shown  by  the  last 
speaker,  liad  never  for  certain  cases  been  abandoned;  but  there  might  be  some  novelty 
ingoing  contrary  to  the  opinion  of  almost  all  who,  up  to  that  time,  bad  written  upon  the 
subject,  aud  who,  with  liardly  an  exception,  laid  down  the  rule  that  a  diseased  tooth  waa  on 
no  uccount  to  be  returned  to  lis  socket,  aud  rice  certti.  Believiog,  however,  that  by  the 
aid  af  antiseptic  agencies  one  could  bring  a  diseased  tooth,  or  rather  the  diseased  portion 
of  a  tooth,  to  a  eundition  iu  which  they  would  be  tolerated  by  the  system,  I  commenced 
treating  such  rases  by  removing  portions  of  discikscd  alveolo-dental  membrane,  exposing 
the  diseased  porlioa  of  dentine  to  antiseptic  agencies,  and  then  returning  such  a  tooth  to 
its  alveolus.  My  success  was  not  great,  and  this,  coupled  with  certain  unavoidable 
circumstances,  led  to  my  ceasing  to  continue  my  experiments  to  any  extent.  I,  however 
distinctly  laid  down  my  opinion  at  that  period,  that  I  felt  convinced  that,  if  the 
experiments  were  continued,  and  the  failures  duly  investigated,  that,  under  more 
favourable  and  bctter-rccognized  conditions,  the  operation  might  not  only  beoOBM 
legitimate,  but  positively  the  most  successful,  and  thus  might  bo  likened  to  ovarlot 


DISEASES    OF   THE   TEETn, 


473 


wLich,  in  its  early  adoption  from  the  Continent  in  this  countrj,  was  attended  with  such 
fatality  tliat  tLc  high  authority  who  presides  over  the  Section  of  Surgery  of  this  Congress 
pronounced  it  an  unjustifiable  one,  but  gracefully  withdrew  bis  opinion  when  Mr.  Spencer 
Wells  brought  several  hundreds  of  his  cases  to  such  successful  issue.  With  regard  to  the 
question  of  success,  that  might  be  looked  upon  from  several  points  of  view;  but  I 
consider  an  operation  a  success  which  prolongs  the  existence  of  a  tooth  in  a  state  of 
usefulness  and  comfort  for  even  a  few  years.  A  physician  or  surgeon  would  regard  a 
case  successful  in  which  lie  prolonged  the  eiiatcnoe  of  a  patient  for  even  a  few  years. 
No  life  of  a  patient  could  be  said  to  bo  saved ;  the  patient  evcntaally  would  die ;  life 
could,  for  however  long  a  period,  be  only  prolonged. 

Bfr.  Sp£KC£  Bjlte,  Plymouth :  My  earlleafc  experience  on  this  subject  commenced 
in  183G,  when  a  student  in  the  surgery  of  a  general  practitioner.  I  extracted  a 
lower  bicuspid  for  a  young  woman,  who,  when  the  tooth  was  out,  regretted  that  she 
should  lose  one  so  little  decayed.  I  replaced  the  tooth,  wJiich,  after  some  local  irritation, 
again  united  aud  fultilled  its  career.  Hy  next  wa:i  in  or  about  IbiC,  when  I  was  visited 
by  a  gentleman  who  had  bad  some  five  or  six  teeth  knocked  out  by  coming  into  contact 
with  the  working  machinery  ot  a  steam-engine.  These  he  picked  up  and  re-inserted  in  the 
mouth.  Without  again  removing  them,  I  secured  them  in  position  hy  the  assistance 
of  a  silver  plate.  They  all  became  in  a  short  time  firmly  Hxed  and  useful  organs.  More 
recently  a  cose  came  under  my  treatment  that  exhibits  interest  of  a  higher  d^cc.  It 
was  a  front  incisor  that  had  been  fractured  by  a  fall,  and  complicated  with  a  large  abscess. 
I  determined  to  remove  and  replace  tt  by  a  mther  large  lateral  incisor  that  was 
irregularly  implanted  within  the  dental  arch.  This  1  did,  and  having  the  opportunity 
of  seeing  it  &ome  three,  and  again  eightj  years  after  it  was  done,  I  was  gratified  to  Hud 
the  re*implanled  organ  in  as  good  a  condition  as  any  other  in  the  mouth.  Several 
cases  I  have  known  treated  as  Dr.  Magittit  has  stated  to  be  his  plan.  In  any 
ease  where,  either  from  inllammalory  action  or  artillcial  agency,  the  periosteum  has 
been  removed,  tlie  exposed  cemeuium  becomes  necrosed.  In  fact,  if  it  should  be  other- 
wise, we  Qiuiil  be  prepared  for  a  total  distinction  in  the  surgical  treatment  of  the  teeth 
from  that  which  we  tind  to  be  the  case  in  the  treatment  of  bone.  For  I  believe  that 
no  surgeon  would  ever  expect  bone  to  live,  when  implanted  in  the  living  tisane,  if  he 
removed  the  periosteum  from  it;  neither  Is  it  to  be  expected,  in  the  history  of  the 
dental  tissues,  that  a  tooth  will  live  with  tiie  periosteum  gone.  To  succeed  in  re- 
plantation, my  experience  ia  Lliat  the  root  of  a  tooth  should  be  well  protected  with  the 
healthy  peri-odonteum.  With  respect  to  the  treatment  of  a  pcii-odoutitis,  it  appears  to 
me  that  the  extraction  of  the  tooth  and  its  re-implantatlou  is  an  extremely  undesirable 
treatment  to  pursue,  where  a  less  painful  one  and,  in  my  csptTicnce,  a  more  certain, 
is  available.  It  has  been  my  practice  for  years,  and  with  a  success  that  is  of  a  liigh 
average,  in  cases  of  peri-oduutitis,that  caunot  be  nrduced  by  external  application,  to 
pcrfoiatu,  with  the  as&islaucc  of  a  boring-engine  and  a  broad-pointed  aharp  drill,  the 
alveolus  through  the  gum,  as  near  the  centre  of  the  disease  as  possible,  to  follow  this 
with  a  pledget  of  cotton  dipped  in  strong  carbolic  acid,  and  the  next  day  repeat  the 
same  with  glycerine,  and  camphor,  and  chloral.  I  do  not  remember  a  case  nherein  the 
pain  was  nut  relieved  and  the  cure  made  pemiaueut. 

Mr.  BttOWKE  Masox,  Exeter :  I  can  bear  testimony  to  the  success  of  replantation 
in  cases  of  removal  by  accident  of  healthy  teeth.  One  case,  in  which  I  have  had  the 
most  frequent  opportunity  of  since  observing  the  patient,  was  a  young  lady  who  lost  a 
lower  bicuspid  tlu-ough  its  being  dislocated  by  the  removal  of  the  first  molar.    It  was  care- 
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fully  rej)laced,  aud  showed,  by  its  seasittvcncss  to  changes  of  tcmperatare,  that  anioa  of 
pulp  bad  taken  place.  The  replantation  was  performed  at  least  twcke  years  &iuce,  aud  the 
patient  since  has  had  no  subsequent  trouble.  I  have  never  performed  thi^  opeTfttion  oo  a 
diseased  organ,  but  have  found  the  results  were  satisfactory  in  the  fcv  cases  I  had  the 
op])ortumty  of  subsequeatly  inspecting. 

Mr.  Balkwill,  Plymouth  :  larepUntation,  the  danger  is  generally  dependent  on  the 
shape  of  root ;  if  of  normal  shape,  it  may  be  generally  successfully  undertaken ;  but  opacity 
has  sometimes  been  seen  sbo^iog  death  of  putp.  Rc-rstablishment  of  rascular  areola- 
tion  in  the  pulp  wants  more  coufirmation»  tdthough  probable ;  in  some  cases  a  misplaoed 
tooth  may  be  forced  into  the  position  of  an  oil  racted  tooth.  A  case  vas  mentioned  of  the 
successful  traniiplantatiuu  of  two  canines  which  were  crowded  out  of  the  arch,  into  the 
alreoU  of  the  Grst  bicuspids  which  were  decayed  and  immediately  prerioasly  extracted. 
It  was  observed  that  afler  replantation  for  chronic  inflammation,  the  periosteum  having 
been  remored,  absorption  of  the  root  is  a  not  uncommon  result.  A  case  was  giren  in 
which  absorption  occurred  to  a  healthy  tooth  after  replantation. 

Mr.  Percv  May,  Loudon :  The  following  case  occurred  in  my  practiee  : — The 
second  right  upper  bicuspid  was  extracted  (for  what  cause  I  could  aot  galha 
from  the  palieal)  about  eighteen  months  ago,  and  replaced  without  farther  treat- 
ment, I  belierc,  thnii  merely  removing  a  portion  of  the  apex  of  the  fang  rounding 
it  ofi*,  riusiug  the  mouth  and  tooth  in  warm  water,  and  then  inserting  it.  A  piece  of 
cotton  wool  wa»  placed  between  the  back,  teeth  for  a  "  few  hours,"  and  if  pain 
continued,  the  patient  was  directed  to  "hold  warm  water  in  the  mouth  coostantiy.** 
When  I  saw  her  a  tew  mouths  since  she  desired  mo  to  extract  the  tooth,  "  as  it  was 
painful  if  anything  hot  or  cold  touched  it,  or  upon  bitin»  hard  substances,  and  it  wa^ 
accompanied  with  a  constant  alight  discharge,**  I  found  slight  tenderness  upon  percus- 
sion, pus  veiled  up  by  the  side  of  the  tooth  upon  pressing  the  gum,  which  had  receded 
beyond  the  neck  of  the  tooth,  but  it  was  firmly  implauted,  and  **  except  the  lir^t  few  dayi 
had  never  been  at  all  loose."  The  Looth,  which  was  exhibited,  showed  great  absorption 
of  the  apex  of  the  root. 
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Dr.  Atkin'so»,  New  York :  My  complaint  is,  that  we  hare  before  ns  to-d^ 
only  early  examinations,  without  waiting  fur  that  ripening  of  instruction  that  comes 
through  the  accumulation  of  observations;  and  a  recording  only,  under  the  individual 
perception,  and  not  streugtheucd  by  the  conversational  method  of  many  ininda  com- 
peteut  to  examine  and  decide.  We  heard  ycBterday,  from  the  renowned  Professor  Owen* 
that,  in  so  far  n<i  professional  learning  was  based  upon  science,  it  was — Uiose  three 
l>eautiful  word>  whieh  he  used — viz., *' Novelty,  utility,  charity";  but,  when  it  was  only 
guess-work,  honest  men  ought  to  move  cautiously.  Inasmuch  as  I  have  a  paper  that  I 
hope  to  read  before  this  body,  on  the  reproduction  of  bone,  with  special  rcfercnoo  to 
the  variable  portions  of  the  maxillary  bones,  I  deem  further  remarks  onneoessarj'. 


Evid€nce  of  Reflex  Action,  in  relaiion  to  Constiiuiional  Dis- 
turbance, induced  by  Interrupted  Secondary  Dentition^ 
and  coming  under  tlie  personal  observation  of  the  Author, 

Mr.  D.  CouBETT,  Dublin. 

It  is  with  no  small  amount  of  difHdence  and  hesitation  I  venture  on  the  introduction 
of  a  aabjeci  so  complex  in  its  uaturc,  and  at  times  so  diflicull  of  comprcheoston,  aa 
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reflex  ftction ;  but  cases  will  arise  in  medical  practice,  where  iKe  physician,  if  he  means 
to  act  conscientiously  and  with  bencHt  ta  his  patient^  cannot  afford  to  ignore  the  advice 
and  services  of  the  dental  gur^on.  Fur  sonie  years,  reflex  action  in  connection  with 
the  teeth  has  been  to  me  a  constant  source  of  study  and  observation  ;  and  during  the 
lifetime  of  my  friend,  the  late  Dr.  Hudson,  I  had  several  opportunities,  through  his  kind- 
ness, for  proving  the  truth  of  my  dia^osis  of  cases  occurring  in  his  practice,  when  the 
syraptoms  to  be  combated  were  anomalous  and  inexplicable,  according  to  received  doc- 
trine and  authority. 

Reflex  rvclion,  as  a  phenomenon,  is  perhaps  more  frequently  observable  in  youth  than 
in  mature  ajre ;  at  least,  such  has  been  my  experience;  but,  practising  a  speciality,  I 
may  be  excu:jod  if  I  be  inaccurate  in  my  statement;  however,  this  fact  T  do  mainiaiu> 
that  the  petiod  of  secondary  dentition  is  replete  in  many  instances  witli  evidence  to 
prove  the  importance  of  my  statement. 

The  flrst  imporlaot  connexion  of  the  fifth  cerebral  nerve  with  the  sympathetic  is 
observable,  as  yon  arc  aware,  with  the  "Gasscrian  Ganglion,"  the  first  division  of  which, 
the  ophthalmic,  as  it  enters  the  foramen  lacerum,  receives  some  sympathetic  filaments. 
It  then  divides  into  three  branches,  the  lachrymal,  frontal,  and  losal.  I  wish  you  to 
remember  this  particular  relationship,  as  it  bears  strongly  upon  the  first  case  I  shall 
allude  to. 

Case  I.^Somc  years  since,  the  late  Dr.  Stronge  caLled  upon  me  with  reference  to  a 
case  of,  to  him,  much  perplexity.  Miss  Q.,  a  young  girl,  liged  fifteen  years,  of  nervo-san- 
guine  teinpt^rument,  healthy  in  every  particular,  was  subject  to  copious  lachrymation,  on 
each  occasion  that  she  left  the  house  for  outdoor  exercise ;  there  was  no  outward  mani- 
festation of  organic  disease,  the  eyes  looking  brilliant  and  healthy,  still,  the  moment  she 
went  into  the  open  air,  the  tears  poured  down  her  cheeks  in  a  most  distressing  manner. 
Br.  S.  tried  every  plan  he  could  think  of  to  overcome  the  nfi'ection,  without  any  bene- 
ficial  result.  Consultation  was  had  with  several  medical  men  in  vain  as  regards  improve- 
ment. After  several  months  of  suffering,  the  case  was  brouglit  under  my  notice, 
to  ascertaiu  if  the  teeth  could  in  any  wiiy  influence  the  condition  of  affairs. 
On  cxamiDalion,  I  found  the  cuspidati  of  the  upper  jaw  absent,  though  the  dental  arch 
was  perfect.  UaderstandiDg  that  uo  teeth  bad  ever  been  extracted  from  the  child,  I  at 
once  removed  the  first  bicuspid  at  each  side.  Within  one  week,  a  manifest  improvement 
was  observable,  and  within  three  months  all  iQCouveniencc  had  passed  away — when  the 
cuspidati  m.'Lde  their  appearance.  I  have  seen  this  case  witliin  the  last  year,  and  can 
vouch  for  the  perfect  reguhvriiy  of  the  dental  aroh. 

Case  2. — Mrs,  A—  called  upon  me  relative  to  her  ward,  a  little  girl,  aged  thir- 
teen years,  of  weak  intellect  from  infancy,  hut  docile  aud  tractable,  until  the  period  of 
the  second  dentition,  when  a  marked  change  was  observable  in  her  conduct  and  dispo- 
sition :  she  became  at  timca  violent  and  subject  to  paroxysmal  attacks,  causing  her  to 
ruu  about  the  room  biting  at  everything  within  her  reach,  the  chairs,  tables,  and  door- 
handles. In  the  street,  she  would  ruu  off  from  her  atteudaut,  and  attempt  to  bite  the 
lamp-posts.  Her  teeth  appearing  to  require  attention,  the  child  was  brought  to  me  for 
advice  by  her  guardian,  who  gave  mc  leave,  if  it  should  be  necessary,  to  remove  any  teeth, 
to  be  prepan^d  far  unusual  resistance  on  the  child's  part,  aud  act  accordingly.  I 
found  the  incisors  of  the  lower  jaw  overlapping  each  other,  as  also  the  cuspidati  ])ressed 
forward  in  a  most  unbucoming  manner.  I  at  once  removed  thi*  first  bicuspid  at  each 
side,  and  directed  the  child  to  bo  brought  to  mc  after  a  month's  interval ;  this  was  done, 
when  I  teirncd  that  though  no  improvcmrut  had  been  observed  in  her  mental  couditiou, 
the  biting  propensity  had  complotnly  disappeared. 

Case  3. — Dr.  H having  called  on  me  with  reference  to  some  artificial  teeth  he  re- 
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quired  at  a  subsequent  visit,  incidentally  mentioned,  as  a  source  of  great  anrietj  to  him, 
ihe  state  of  his  daughter's  health,  aged  seven  years,  which  he  described  as  foUova. 
"  Nothing  unusual  in  her  condition  since  birth  was  observed,  until  within  a  period  <rf  two 
years,  when  weakness  of  the  lower  extremities  showed  itself^  accompanied  with  ooca- 
sional  impairment  of  vision.  This  state  of  things  gradually  grew  worse,  until  the  power 
of  progression  was  quite  gone,  unless  assisted,  and  there  was  complete  loss  of  vision  when 
she  assumed  the  erect  from  the  sittmg  posture,  though  in  the  latter  she  could  distinctly 
see  large  objects." 

As  her  condition  had  resisted  every  description  of  treatment,  I  asked  her  father  to 
allow  me  to  examine  her  mouth,  to  which  in  consultation  with  her  medical  attendants 
he  consented.  I  found  the  dental  arch  in  the  lower  jaw  complete  as  to  number.  The 
dentes  sapientis  only  partially  erupted,  the  circumference  and  superior  aspect  follj 
exposed,  but  still  giving  iinmistakable  evidence  of  severe  pressure  against  the  aeooad 
molar  to  the  extent  of  slight  lateral  displacement  outwards.  I  extracted  the  second  molar 
at  each  side;  within  one  week  a  slight  improvement  was  observed,  whicli  gradually  in- 
creased, until  three  months  had  passed  when  every  iota  of  constitutional  disturbanee 
save  one  had  disappeared — the  power  of  vision  in  the  right  eye  was  lost,  but  she  la  now 
in  the  enjoyment  of  the  most  perfect  and  robust  health — I  have  seen  this  lady  within 
the  last  few  days,  and  have  had  from  her  an  expression  of  gratitude  for  the  service  I  had 
rendered  her. 

To  account  for  these  results,  the  idea  occurs  that  in  the  connection  of  the 
sentient  fifth  with  the  sympathetic  nerve,  there  may  be  a  recurrent  stream  of  nervous 
influence  flowing,  which,  as  it  were,  by  inoculating  the  whole  sympathetic  system, 
would  account  for  the  exhibition  of  those  very  anomalous  symptoms  observable  in  parts 
of  the  human  organism,  remote  from  the  primary  source  of  irritation. 


On  Erosion* 
Mr.  Alfred  Coleman,  London. 

I  too  well  remember  having  said  on  a  public  occasion  "  that  papers  written  to 
order  rarely  contained  anything  either  original  or  interesting,"  but,  at  the  time,  I  little 
thought  how  soon  I  should  illustrate  my  own  statements.  From  those  friends,  whose 
persuasions  led  mc  into  the  scrape,  1  have  a  right  to  look  for  some  indulgence,  bnt  in 
regard  to  the  majority  of  my  hearers  I  can  only  throw  myself  upon  theirs. 

Erosion  or  decay  by  denudation  has  had,  to  dilTerent  individuals,  different  meanings, 
it  is  therefore  desirable  at  the  outset  that  I  should  at  least  define  the  subject  on  which  I 
propose  to  treat.  Thus  some,  Bourdet  for  instance,  consider  the  former  to  comprehend 
what  we,  in  this  country  at  least,  comprehend  under  honeycombed  teeth,  whilst  Wedl 
describes  it  under  the  title  "caries  of  eementum."  "These  carious  excavations,"  he 
says,  **  usually  have  sharp  edges,  are  patelliform,  and  occasionally  occur  without  any 
aflections  of  other  portions  of  the  tooth."  He  also  evidently  classes  the  honeycombed 
teeth  under  the  head  of  erosion,  as  he  states  in  a  note  with  respect  to  these,  "  These 
malformations  arc  considered,  without  reason  by  many  practitioners,  to  be  caused  by  hot 
drinks,  sweet  and  sour  articles  of  food,  use  of  acid  preparations  for  the  teeth  or  other 
medicaments  ....  butBourdct,  who  treated  such  deformities  under  the  name  of  erosion, 

considered  them  due  to  rachitis,  scorbutus,  low  forms  of  fever,  measles,  &c The 

surgeon  Tenon  exhibited  to  Bourdet  a  series  of  jaws,  by  which  it  could  be  demonstrated  that 
the  erosion  took  place  while  the  tooth  was  still  within  its  capsule.    Again,  Dr.  Murini^ 
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an  excellent  paper,  read  before  the  Odoatological  Society,  June  6lh,  1870,  CDtitled, "  On 
some  Ahnormnl  and  Diseased  Dental  Condilions  in  Animals,"  thus  classifies  the  various 
conditions  tinder  which  tbe  teeth  incur  a  loss  of  substance  :— 

**  Human  tcetli,"  he  observes,  "  may  suffer  diminution  in  volume  by  four  separate 
processes,  whicli  are  resf>ectivi:ly  as  follows:— 

"  (tf)  By  true  absorption,  equivalent  to  ibe  normal  healthy  process  which  is  witnessed 
in  the  passage  from  the  deciduous  to  the  permanent  deutition. 

"  (4)  By  erosion,  or  interstitial  change  of  a  chemico-vital  character,  but  differing 
from  true  absorption  in  bein^  the  product  of  abnoruial  chau^s. 

"  (r)  By  deuuduUtm,  or  abrabiou,  simply  slow  mechanical  rubbing  away,  either  from 
contact  with  opposed  teeth,  or  friction  of  foreign  substances. 

"  (rf)  By  force  or  piecemeal  chopping  away  of  portions,  variable  in  size  according  to 
circumstances.** 

In  tliis  country,  both  terms  have  usually  been  restricted  to  one  condition,  as  wc  shall 
see  in  tbe  following  short  historical  nolices  of  it. 

Hunter,  who  appears  to  have  bt:cn  the  first  to  describe  it,  and  who  designated  it 
•'The  Decay  of  the  Teeth  by  Denudation,"  says,  "There  is  another  decay  of  the  teeth 
noek  less  common  Clian  that  already  described,  which  has  a  very  singular  appearanee. 
It  is  a  wasting  of  the  subsloncc  of  the  tooth  very  different  from  the  furmer.  In  all  tbe 
instances  I  have  seen,  it  has  begun  on  the  external  surface  of  the  toolli,  pretty  close  to 
the  arch  of  the  gum.  The  first  appenrauee  is  a  want  of  ennmel,  whereby  the  bony 
part  is  left  exposed,  but  neither  the  ennmel  uor  the  bony  part  alters  in  consistence 
as  in  the  above  described  decay;  and  hence  it  may  be  called  a  denuding  process. 
The  bony  substance  of  the  teeth  also  gives  way,  and  the  whole  wasted  surface  has  exactly 
the  appearance  as  if  the  tooth  h.'id  been  filed  and  polished.  At  these  places,  the  bouy 
parts  being  exposed,  become  brown."  "  I  have  seen  instances  where  it  appeared  as  if 
the  outer  surface  of  the  bony  part,  which  is  in  contact  with  the  inner  surface  of  the 
enamel,  had  first  been  lost,  so  that  the  attraction  of  cohesion  between  the  two  had  been 
destroyed,  and  as  if  the  enamel  bad  been  separated  for  want  of  support,  for  it  terminated 
all  at  onco. 

"  In  one  case  the  two  first  incisors  had  lost  the  whole  of  the  enamel  on  their  anterior 
surfaces ;  they  were  hollovrcd  from  side  to  side,  as  if  a  round  fde  had  been  applied  to 
Ihem  longitudiually,  and  bad  the  finest  polish  imaginable.  The  three  grinders  on  each 
side  appeared  as  if  a  round  file  had  been  us'  d  on  them  in  a  contrary  direcliou  to  that  oil 
the  incisors — viz ,  across  their  bodies  close  t<j  tbe  gum,  so  that  there  was  a  groove  running 
across  their  bodies  which  was  smooth  in  the  highest  dr?rec.  Some  of  the  other  teeth  in 
the  same  jaw  had  begun  to  decay  in  &  similar  manner;  also  the  teeth  In  the  lower  jaw 
were  becoming  diseased. 

"  I  saw  a  case  very  lately  where  the  four  incisors  of  the  upper  jaw  had  loit  their 
enamel  entirely  ou  their  anterior  surfaces,  und  there  was  scarcely  a  tooth  in  the  mouth 
vhich  had  not  the  appearance  of  having  liad  a  file  applied  across  it  close  to  the  gum. 

"  Those  whom  I  have  known  have  not  been  able  to  attribute  the  disease  to  any  o^use  i 
none  of  them  had  ever  done  anything  particular  to  the  teeth,  nor  was  there  any  appear- 
ance particular  in  the  coustitiitiou,  which  could  give  rise  to  such  a  disease.  In  the  first 
of  these  cases  the  pt-rson  was  about  forty,  in  the  last  about  twenty  years  of  age.  From 
its  attacking  certain  teeth  rather  than  others,  in  the  same  head,  and  a  particular  part  of 
the  toolh,  I  sti»ftcct  it  to  be  an  original  discabt  of  the  tooth  itself,  and  not  to  depend  upon 
accident,  way  of  life,  •constitution,  or  any  particruiar  management  of  the  teeth." 

I  have  quoted  Hunter  at  considerable  length,  auJ  for  tbe  reasons  that,  of  those  who 
ever  wrote  on  medical  subjects,  probably  no  one  ever  surpassed  him  In  his  remarkable 
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powers  of  description,  and  because  my  so  doing  will  save  me  Trom  any  attempt  to  define 
what  I  regard  as  covered  by  the  designation  of  decay  by  denudation. 

Fox,  some  thirty  years  latrr,  thus  writes  respecting  it,  under  the  designation  "Of  the 
Removal  of  the  Enamel  by  the  Denuding  Process."  This  is  a  disease  producing  a  dum^e 
in  the  teeth  by  which  they  acquire  an  iippearance  unlike  that  of  caries,  but  attended  with 
a  loss  of  substance. 

"Tlie  tooth  does  not,  as  in  caries,  become  softer,  nor,  like  that  disease,  does  it  origi- 
nate in  inflammation,  but  it  consists  in  a  removal  of  the  enamel  from  the  bone  of  the 
tooth,  as  if  by  solution  and  gradual  abrasion* 

*'  Tlie  first  appearance  is  iu  Ihe  euaujel  of  one  or  more  of  llie  incisors  becoming  thinner, 
and  appeariug  as  if  a  small  portion  had  been  scooped  or  filed  out,  occasioning  a  slight 
depression.  This  removal  of  the  enamel  continues  until  so  much  is  taken  away  as  to  leave 
the  bone  exposed.  As  this  denuding  process,  according  to  Mr.  Hunter' -i  term,  advances, 
the  tooth  changes  its  colour,  gradually  becoming  yellower,  as  the  bony  part  is  more  ex- 
posed. \Vheu  the  whole  of  the  enamel  is  destroyed,  part  of  the  bone  is  also  remoredt 
the  remainder  acquires  a  brownish  hue,  is  very  highly  polished,  and  will  oftea  remain  in 
this  state  for  a  number  of  years. 

"In  some,  it  appears  at^ar  the  neck,  the  cavity  extending  across  the  tooth,  and  the 
disease  proceeds  until  the  tooth  is  nearly  dividud  in  tno;  in  tliis  ease,  whilst  biting  some- 
thing hard,  the  lower  part  or  the  tooth  usually  breaks  oif,  leaving  the  faug  in  the  socket, 
and  a  small  portion  of  the  body  of  the  tooth.  Tlie  molars  are  more  subject  to  this  dis- 
ease than  any  of  the  other  teeth.  The  incisors  of  Ihc  upper  jaw  are  very  frequently 
affected  by  it,  whilst  the  incisors  of  the  lower  jaw  seldom  become  decayed/' 

Mr.  Bell,  under  the  title  "Loss  of  Enamel  and  Wearing  Down  of  Teeth,"  thai 
;a  of  it:  "Mr.  Huater  appears  to  have  been  the  lirst  writer  who  deacribcd  tbc 


remarkable  and,  hilbcrto,  unexplained  affection,  termed  by  hioi  "  decay  by  denudation." 
It  consists  of  a  gradual  loss  of  subslniicc,  generally  without  the  slightest  discoloration 
or  any  diseased  appearance*  In  all  the  cases  in  which  I  have  been  able  to  obscrre  it« 
commencement,  it  appears  to  have  begun  ou  the  surfnce  of  tbc  enamel;  in  most 
it  attacks,  first,  the  ceutnd  incisors,  sometimes  removing  the  anterior  surface  of  the 
enamel,  either  generally  or  in  irregiUar  patches,  in  cither  cases  makings  perfect  and 
regulnr  horizontal  groove,  which  very  gradually  increases  until  it  has  extended  throogh 
the  enamel  to  the  bone."  *'  The  groove  is  perfectly  straight  and  continuous  through  its 
whole  extent,  and  is  often  as  regular  and  smooth  as  if  it  had  been  formed  by  a  fine 
round  file,  and  afterwards  polished ;  when  the  bone  has  been  exposed  by  thi^  jirooess  it 
sometimes  becomes  very  slightly  discoloured;  but  remains  for  a  long  time  perfectly  hard  and 

sound  and  seldom  exhibits  luiy  appearance  of  gangrene The  most  obvious  solution/' 

i.e.,  of  the  question  of  its  cauEC,  "  would  Iw,  that  ii  was  tlie  result  of  friction,  and  I  Imve 
seen  so  many  instances  in  which  it  has  appeared  to  be  produced,  or  at  lpa>)t  iuoreased, 
by  the  use  of  rough  or  acidulated  tooih  powders,  that  I  should  not  hesitate  to  sasiini 
to  it  such  a  cause,  were  it  not  for  certain  cases  which  have  exhibited  tliis  afl'ection  to  a 
considerable  extent,  without  any  application  of  that  kind  having  been  ever  used.*' 

On  a  discussion  upon  this  subject  ut  the  Odoutolngieal  Society,  May  2,  lS70t  >& 
reference  to  a  case  brought  forward  by  Mr.  Steele,  Mr.  Harrison  remarked :  *'That  be 
had  secD,  in  the  coarse  of  his  practice,  many  similar  rases  to  that  which  had  been 
brought  uuder  their  notice  by  Mr.  Steele,  and  had  come  to  the  conclusion,  where  they 
could  not  be  traced  to  mccbanical  causes,  that  they  were  referable  to  the  cause  (be  it 
what  it  might)  which  produced  Ihat  cfTpct  on  the  teeth  generally  known  in  Ihc  profes- 
sion as  "Hunter's  denuding  process,"  nliich  he  believed  was  a  disease — if  it  might  be 
called  a  disease— the  cause  of  which  had  not  yet  been  discovered.    This  view  of  the 
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subject  opened,  to  his  mind,  a  very  latereating  question  for  their  consideration,  but  one 
wliich,  of  course,  they  could  not  go  into  at  any  length  tliat  oTcaing,  oa  they  had  beforc 
them  a  paper  on  a  different  aubjeet  for  which  the  evening  had  been  set  apart.  He 
might,  however,  perhaps  be  allowed  to  state  a  few  facts  wliich  had  come  under  his 
observation,  with  reference  to  this  disease,  or  peculiar  condition  of  the  teeth  so 
frequently  met  with,  as  the  subject  had  turned  up  incidentally,  which  he  thought  would 
be  Luterestiag  to  the  Society,  and  which  he  would  not  occupy  much  time  iu  doing.  It 
was,  as  they  all  knew,  attributed  by  most  modem  authors  to  the  use  of  the  tooth-brush, 
abrading  tooth-powders,  and  other  similar  mechanical  causes.  That  they  were  constantly 
meeting  with  cases  of  ordinary  abrasion  of  the  necks  and  of  the  surfaces  of  the  teeth 
produced  by  these  causes  he  (Mr.  Harrison)  wiis  ready  to  admit ;  but  he  had  never 
been  able  to  consider  the  peculiar  affection  described  under  this  name  by  Hunt  eras 
being  produced  by  these  causes,  because  they  were  constantly  meeting  with  cases  of  it 
m  which  the  depressions  were  so  deep,  as  compared  with  their  breadth,  and  in  which, 
moreover,  they  were  sometimes  so  sharply  undercut,  that  it  had  always  appeared 
to  him  impossible  that  they  could  be  jirodueed  by  the  use  of  an  ordinary 
tooth-brush  and  any  tooth-powder;  and  he  had  not  been  m&uy  years  in  practice 
before  he  became  convinced  of  this,  from  finding  well-marked  instances 
of  this  disease,  or  peculiar  condition  of  the  teeth,  in  some  of  the  lower  animals.  After 
much  consideration  given  to  the  subject,  he  had,  at  one  time,  come  to  the  conclusion 
that  it  must  be  produced  by  the  action  of  certain  absorbents  in  the  teeth  themselves, 
not  yet  discovered ;  and  he  had  nearly  settled  down  into  that  belief  (although  there  wero 
almost  irreconcilable  difficulties  iu  the  way  of  it),  when  the  followini,'  curious  case 
caused  him  to  suspeud,  if  not  to  relinquish,  this  idea.  A  patient  of  fais  had  worn  for 
some  years  a  complete  ujificr  and  a  partial  set  of  artificial  teeth,  when,  in  consequence 
of  having  to  lose  some  of  her  rcmainiug  under  teeth,  he  made  her  a  lower  row,  carved 
out  of  the  hippopotamus  tusk,  to  wear  temporarily  until  the  gums  should  be  in  a  state 
to  receive  a  new  lower  set  of  a  more  permanent  character.  She  was  so  comfortable, 
however,  with  this  temporary  set  that,  instead  of  wearing  it  for  a  few  months  only,  as 
was  intended,  she  wore  it  for  eighteen  months  or  two  years,  when  stie  came  to  liim  to 
have  the  permanent  lower  set  mode.  On  removing  this  temporary  set  from  the  mouth, 
he  was  at  once  struck  with  the  appearance  presented  by  its  front  teeth — they  having  a 
number  of  transverse  lines  of  indentation  running  across  them,  from  about  canine  to 
canine,  exactly  resembling  this  so-colled  "  Hunter's  denuding  process."  He  drew  the 
patient's  attention  to  tlteae  lines,  and  asked  her  whether  she  had  cleaned  these  teeth 
with  any  particular  tooth-powder,  or  in  any  other  particular  way,  which  could  Iiavc  pro- 
duced this  effect.  Her  reply  waj — "That  she  had  not,  and  that  she  had  merely  washed 
them  with  her  tooth-brush  and  water  with  occasionally,  perhaps,  a  little  soap."  He  then 
asked  her  whether  she  liad  been  iu  the  habit  of  rubbing  the  front  teeth  more  freely  and 
with  more  force  than  the  side  teeth ;  but  her  reply  was — "  No,  that  slie  had  rather  been 
in  the  habit,  if  an}thing,  of  rubbing  the  side  teeth  most  freely,  inasmuch  as  they  had 
soon  become  the  most  discoloured."  Struck  with  the  similarity  of  thc^e  lines  to  what 
was  known  as  "Hunter's  denuding  process"  (as  he  had  already  said),  he  was  set  speculat- 
ing as  to  the  probable  cause  of  them;  and  the  be&t  couclusiuu  he  could  come  to  on  the 
subject  was,  that  they  were  in  all  probability  produced  by  some  peculiar  action  of  the 
secretion,  or  of  t)ic  absorbents,  or  of  both,  of  the  mucous  membrane  of  the  lower  lip, 
and  that,  if  so,  "  Hunter's  denuding  process  *'  might  arise  from  the  same  cause ;  and  thus 
it  was  that  this  case  went  far,  at  any  rale,  to  upset  his  previously  existing  notion  that 
the  latter  disease  arose  from  the  action  of  undiscovered  absorbents  in  the  teeth  themsclvc», 
if  it  did  not  entirely  dissipate  it.  He  begged  to  be  understood,  however,  as  throwing  out 
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UcMn.  J.  andC.  &Toaiesma''S7itc«  oTDeaUl  niijiij."  iiiimi  iihii  ii,j^i  i 
good  toenptioo  of  the  aypeanaw  ptoeBtedm  tfce  rfrrtioi.  Theyn^:  *'Navnd 
tkcBlfactcctJitraaUAdcdtBpartioaiiBaeocMibletotWtootb-bmb;  tfcaaattecwH 
kcrefigmd,  the  fraore  vaa  w>t  tmlj  upon  the  astcrior  MrfMc,  bat  *^*fA^  ba^  oa 
both  ndea  of  the  neck  of  the  tooth.  Moreorcr,  it  vaa  diatiiietlj  mmiacmL  .... 
Although  tbe  Ubial  sarfaoes  of  teeth  are  xuuallj  attacked,  the  liagval  sarfaeea  bmj,  m 
■Oioe  (ev  mitaueea,  be  eaten  awaj ;  in  the  tvo  inctsora  here  figured  thb  baa  takes  i 
the  gaai  baring  at  tbe  same  time  receded.  The  cause  of  these  rarions  focns  oC  i 
bM  been  from  tine  to  time  the  aubjeet  of  great  diseosaion;  thoogfa  aoew  bj 
•nch  for  iaataaoe  aa  thai  which  attributes  it  to  diacaae  iaboont  in  the  dentiae, 
once  be  dismissed.  It  haa  been  already  abowa  that  mechanical  abnaka  will 
to  account  for  all  the  caaes.  Absorption  cannot  be  called  in  to  aeeouat  for  the 
of  tbe  tooth  snbstancc,  for  it  often  takes  place  at  spots  remote  from  anj  structural 
of  developing  an  absorbent  organ,  and  it  seems  that  ve  mast  fall  back  apoo  the 
that  it  is  an  cxAoiplc  of  chemical  solution.  But  whence  the  solvent  comes,  aa^ 
why  tbe  affected  surfaces  are  not  the  site  of  ordinary  caries,  arc  qaestions  which  remaia 
tuiAolvcd,  though  it  seems  probable  tliat  mucus,  bj  fermentation  or  affording  a  nidus  for 
fementatiou,  may  proride  an  acid  f^olrent."  Under  the  head  of  abrasion  thettow 
author  writes,  "  Another  form  of  abrasion  is  that  which  is  occasioned  by  tbe  actm  of 
the  tooth-bruih  on  the  ueclu  of  the  teeth,  or  opon  such  parts  as  are  but  iudifferattly 
protected  by  the  enamel  or  the  gum.  The  teeth  become  very  gradually  indented  by 
highly  polished  transrerse  grooves." 

The  oociirrcacc  of  such  grooves  has  been  by  many  writers  supposed  to  bo  in- 
dcpeodent  of  a  mechanical  cause.  But  in  many  casc3»  which  have  come  under  my  ovn 
notice,  the  grooving  could  be  attributed  to  the  action  of  the  tooth-brush,  or  to  mcchamcal 
action,  in  some  other  form.  The  mu^t  prominent  teeth  are  invariably  tbe  most  deeplj 
out,  or  those  teeth  in  which  the  enamel  is  obviously  defective. 

Dr.  Magi t At  thus  describes  the  affection,  and  suggests  its  probable  cause:  "Tlifli 
cavity  then  presents  the  peculiar  appearance  which  may  be  compared  to  a  ^w-cut.  ^ 
polished,  tmrd.and  n^siatont.  Such  are  the  cavities  which  Duval  and  several  other  authors 
have  designated  under  the  name  of '  Caries  Simulating  a  Wearing  Away,'  and  of  which  the 
mode  of  proiluction  has  not  been  explained.  They  have  in  effect  all  tbe  appearanoea  of 
true  wear,  but  my  ohscrvations  upon  the  succession  of  different  periods  in  the  malady 
liave  demonstmted  tliat  these  clean  and  polished  notches  arc  nothing  else  than  caries  of 
the  neck  of  the  tooth  passed  to  the  cotiditton  of  spontaneous  cure  or  dry  caries.**  J 

Sailer  in  his  "  Dunlal  Pathology  and  Surgery"  does  not  allude  to  the  affection,  ' 

From  the  (piotatioos  I  have  given,  from  the  works  of  chiefly  EngUsh  writers,  it  wiU, 
I  think,  he  adiiiiMed  that  they  do  not  materially  differ  in  their  descriptions  of  the 
up|>eurauor^  the  afft'ction  presents  ;  their  differences  appear  when  they  come  to  assign  to 
it  a  cause,  and  here  no  doulit  their  opinions  are  worked  by  their  own  i<pecia]  views  with 
rogard  to  dental  e:iries,  aud  with  which  they,  more  or  less,  associate  this.  In  one 
rtapeot,  however,  their  differences  are  somewhat  marked,  namely,  with  regard  to  the 
various  teoth  that  arc  most  liable  to  it.  Hunter,  whilst  stating  that  it  attacks  certain 
tooth  rather  than  others,  docs  not  specify  which ;  but  if  we  take  the  cases  he  cites  as 
typical  onp*it  it  would  appear  to  be  the  incisors  and  molars.  Fox,  ap|uircntly,  contnuliots 
himself  on  this  head  ;  thus,  he  says,  in  one  place,  "  The  Grst  appearance  is  in  the  cmunel 
of  one  or  more  of  the  incisors  ;'*  whilst  later  occurs  the  remark,  "The  molars  are  more 
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suDje^t  to  this  diseaite  tliha  anj  of  the  other  teeth.  The  incisors  of  the  upper  jaw  are 
Tery  frequently  affected  by  it,  whiUl  the  incisors  of  the  lower  jaw  seldom  become 
decayed."    Bell  snys,  "lu  most  it  first  attacks  the  central  incisors." 

My  own  observations  would  lead  me  to  differ  somewhat  from  the  ahove-niontioncd 
aalhorities,  and  to  asaign  to  tbc  btcuspldes  and  cuspidati  the  greatest  liability  to  the 
cooditioD.  That  it  ia  more  common  to  the  teeth  of  the  upper  than  to  those  of  tlie  lower 
jaw  is  the  opinion  of  J.  Tomes,  and  I  bclicTc  of  most  who  have  described  the  affection. 

With  the  exception  of  Foi  and  J.  Tomes,  none  of  the  abov(j  speak  of  a  termina- 
tion to  the  process  other  than  as  becoming  arrest-cii  when  the  part  affected  absuroes  a 
brown  colour ;  nor  do  they  allude  to  the  almost  invariable  coincident  of  secondary 
dentine,  which  obliterates  the  pnlpcavity,  and  prevents  exposure  of  the  pulp.  I  believe 
it  to  be  extremely  rare  for  the  pulp  to  be  so  exposed  ;  when  it  is,  it  will  be  generally 
found  that  it  has  rct^ultcd  from  true  caries  having  superveoed  upon  the  denudation 
process. 

With  regard  to  age,  it  is  certainly  an  affcrtion  more  common  to  middle  life  thau  to 
any  other  period.  Hunter  speaks  of  his  two  most  iMtcrestin<»  cases  in  individuals  aged 
respectively  twenty  and  forty.  T  sliould  say  that  at  about  the  iulerniediute  period  it  is 
generally  met  with.  If  it  occur  in  the  milk  set,  it  is  certainly  rare.  1  cannot  say  that  I 
have  never  seen  it,  on  the  contrary,  I  believe  I  have ;  but  what  I  have  seen  may  have  been 
only  that  superficial  form  of  decay  so  common  to  the  first  teeth — and  which  might 
perhaps  be  well  desijna'.cd  erosion — which  has  become  arrested  and  polisbed  by  friction. 
In  looking  over  a  large  coUectiuu  of  temporary  teeth,  I  could  not  find  a  sin^'lu  iustaace 
of  it,  although  the  sharply  defined  Hue  at  the  limit  of  the  euau\el,  especially  on  the 
lingual  surface  of  a  molar,  might,  to  a  careless  observer,  lead  to  such  an  error. 

Six. — Any  re;»lly  careful  observation  I  may  have  made,  with  respect  to  the  afTcctioiit 
dates  from  so  short  a  period  that,  if  I  venture  to  offer  an  opinion  upon  its  relative 
frequency  in  the  two  sexes,  it  must  bo  regarded  as  little  other  than  a  vaguely  formed 
opiuion,  and  if  I  express  such,  it  is  that  I  incline  to  the  view  that  it  is  more  fretjueutly 
met  with  in  females  than  in  males;  but  my  imprcissions  on  this  head  may  have  arisen 
from  the  fact  that  we  see  more  female  than  male  pntients. 

The  appearances  presented  by  the  afTectioo  have  been  so  well  described  by  Huntci 
and  other  writers  quoted,  that,  as  before  slated,  there  is  uo  necessity  for  my  recapitu- 
lating them ;  I  could  only  wish  it  wrre  as  ea^y  u  mal  ler  to  assign  to  it  its  true  nature  and 
cause.  1  have  been  able  to  make  out  but  little  that  is  really  satisfactory  to  my  own 
ir.ind,  still,  as  that  ni:i7  perhaps  prove  ooe  step  further  in  knowledge  gained,  I  willingly, 
though  difGJently,  communicate  it. 

With  regard  to  microscopic  observations— and  here  let  me  stale  that  without,  for  one 
moment,  undervaluing  thut  immense  means  for  extending  and  conGrmiug  our  knowledge 
of  both  physiology  and  pathology,  yet  the  appearances  presented  by  hii^hly-magnified 
sections  are  so  deceiving,  that  even  the  honest  inquirer  going  to  them  with  strong  pre- 
conceived notions  is  very  likely  to  miike  out  with  his  eyes  that  which  his  heart  longeth 
for.  With  regard  to  iny»clf,  however,  I  may  say  that  what  I  might  have  expect^^d  to 
see  that  I  could  not  make  out,  though  it  is  very  probable  that  what  I  may  describe  is 
not  that  which  I  actually  did  sec. 

Section  1,  of  whi[.'!i  with  three  others  I  have  given  illustrations,  together  with  the 
outlines  of  tlu;  teelli  from  which  they  were  cut — and  which  must  be  regarded  as 
decidedly  diagrammatic  rather  than  literally  correct,  as  you  will  see  when  inspecting  the 
originals  under  the  microscope — is  from  an  upper  left  central  incisor  kindly  sent  to  mo 
by  Mr.  Pearman,  of  Torquay,  and  is  a  well-marked  specimeii  of  the  affection,  but,  as  is 
not  uncommonly  the  case,  has  suffered  at  an  advanced  stage  from  true  caries  as  well. 
Part  ui.  11 
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This  is  shown  ia  the  upper  part  of  tlie  diagram,  and  which  rei>cniblea  an  ordioATj  th< 
not  flmriicteristic  specinieu  of  caries.  The  tubular  btructure  approximating  upon  the 
carious  surface  is  rallier  more  conspicuous  tliau  in  tlic  bcalthj  portions,  and  tcrmiiuiUd 
in  an  undefined  mass  of  yellowish  broken-down  stracturc,  mixed  up  probably  Tith 
microroL-ci.  In  the  lower  portion,  aad  which  is  not  affected  with  caries,  a  sharp  dear 
edge  is  presented  externally,  whilst  it  will  be  remarked  that  thr  deutinal  canaJs  are  of 
uneven  cilibrc  and  present  a  l>eaded  form,  the  contents  being  apparently  very  uneTcaly 
distributed  throughout  them. 

Section  2  is  taken  from  an  upper  ciiapidatiis  of  the  left  aide.     In  this  wc  see  tlie 
same  varicose  and  beaded  oondiliou  of  the  tubnli  as  in  No  1,  but  ve  see  &l»o,  that  which 
in  the  smalt  number  of    sections  I  have  been  able  to  make  is  as  often    absent 
present,  that  is,  some  appearance  of  the  *'  zone  of  Tomes;"  in  no  specimen  bare  I  foi 
it  so  well  marked  as  to  be  able  to  s.*ij  timt  it  was  identical  with  it.  and  as  the  nati 
of  this  phenomenon,  both  as  an  evidence  of  antagonistic  energy  to  disease,  or  a  mi 
tion  of  disease  itself,  is  disputed,  1  feci  1  shall  gain  little  in  iusistiug  or  otherwise 
appearance  in  the  decay  by  deuuJatiou. 

Section  3  I  regard  as  a  very  interesting  one,  being  a  lower  left  cuspidatus,  for  a 
while  the  only  tooth  in  the  mouth  of  an  elderly  gentleman  whom  I  had  under  obserri 
tion  for  several  years.     At  the  bnck  of  this  tooth  there  rested  a  vulcanite  p]at«,  and  iti 
oontinunl  movements  wore  tbe  tootb  half  througli,  tbe  pulp-cavil}',  which  is  not  qail 
ohlitorntod,  being  protected  only  by  a  very  thin  wall  of  secondary  dentine:  besides  tltf' 
friction  of  the  plate,  which  has  kept  1  he  surface  as   hif^hly  polished  as  in  almost  aa|^] 
ease  of  decay  by  deQudntion,  1  think  we  ought  to  add  the  softcniDg  action  of  parlicl 
of  food  which  lodged  upon  the  portion  of  the  plate  in  contact  with  the  tooth — I  rcgrol 
the  section  as  cut  shows  too  much  of  the  transverse  structure  of  the  Ucmiual  tubuli,  buH 
still  I  tuink  it  can  be  clearly  seen  that  the  dentine  appears  i>erfectly  hcAlthy,  and  iail 
(jtiitt^  free  from  the  characteristics  of  caries  on  the  one  band,  or  the  beaded  eoadition  o(* 
tlie  denudation  cases  on  the  other  hand. 

Section   i-  shows  in  a  marked  degree  the  beaded  contents^r  non-conteuta^-«f  IW  ^ 
dentinal  tubuli.     In  some  cases  this  is  so  marked  as  to  prompt  the  suggestion  tiuil^^| 
they  may  have  undergone  a  fatly  degeneration.     I  am  well  aware   that  such  an  appear- ^^ 
ancc  might  be  produced  by  other  conditions,  as  the  presence  of  air,  or  otherwise,  in  the  in- 
terior of  tbe  tubuli;   but.  if  so,  it  is  diHicuIt  to  account  for  its  almost  complete  absenoe  la 
the  fricliou-produced  specimeu.  No.  '6.     The  section  is  obtained  from  a  left  lower  cuspida- 
tus,  also  kindly  sent,  to  me  by  Mt,  Peartnaii,  of  Torquay,  and  is  in  more  rcsj^ects  than  one 
an  interesting  specimen  ;  it  is  more  or  less  coated  with  tartar  upon  al)  jHU-liona  of  tho 
crown,  and   fang,  excepting  the  external  surface  of  the  former  and  a  special  portion 
of  the  latter.    Tbe  affected  portion,  at  the  neck,  is  well*markeil,  and  might  serve  for 
a   typical  specimen  of  it.     But  that   which  is  of   chief  ijiterc&t  is  a  small,  soooped 
out,    highly    polished    facet,    continuous    with,    but  below,  the    above<mentioncd,   and 
approximating   upon    its  posterior  or  distal  surface.      I   should  have   mucli  liked  to 
have  seen  this  tooth  itt  sUh^  but  even  Uie  donor  states  "  1  have  no  history  to  give  wilk^| 
them."  " 

Section  &,  which  I  have  not  illustrated  by  diagram,  is  from  an  upper  right  molar, 
most  probably  the  first  of  that  order.  It  presents  the  afl'ection  as  a  sharply  defined  notcJL^H 
at   the  neck,  and  chiefly  above  the  posterior  fang.     It  is  this  form  which  is  so  highlf^l 
sugtrc;)iive  of  the  action  of  the  looth-bru%h,  though  found  In  those  to  whom,  if  this 
appliance   be  not  unknown,  its  use  is  not  familiar.    It  would,  however,  be  intcrvAt* 
ing  to  ascertain  whether  it  exists  in  those  who  do  use,  and  in  those  who  do  not  yi 
the  lootli- brush,  in  the  jnme  proportion.     The  section  possesses  much  the  »auic  c. 
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terbtica  as  thoso  before  described,  only  ia  tbisone  are  to  be  seen  faint  markings  of  inter- 
globular spaces  not  met  with  in  the  others. 

Tlie  coiiclusious  1  Lave  arriv4:d  nt,  from  vrh&i  I  must  coufess  to  be  other  than  a  deep 
inTestigatioQ  of  the  subject,  are  firstly,  that  the  main  element  iu  the  process  is  friction, 
but  that  the  condition  which  permits  the  loss  of  &ub&taDCc  thereby  is  favoured  by  a 
ehacige  or  degeneracy  in  the  tooth  itself.  We  will  consider  thete  ounditions  iu  the 
reverse  of  the  order  above  given. 

My  impressions,  previous  to  commencing  the  present  investigation  in  regard  to  the 
affection,  were  that  it  arose  from  the  direct  action  of  some  solvent  furnished  by  the 
labial  glands,  or  those  of  other  parts  which  were  immediately  adjacent  to  the  vraitted 
spots.  The  application  of  litmus  10  both  these  spots  and  the  opposing  glands  or  &ar- 
faces,  however,  has  never,  in  a  Urge  number  of  coses,  afTordcd  any  greater  cvideuce  of 
acidity  or  alkulinity  Ihun  i;^  to  be  found  in  normal  saliva  iu  its  varying  conditions.  I  am 
well  nware  that  solvents  of  tooth  structure  might  exist  haviuj;  neither  of  those  reactions; 
indcfd  my  own  views  in  respect  of  dental  caries  point  in  such  direction.  But  then  one 
would  naturally  expect  to  tind  more  or  less  accumulation  of  foreign  matter  at  those  pUces, 
whereas  the  teeth  there  appear  more  free  from  dejfositiou  than  at  nay  other  jwrtion  of 
their  exposed  surfaces.  Again,  is  it  reasonable  to  suppose  that  a  substance  comjKueU  of 
such  material  as  a  mixture  of  gelatinous  matter  nnd  lime  salts  should,  when  attacked  by  a 
solvent,  unless  accompanied  with  considerable  friction,  present  a  very  hard  and  hij^hly 
polished  surface.  I  cannot  avoid  the  conclusion,  hut  that  in  the  nmjority,  at  least  of 
denudation  cases,  some  degenerative  changes  have  taken  place  in  the  tooth  structure,  and 
especially  in  that  of  the  dentine,  and  which  bos  the  effect  of  rendering  them  less  capable 
of  resistinc^  friction  than  when  in  a  normal  conditiou. 

It  woidd  he  pure  sprntilation  on  my  part  to  attempt  to  suggest  how  this  might  be 
brought  about;  but  if  I  did  so  speculate,  I  might  sui^qest  whether,  by  a  fatty  den:cne- 
nition  of  the  contents  of  the  dtutiual  tubuli,  and  the  formaliuu  of  a  fiitty  acid,  the 
surrounding  phosphates  of  c^dcium  might  be  influenced;  or,  from  another  point  of 
view,  whicli  embraces  ideas  which  are  more  and  more  growing  out  of  favour,  as  being 
less  in  accordance  with  fucta  rliuitcd  by  modem  research,  it  might  result  from  a  les- 
sening of  that  power  of  resistance  vaguely  termed  vital  force,  which  has  been  supposed 
capable  of  protectiu^  the  bodies  it  pervades  Irom  chemical  aiii  physical  influences. 

A  fact  of  no  small  significance  in  relation  to  t hid  subjt^ct  is  the  relative  liability 
in  certain  teeth  to  be  worn  away,  or  otherwise,  under  almost  precisely  the  same  con- 
ditions— viz.,  such  as  food,  age,  habits  of  life,  &c.  Amongst  a  class  of  people  who 
reside  in  a  country  where  a  large  proportion  of  grit  finds  its  way  into  their  food,  as  in 
the  case  of  the  Bedouin  Arabs  for  instance^  wc  shall  find  the  teeth  almost  invariably 
much  worn  on  the  mastie.iting  surfaces;  but  yet  the  diiFcrences  in  deyrrcc  are  so 
marked  as  to  lead  irresistibly  to  tlio  conclusion  that  some  teeth  rcMst  thi.s  atlriliou 
better  than  others.  If  wc  were  to  take  a  largo  number  of  individuals  living  in  this 
country  under  precisely  similar  conditions,  I  more  than  predict  that  we  should  find 
considerable  diirereoces  in  the  degree  to  which  their  teeth  hod  resisted  the  friction  of 
mastication.  All  of  us  must  have  been  at  times  struck  with  the  apparent  wear  of 
teeth  at  spots  and  places  where,  if  from  friction,  it  could  only  have  been  that  from  the 
tongue  or  the  lorger  fragments  of  food.  Here  are  casts  illustrating  this  poijil,  kindly 
furnished  to  me  by  an  intelligent  pu]>il,  Mr.  C.  £.  Truman.  It  i^  clear,  I  think,  that 
the  portion  of  the  surlace  of  the  molar  marked  could  never  have  met  an  opposing  tooth. 
B'^t  the  most  marked  case  of  this  kind  which  ever  eamr  under  my  notice  occurred  iu 
the  person  of  a  clergyman,  fur  whom  1  constnicted  a  denture,  supplying  the  six  front 
teeth,  and,  T  believe,  also  all  the  bicuspids  of  the  upper  jnw.    The  teeth  whose  placca 
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were  supplied  were  &11  bo  perfectly  level  vith  tbe  gum  that  there  was  nn  neceAsHj,  I 

well  remenihrr,  for  any  employment  of  the  (lie  or  oilier  appliance  for  reducing  tbeir 
eurfiices.  The  bite  wiis  certainly  an  rdge  to  ed^e  one;  but  the  individual  could  not 
bave  been  past  forty.  I  much  regret  that  I  parted  with  the  model  of  thi5  interesting 
case.  Tbere  was  nothing  in  his  history  to  account  for  this  unu»ual  wearing  avay  of 
the  teetli,  and  I  think  we  can  only  conclude  that  his  teeth,  and  tho  teeth  of  like 
dilion,  must  be,  in  certain  respects,  different  from  those  in  other  persons. 

With  rej^iid  to  the  agency  by  which  the  friction  is.  in  all  cases,  furnisheO,  I  bball,  la 
accounting  for  it,  as  you  will  suruusc,  encounter  some  difficulty.  This,  however,  to  my 
own  mind,  has  i;nidnally  lessened  as  my  iiivcstifjations  liarc  progressed.  AVitb  rr^rd 
to  how  furuished,  Ihis,  I  ihiuk,  may  be  &[)eedily  disposed  of  by  the  recognition  of  the 
act  thai  all  the  movable  &nft  structures  of  the  mouth — but  the  tongue  especially — are 
capable  of  rcduciu]^  in  dimensions  the  dental  structures.  We  well  know  how  soon  a 
sharp  edge  of  euamel  is  reduced  by  the  movements  of  the  tongue  ;  the  latter  suiTers  in 
the  coutest,  but  finally  prevails,  in  consequence  of  its  powers  of  repair.  This  upper 
model  shows  how  a  tooth  may  suffer  from  the  constant  rubbing  of  a  thumb,  in  the 
evidently  gratifving  process  of  Itiumb'suckiug ;  between  cause  and  effect  in  this  instance 
not  a  shadow  of  doubt  exists.  An  indirect  point  in  this  case  is  that  the  individual  of 
whom  this  east  is  the  representative,  and  who  is  a  child  of  eight  years  and  a  half  old,  ^h 
had,  as  it  will  be  observed,  all  her  lateral  incisors  wauling,  and  hence  it  may  also  happen ^| 
that  the  iucisors  she  possesses  mny  be  more  or  leas  abnormally  imperfect  in  development ; 
also,  it  may  occur  that  the  degcnernlirc  changes  that  induced  the  affection  may  be  similar 
changes  to  those  which  occur  in  the  temporary  teeth  prior  to  iheir  absorption.  The 
teeth,  the  fnn:;s  of  which  present  a  horay  appearance — i.e.,  where  the  tubular  appearance 
is  obliteruted — are,  we  know,  peculiarly  subject  to  absorption;  and  most  of  the  teeth 
affected  by  denudation  which  1  have  examined,  present  more  or  less  the  homy  character, 
some  in  a  considerahlr  degree. 

An  intelligent  friend,  if,  indeed,  I  can  call  the  individual  "  friend,**  who  chiefly 
persuaded  me  to  commit  myself  to  this  paper,  but  who,  as  a  careful  observer,  i\ 
enittled  to  much  con^iJc^:llion,  informs  me  that  he  believes  he  never  witnessed  the 
process  in  a  necrosed  tooth.  I  am  sorry  I  can  neither  oppose  nor  confirm  Mr.  Campion 
in  this  view,  although  I  rather  incline  to  his  opinion,  In  some  of  tlic  spccimena  before 
you  the  teeth  were  mo?t  probably  dead  at  the  time  of  their  removal,  but  Iho  prorcss 
may  have  existed  only  at  the  time  they  possessed  vitality.  If  such  be  the  case,  I  think 
it  ratiier  tends  to  support  the  view  of  there  being  u  degeuer.it ivc  change  iu  the  contents 
of  the  dentinal  tubuli  alfccting  the  surrounding  dentine,  and  which,  ceasing  with  tb« 
deatli  of  the  looth,  the  process  is  arrested.  A  condition  not  much  dwelt  upon  bj 
writers  upon  the  subject  is  the  great  sensiiivcnesa  presented  at  the  denuded  spots 
espeoiully  in  the  earliest  stages  ;  when  touched  by  the  lingcr'nail,  or  hairs  of  the  tooth* 
bru^h,  thry  ^ivc  a  sharp  and  peculiar  thrill,  with  a  sensation  like  cold  along  the  region 
of  tho  spine.  A  tooth  under  such  conditions  cannot  be  devoid  of  vitality.  Auother 
point,  also  benriug  on  this  opinion,  may  he.  mentioned,  and  it  Is  the  only  one  I  will  offer 
with  regard  to  treatment;  for  though  I  believe  the  plan  will  invariably,  if  perscvcrrd  ia, 
prove  successful  in  arresting  the  flffeclion,  and  causing  it  to  assame  the  brown  cotonr 
mentioned  by  the  earlier  observers  as  the  evidence  of  its  cessation,  it  is  of  too  empirical 
a  nature  to  come  under  the  head  of  a  rational  treatment.  It  is  the  constant  local 
application  nf  ammonia  or  one  of  its  compouuds.  I  usunliy  recommend  sal  volatile — as 
being  of  a  suitable  strcngtJi — to  be  applied  on  a  little  cotton,  or  brush,  three  or  four  ti^es 
in  the  day.  If,  as  suggested,  a  softened  condition  in  tbe  dentine  exists,  tod  if  this  be 
brought  about  by  au  acid  condition  of  the  coutents  of  the  dentinal  tubuli,  then  a  limpid 
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Dikftii,  and  such  au  one  as  can  penetrate  the  Inbuli.  vould  be  the  most  likelj  ti>  counteract 
the  condition. 

To  return  to  llie  question  of  friction— and  here  I  feel  I  must  differ  from  those  who 
point  to  its  existence — T  mean  the  affection  as  clcarlT  described  by  Hunter — in  places 
inaccessible  to  any  ngent  capable  of  rubbing  or  toucbing  I  be  same.  I  believe  I  bavc 
never  seen  a  case  in  which  it  was  not  possible  for  friction,  either  by  tonth-brusb,  toolb- 
pick,  lonpup.  lips,  or  saliva,  to  have  been  applied.  IVilh  regnrd  to  the  last-nauied,  my 
friend  Mr.  Todd  has  reiniiidid  me  of  the  familiar  instances  of  the  stone  worn  by  the 
conlinufd  dropping  of  water,  and  tlic  pebble  ro\inded  in  the  brook  ;  as  also  of  the  fact 
that  all  the  pebble  ornaments,  pen  handles,  &c.,  produced  so  cheaply  in  Germany,  are 
polished  under  water.  In  my  own  nioutb  are  nomc  well-marked  cases  of  the  affection, 
but  from  their  dried  surfaces  my  tongue  and  lips  can  at  once  remove  any  pigmeut 
applied  to  them.  In  respect  of  those  cases  which  present  line  saw,  cut-like  markings  on 
their  approximal  surfaces— molars  especially — near lothc gum, Ihcy  could  certainly  most 
remliiy  have  been  produced  by  some  liard  pointed  instrument,  conunuouslyapplifd  iu  tlie 
same  direcliou,  with  the  object  of  pressing  food  from  tha  buccal  to  the  lingua!  orifice 
of  the  space  existing  at  the  necks  of  such  teeth  when  the  giim  has  receded.  Were  such 
markings  found  amongst  the  teeth  of  Uie  lower  animals,  I  should  theu  at  once  with- 
draw a  tooth-pirk  origin  to  account  for  them;  but  what  does  exist,  so  far  as  I  have 
been  able  to  ascertain,  of  an  approiich  to  this  affectron  amcngst  the  lower  animals,  I  will 
cow  endeavour  to  describe. 

Through  the  kindness  of  Mr.  C.  S.  Tomes,  my  attention  was  directed  to  the  peculiar 
markings  on  the  tusk  of  the  female  Indian  elephants,  *'  Specimen — 27G9a  in  the  Museum 
of  the  Ilny:il  College  of  Surgeons."  A  history  attached  to  these  or  similar  specimens 
will  be  found  in  the  TrausacLiona  of  the  Zoologiral  Society  for  the  year  1871i  ]).  115. 
The  clepliauis  bearing  these  tuaks  were  yhot  In  Ceylon  by  Mr.  Sclater,  and  at  the  time 
he  remarked  the  peculiar  and  unusual  markings  upon  them;  also  a  mass  of  egg'like 
bodies,  arranged  iu  regular  scric*,  of  apparently  some  dipterous  insect,  somewhat  resem* 
bling  those  of  tlic  common  blow-fly.  On  examination  of  the  grooves  at  the  gum  no 
maggots  were  discovered.  The  subjpct  has,  I  believe,  been  further  investigated  by  Dr. 
Spencer  Cobbold,  and  discussed  at  the  Linnican  Society,  but  I  have  not  betii  able  to  find 
any  paper  on  tht*  subject  iu  its  Transactions.  Btiug  unable  to  ascertain  at  the  College  of 
Surgeons  how  much  of  such  tooth  would  be  exposed  above  the  gum,  I  visited  the 
gardens  of  the  Znologiral  Society,  and  there  inspected  the  mouth  of  a  ftmale  Indian 
elephant,  which  showed  that  all  the  grooved  portion  was  situated  below  the  gum,  and 
the  smooth  portion  above,  The  aB'cction,  therefore,  as  shown  in  oi^e  of  the  casts  I  was 
kindly  permitted  by  Professor  Flower  lo  take,  was  pnjbably.  at  least  some  portion  of  it, 
below  the  level  of  the  gum,  Eind  had,  I  should  npprcbend,  undergone  absorption,  from 
either  some  altered  condition  of,  ar  secretion  from,  llitil  structure  or  the  a'ivcolo  dental 
membrane;*  but  how  far  this  might  be  due  to  the  presence  of  the  parasites,  or  the  para- 
sites owe  their  existence  to  it  from  the  presence  of  some  uuUealihy  secretion,  is  a  matter 
upon  which  I  will  not  venture  to  offer  an  opinion.  I  think  I  may,  however,  remark  that 
the  conditions  presented  by  these  elephants*  lusks  resemble  but  very  slightly,  if  lliey  do 
at  all,  the  condition  of  decay  by  denudation  as  witnessed  in  man  ;  nor.  on  the  other  baud, 
do  they  resemble  ordinary  dental  caries.  With  regard,  however,  lo  the  teeth  of  a  certain 
class  of  seals,  the  otaria  jubata  (scalion,  or  fur  seal)  the  ease  is  different ;  here  we  have, 
judging  from  external  appearances  only,  a  condition  similar  to,  or  approaching,  that  seen 

*  I>r.  Kurie,  op,  ri<.,  remarks  that  it  ia  "a  coaa  where,  more  truly,  eroaion  from  peri- 
osteal inflammation  is  indicated." 
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in  the  human  species.  With  respect  to  this  rondltion*  Dr.  Murie,  in  ibe  paper  before 
referred  to,  remarks  :  *'  To  my  mind,  neither  the  supposition  of  iubereut  disease,  nor  simple 
friction,  of  a  certainty  accounts  for  the  uncommou  manner  in  which  the  otary*s  teeth 
have  lost  substance."  It  i*  possible,  lie  admita,  for  the  dental  apparatus  to  be  worn 
away  by,  or  denuded  of,  tlic  softer  dentine  by  the  unequally  Btting  and  rubbing  of  the 
teeth  against  each  other ;  but  in  the  case  of  the  otaria  he  believes  this  impoesiblc ;  "  for 
the  abraded  surfaces  are  not  those  which  niecl  in  masticntton  or  closure  of  the  mouth. 
My  conclusions  in  this  respect,  however,  somewhat  diifer  from  Dr.  Murie's.  The  im- 
mensely broad  condyles  of  the  lower  jaw  show  a  great  capacity  for  lateral  movement,  and 
auch  as  would,  in  tbc  recent  state,  almost  permit  the  rotation  of  the  lower  aroand  the 
upper  cuspidfiti.  and  1  tliiak  there  cau  be  no  doubt  but  tliat  much  of  the  loss  of  these 
teeth,  at  least,  is  due  to  antagoQistic  friction.  It  is  also  a  (act,  as  pointed  out  by  Dr.  Murie. 
*' thai  seals — notably  the  species  under  consideration — swallow  mouthfuls  of  pebblES." 
.  .  .  **  Now  granules  of  sand  may  be  taken  np  at  the  same  lime,  iiud  effeci  anero&ion  equi- 
valent to  au  injurious  dentifrice,"  but  he  cousiders  the  staining,  regular  circular  abrasion, 
nature  of  the  fiolissh,  and  the  mode  in  which  particularly  the  great  canines  arc  reduced* 
oppose  rather  1  ban  support  mechanical  friction  alone  as  the  ugont  at  work.  He  does 
not  beUevc  il  can  be  due  to  absorption,  nor  does  be  see  hi^  way  clear  for  accepting  in- 
herent disease  of  the  looth-aubstanee  as  a  cogent  reason  for  the  removal  of  the  tissue, 
**By  a  conibinaLiou  of  thein,  however,  the  resultant  wearagc  is  more  likely  to  have  been 
brought  about.*'  He  suj^gesls  "  an  inherent  constitutional  tendency  for  the  teeth  to  be 
acted  on  by  external  agency."  ....'*  An  altered  or  unhealthy  condition  of  the 
glandular  fluids/'  in  which  *'tlie  lips,  gums,  and  tongue  would  play  a  vital  part,"  ,  .  .  • 
*'  Add  to  this  the  mechauicnl  influence  of  fine  particles  of  sand,  grit,  &c."  lie  neither 
explains  nor  coutradictfl  the  assertion  that  certain  cases  of  notching  and  erosion  majr  be 
due  to  purely  niechauical  agencies ;  indeed,  he  states  his  belief  that  such  instances  do 
occur;  at  the  same  time  he  is  none  the  less  convinced  that  examples,  both  in  aieu  and 
animals  (the  otary  to  wit)  show  that  dental  toss  happens  through  processes  other  Utaa 
friction/jfr  m. 

1  am,  I  confess,  at  a  loss  to  explain  this  condition,  as  occurring  in  the  seal,  bv  anj 
refercQCC  to  a  degeneracy  in  denial  structure,  such  as  wc  can  justly  assign  lo  a  being 
like  man  in  tbc  civilized  couditioD,  and  in  whom  wc  should  almost  expect  to  find  organs 
so  imperfectly  employed  as  are  his  teeth  in  n  state  of  dcc^eneracy.  And  in  his  case,  with 
regard  to  the  question  of  abuorruiil  friction,  surely  the  fact  of  man's  being  endowed  with 
speech  must  be  token  into  account.  Speak  but  for  a  short  time  with  your  altcutioQ 
directed  to  the  rapidly  coutinuous  movements  of  the  lips  and  tongue,  and  then  cousidcr 
what  that  friction  under  water  must  amount  to  in  but  one  year.  It  is  au  interesting 
fact,  that  of  all  animals,  the  sounds  which  con  be  made  by  tbc  seal  most  nearly,  I  believe^ 
resemble  the  human  voice,  so  that  it  has  often  been  called  "the  talking  fish."  Ita 
tongue  is  long  and  free,  and  although  it  appears  lo  swnllow  its  food  with  but  little  luaati- 
cation,  the  tongue,  though  I  have  not  been  able  to  verify  in  my  examination  of  the  scab 
—which  arc  not  the  fiirri-il  variety— at  Ihe  Zoological  Society's  GardeuR,  may  be  well 
employed  in  removing  the  scales  of  tish  which  no  doubt  at  times  adhere  to  the  Iceth  with 
some  pertinacity.  It  is  such  a  tongue  as  can  well  sweeep  round  its  cuspidati.  premoUrsp 
and  molars,  which  have  considerable  distances  between  them. 

When  speaking  of  the  nfTertiou  as  being  more  common  to  the  female  than  to  the  mala 
sex,  1  trust  my  hearers  will  freely  acquit  me  of  having,  at  the  time,  this  suggested  agcnej 
for  it  in  mind,  an  agency  which,  if  it  have  a  true  existence,  must  be  regarded  as  another 
element  in  our  civiliKatiou  tending  to  bring  ihcgenits  homo  to  an  edentulous  condition. 

When  I  look  round  upon  this  assembly  and  this  Congress,  numbering  so  mau^  dts- 
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tinguisbcd  individuals,  aud  from  such  varied  countries,  a  tcmpUtiua  Hriscs  wbioh  it  is 
diHicuU  to  resist 

I  can  conccire  of  no  grander  op|K>rt unities  than  are  those  afforded  b;  these  Inter- 
nalioual  Medical  Congresses,  for  the  general  acquiescence  in,  and  acttlemcnl  of,  u  imiversal 
nomenclature  of  the  diseases  which  arc  conimou  to  Uie  cuuutries  represeut^d ;  aud  if  I 
riia;  be  so  bold  as  to  make  a  suggestion,  it  is  to  the  fact,  that  this  Intcrnatioual  asseaibl/, 
of  dental  physicians  and  surgeons,  do  herewith  decide  upon  the  designation  which,  in 
their  opinion,  mav  best  describe  the  affection  first  noticed  by  Iluntcr  and  hy  him  named 
"The  Decay  by  Denudation." 

DISCUSSION. 

Air.  GaoDEA,  London:  menlioued  a  case  in  which  this  conrJiLion  of  erosion  existed 
in  a  right-handed  gentleman.  The  disease  was  only  Tery  slightly  marked  on  the  left 
side  of  the  mouth,  but  very  deep  grooves  from  erosion  prevailed  iti  the  upper  and  lower 
cilices,  biscupid:!,  and  molars  of  the  right  side,  just  where  the  friction  from  the 
tooth-brush  would  not  be  expected  to  be  in  j^rcatcr  amonnt,  neither  did  the  patient 
consider  lie  bruijhed  the  teeth  on  the  right  side  more  than  thntic  on  the  left.  The 
cavities  were  very  sensitive  to  the  excavator. 

Dr.  J.  Tapt,  Cincinnati :  This  is  one  of  the  most  obscure  affections  of  the  teeth 
with  which  wc  have  to  contend.  There  are  a  number  of  presentations  of  ibis  affection  ; 
it  sometimes  presents  a  plain  level  smooth  surface,  wearing  away  the  end  ormasticating 
surface,  uniformly  leaving  the  enamel  slightly  more  ^rouiinent  tiian  the  dentine.  lu 
other  cases,  cup-shaped  cavities,  varying  in  size,  are  formed ;  these,  also,  are  upon  the 
masticfiting  surfaces  of  the  teeth.  Upon  the  labial  aud  buccid  surfaces,  this  process  is 
frequently  shown  in  the  form  of  plain  surface  cutting,  or  in  tnmwerse  grooves,  vary- 
ing in  superficial  extent  and  depth.  Many  of  these  cavilieB  and  grooves  are  so  found 
and  situated,  that  mechanical  attention  fails  wholly  to  account  for  the  process.  How 
lunch  this  affection  is  dependent  upon  any  peculiar  condition,  eitlier  accideuLai  or 
original,  in  the  tooth  structure,  is  a  problem  yet  to  be  solved. 

Mr.  Maqor,  Penzance :  I  meet  with  a  great  many  cases  of  erosion  of  the  labial 

surfaces  of  the  teeth,  but  1  do  not  had  tticsi^  surfaces  polished,  excepting  where  the 
teeth  were  hubitu»lly  cleaned.  I  meet  with  other  cases  where  the  grinding  surfaces  are 
much  worn  away  by  chewing  tobacco,  such  as  in  the  case  of  sailors  and  tishcrmcn ;  aud 
perhaps  I  may  be  allowed  to  instance  one  particular  case,  that  of  a  Newlyn  fisherman, 
who,  when  first  I  exummed  his  mouth,  bad  his  full  complement  of  thirty-two  teethe  all 
worn  dowu  almost  level  with  the  gums,  right  into  the  pulp  cavilie^,  which  lutler  were  tilled 
up  with  secondary  dentine.  Another  singular  ease  lately  came  under  my  observation, 
in  this  patient  the  cutting  edges  of  the  two  upper  central  incisors  were  worn  away 
aa  if  nied  and  polished,  so  that  there  wa.H  a  considerable  space  between  the  upper  and 
lower  incisors  wheu  the  mouth  wa^  closed.  This  is  a  case  which  seems  tu  me  very  dilfioalt 
to  acoount  for,  but  I  should  like  to  hear  some  explanation  of  it. 


Dr.  Dektz,  Utrecht :  I  wish  to  state,  that  the  opinion  emitted  by  if.  Magitot,  in  the 
Section  of  Diseases  of  Children,  with  re^'ard  to  the  nomcncluturc  of  erosion,  denudation, 
Ac. » docs  noi  express  the  opinion  of  Liic  Contiiieut<il  professional  meu  a^  Mr.  Coleman 
thought.  We  have  mostly  studied  Eogliah  worksj  or  tlicir  German  translations  (Ger- 
many and  Qolland),  so  arc  generally  guided  by  our  English  aud  American  colleagues  in 
our  tcnninology. 
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Hr.  C.  S.  Tomes,  London:  I  believe  that  the  vicv  entertuned  in  Frftnce  is,  (hit 
erosiou  is  merrty  caries,  rapidly  and  completely  worn  away  iu  fuct,  as  it  sofUtned  "  carie 
sbcfac/'  QDd  there  is  the  difficulty  of  accounting  for  traste  of  the  culling  edges  of  teeth 
Bometiines  obserrcd.  The  effect  of  friction  in  well  illustruted  by  the  diCrenmoe  of  loss  of 
material  on  its  two  sides,  which  can  hardly  be  otherwise  accounted  for  than  by  the  (riolioo 
of  the  tooth-brush. 

Mr.  CnLKUAN,  in  repi;,  said:  that  In  having  to  read  Lis  paper  in  ab&tr&ct  he  bad  not 
been  able  to  do  jusiliou  to  hia  subject,  and  still  less  Lo  his  nudieucc,  as  serenl  of  the 
queries  propounded  by  the  latter  would  be  found  answered  in  the  former.  Ue  wm  glvl 
to  hear  from  Dr.  Dcntz,  tbiit  Uunter'stcrm  for  the  affection  was  more  generally  applied 
to  it,  onthe  CouTincDt,  than  lie  had  supposed.  To  Mr.  C.  S.  Tomes  he  was  gr&tcfal 
for  the  complimcntnry  manner  in  which  he  had  spoken  of  that  portion  of  his  paper 
which  accounted  fur  friction  in  the  case  of  man  and  the  seal.  Ue  could  Dot  agree^^ 
with  M.  Magilot  that  this  affection  was  but  a  variety  of  caries — "carie  seche"— ^H 
but  as  he  had  no  opportunity  for  cxaminin$7  microscopically  a  recent  specimen — one 
that  could  bo  stained — he  expressed  his  opinion  with  some  diffidence.  The  views  ex- 
pressed by  the  ChairmuD  and  Mr.  Gaddes.  aud  which  received  coutlrmatioa  at  the  hands  of 
the  Messrs.  Tomes,  were  much  in  accordance  with  his  own.  Dr.  Tuft,  in  no  tincompH- 
au-atary  tenn)<,  had  expressed  dissatisfaction  that  nothing  tangible  had  come  before  the 
meeting  with  regard  to  tlic  subject ;  he  could  only  say  that  that  disappointment  was 
ecpially  shared  by  himself^  but  he  still  trusted  that,  hy  further  attention  to,  and  a  more 
thorough  invcatif^ation  of,  the  snbject,  he  rai^ht  be  enablrd  to  produce,  on  a  future 
occasion,  souicthiug  more  worthy  the  attention  of  an  International  Congress. 


Experiments  on  the  Action  of  some  Agents  used  for  (he 

Devitalization  of  the  Toot/i-fiulp, 

Dr.  Joseph  Akki/VY,  Buda-Pesth. 

The  dcritalizatiou  of  the  imlp  being  a  daily  occnrrcacc  in  dental  practice,  it  is 
sary  for  the  practitioner  to  be  quite  clear  even  about  the  minute  effects  of  Uiis 
treatment. 

A  considerable  number  of  papers  on  the  subject  may  be  found  scattered 
periodicals,  but  iho  manuals  of  dentiil  surgery  only  contain  general  remarks  upoa 
it.  We  search  in  vain  in  the  empirical  descriptions  for  an  account  of  the  pathological 
alterations  produced  by  devitatiaiog  agentsi,  as  well  as  for  directions  for  their  use,  founded 
on  a  scientific  basis.  Perhaps  the  sole,  and  certainly  the  largest,  monof;rapb  which  has 
been  writtpQ  on  the  subject,  is  by  Dr.  A,  Combe,*  of  Paris;  but  although  attention  i^ 
there  directed  to  the  mode  of  application  of  arscnious  acid,  the  patho-hiatol(^cal  detaiis 
bare  not  been  made  a  subjeet  of  special  inquiry. 

These  circumstances  led  me  to  commence  a  series  of  experiments  on  dogs,  in  order 
to  elucidate,  if  jxjs&ible.  all  the  dubious  questions  which  surround  this  subject. 

Before  giving  an  account  of  my  ex^ierimcnts.  we  should  consider  the  agents  od  the 
scale  of  the  value  of  tlieir  applieabilify.  I  think,  that  every  practitioner  will  agree  with 
Die  in  stating,  that  the  ideal  requirements  to  be  expected  of  any  pulp-devitalizing  agent 

*  Anthehne  Combe,  '*  De  PAcide  Ars^nieux  dans  sea  Applications  &  la  Th£rapentiqae  de  ^^ 
la  Carie  Dentaire,'*  Paris,  1879,  tianaUt.  DHL  Journ.  o/Drnt,  ScieneCt  vol.  xxiii.  Ka  2»7, 
and  aubaequent  numbers,  18S0. 
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are — the  easy  application,  sure,  and  if  possible  quick  acliou,  the  least  possible  causation 
of  pain,  and  no  interference  with  the  hard  substances  of  the  toolb.  Now,  we  find  only 
two  agents  which  answer  these  expectations,:  arscnioiis  acid  and  pt'psiuuin. 

It  is  rather  curious,  that  both  o^euts  are,  especially  tlie  former,  hardly  known  as 
to  ttioir  effects  upon  tbc  elements  of  the  organism  ;  and  the  investigations  njndc  in  that 
direction  (excluding  the  ]jrctty  old  practical  observations)  arc  of  the  newtst  dale.  We 
will  take  a  gknce  into  them  as  for  as  they  are  scrriceable  to  our  subject.  In  1870 
Binz  and  Schultz*  made  experiments  with  arsenic  from  a  chemical  atandpoiut,  the  results 
of  which  show  that,  incorporated  into  the  organism,  arsenious  acid  changes  into 
arsenic  a<Jid  and  rice  cersu;  both  changes  arc  executed  by  the  protoplssnuf  tissue,  and 
arise  from  the  o^rillal ion  of  oxygen  atoms  of  the  albumni'moleculea  ;  the  quantity  of 
these  atoms  deciding  as  to  the  therapeutic  or  toxic  action  of  arsenic.  Under 
the  infliicnce  of  protoplasmic  tissue  a  certain  quantity  of  active  fixygen  becomes  untied, 
and  that  is  the  real  poison  producing  gangrenous  destruction.  That  the  arscnious  acid 
baa  a  special  action  upon  the  nerve  centres  is  a  well-known  supposition  ;  and  we  may 
add,  after  Riagcr  and  Murrcll'st  experiments,  that  its  action  paralyzes  the  conducting 
power  of  nerves  quicker  thuu  it  stops  the  function  of  muscles.  Auolber  not  improbable 
btatemcut  is,  thnt  ur&i^uious  acid  uudcr^'oes  a  chemieul  combination  with  bormoglobiu, 
as  is  shown  by  the  spectrum,  where  we  see  only  one  of  two  oxyhamoglobin  lines. 

Pepsinum  ban  not  until  now  been  used  much  for  dcTituIizing  purposes,  and  hns  been 
limited  to  internal  treatment.  Once  it  has  bcon  mentioned  for  this  purpose  in  one  of 
the  English  dental  journals— I  cannot  tell  which  and  when — but  it  was  not  much  adopted. 
Its  action  and  the  alterations  produced  by  it  in  the  louth-putp  hare  no t^  as  yet,  been 
inquired  into. 

The  experiments,  which  I  now  intend  to  communicate,  bring,  I  believe,  some  light 
into  the  patho-hi^tological  details  of  the  subject,  and  so,  I  think,  they  will  be  of  interest 
for  the  profession. 

There  are  questions  which  cannot  escape  the  atlcntion  of  a  thinking  dentist  while 
applying  devitalizing  agents.  The  tirst  of  all  is,  the  correct  quantity  to  be  used;  the 
second  is,  what  are  the  minute  changes  the  pulp  will  undergo?  n third  question  is, 
whether  there  is  any  chance  of  mischief  pos.sibly  imposed  by  such  an  agent  upon  the 
dentine,  enamel  and  cement  ?  fourthly,  in  what  light  must  we  look  opon  consecutive 
periodontitis  ? 

I  have  made  expertmenta  with  arsenious  acid  as  well  as  with  pepsinum,  in  order  to 
ace  the  difference  of  their  action,  and  m  be  able  to  state  which  might  be  the  indications 
for  one  or  the  other.  The  experiments  have  been  executed  in  the  pharmacological 
institution  of  the  Uuiveraity  of  Buda-Festb,  on  three  dogs.  The  foodut  operandi  was  the 
following  :— 

I  had  an  apparatus  made  for  the  fixation  of  the  dog'a  head,  the  constrQction  of 
which  consiRts  of  a  central  iron  ring  divided  into  two  portions,  and  provided  with  two 
screws  and  small  kather-cushions  to  it,  so  as  to  keep  the  dog's  nozzle  fast,  one  serving  to 
screw  iu  tlie  upper,  the  other  the  lower  jaw.  From  the  segment  of  the  circle  of  the  ring 
there  are  two  branches  extending  to  the  maxUhiry  articulation,  so  that,  provided  with  iron 
jointSj  it  may  imitatethemovemeutsof  the  real  jaw,  oud  make  it  possible  that  by  screwing 


*  Kxperimonteller  Btiitrag  zum  VentandniaB  dor  Araonwirkung  von  Binz  und  Schultz 
CeHtralUatt /vr  medicintKhe  WiMMetuehaften^   1870,  p.  17;  and    Die  Araengiftwirkungen 
vom  chemiechon  Standpnnkt  belrachtei :  A  rckip.  /,  experim .  Pathol.  «.  Pharmacol,  ix.  2*K>. 

f  S.  Riugcr  and  W.  MurrcU  :  The  Action  of  Arseniate  of  Soda  and  Arsenious  Acid  ou 
Froga  :  Joum.  of  Phytioloffy,  i.  p.  213. 


490 


DISEASES    OF   THE   TEETH. 


^•555  s 

— --  0— J 

CB 

fi?i^i 

M 

^2=5 ii 

» 

w  c:^-^      S  P 

s 

1 

ifili:- 

4 

H 

ii 
£ 

iiiiis 

1 

IS 

S5 

t 

mm 

-■ggi-l 

1 

1 

s 

-1 

53 

B»a.s- 

&• 

1g 

3§ 

?^ 

05 

SH 

Jg 

■ 

is 

§ 

sl 

5s 

"S. 

1 

"0  03^  f^ 

mil 

.£■=►2  5 

5 

5  &.-='  t,  t<  •- 

'mil 

1 

S  a>  £^  ^ 

ii 

55 

M 

55 

=  •0^3.= 

e; 

«j 

isS 

^ 

^ 

H  O 

. 

Pi:h 

•s 

^  M 

■4  a 

u 

c 

>Q  H 

C. 

cs 

u 

0  C  £  S 

p: 

1 

l|-=i.- 

^ 

■5  =  0  ^  = 

Ij 

UITlGti 

-d3,I 

'=o'=»Y 

6  ,^ 

S.  -• 

p 

IIH 

ip^ 

*J        -^ 

p; 

SS  So  55  i 


;i 


^o 


1 


:iS 


a^ 


■So      c^£S=3sSi5 


M  «>  R  r- 


_  •*  •  s 
=  S|2 

■s  Ota   ae 


■a  ."a 
gas 

o  s  s 


o  5  w 


151 


■s 


n  3 


s.. 

^  e     *^ 


t 


DISEASES    OK   THE    TKETH. 


491 


llli 


b'^  L 


!^^S 


as 


5-  °*? 
..1     S 

"Il5 


C    S>    Q 


%^S 


«  o  i  ji  •■■3  ff  S.J  s  ,;  J  Vs-o  o-^  »•  >-,"  o  «  b  J  «  • 


:»^i5'ii*S  .5  3  = 


0     I-     te    ^    rS 

-  =  g  wj 


S;  S  a 


i 


53  B 


5  g  £  c<  g^ 

"c  Sfil-E  a 

c=  t  3  «  ■ 

2  a  ._  X  o 

•  ..-c  =-5  £0 

S  V  a       b  ^  -O 

P   S    k.         U  ^   ■ 
£•  ?    tj   ^-."3   ..  __ 


PL 


ft     -5.^  »  "  •  * 

«?  2=  ^-*      "3^ 


a  S 


-a' 


II 


■c  t). 


-.-2  8 


:  0—00  *i=«*-x*:2-j 


c  5- 


?l-v 


492 


V  4.  •  -  r  s 
£  E—  T  Cl; 

5  S  =  =  -=  '^ 


DISEASES    OF   THE    TEETIL 


493 


open  and  closing  a  separate  fixed  screw  on  one  side»  sbuttiag  up  at  the  other,  not  only  the 
liead  oi  the  dog  will  be  fixed,  but  also  all  desirable  dilatation  of  the  mouth  will  be  cxecu- 
table,  without  permitting  tbe  least  cootrarj  movement  of  tlic  animal.  To  promote  thi» 
object  the  dog  receives  &  sub-cutAneous  injection  of  three  and  a  half  cable  centimetres 
of  tinct.  opU.  simpl. 

la  general,  1  used  the  trepliiaes  with  an  old  While's  engine  to  pierce  through  the 
sound  enamel  and  dentine  of  the  teeth^niostly  the  canines,  third  incisors  and  first 
molars,  and  always  at  the  gingival  margin.  When  the  hole  was  sufficiently  large,  tho 
thin  dculiu'lajcr  was  drilled  out  too,  and  either  arsenious  acid  or  pcpstnum  suspended 
on  a  few  wet  thrcsds  of  catton-wool,  twisted  round  a  pointed  inAtrumenl,  was  brought 
into  contact  with  the  surface  of  the  tooth-pulp.  After  this,  the  cavitjr  was  stopped  with 
Gill's  slopping,  and  this  wait  again  washed  with  chloroform  in  order  to  prevent  anjr  escape 
of  the  agent  and  inti-usion  of  saliva. 

All  this  was  executed  with  the  greatest  accuracy.  The  quantity  of  each  agent  was 
correctly  weighed  in  advance,  the  smallest  amount  having  been  one  milligrniiim(»,  the 
greatest  uot  exceeding  five  milligrammes.  Tltc  arsenious  acid  I  used  was  of  (he  porcelain 
quality,  and  powdered;  the  pepsinum  was  the  best  German  preparation.  These  agents 
remained  for  from  twenty-four  lo  twenty-six  hours  in  the  teeth. 

In  one  iustancc — viz.,  in  the  experiment  wilh  the  third  dog.  T  inquired  into  the 
effect  of  these  agents,  without  bringiag  them  into  direct  contact  with  the  pulp.  Ilerc 
only  a  Ihin  lamella  of  dentin  was  left  to  occlude  the  pulp-chamber.  ju9t  so  thin  as  to 
let  the  red  translucent  pulp  be  seen.  At  the  lapse  of  the  above-named  time  the  dogs 
were  killed  bj  prussic  acid  {acidum  hydrocyanicnm)  and  the  teeth  which  had  been 
operated  upon  were  cut  out,  together  with  their  bony  connections,  the  agent  was  at 
once  taken  out  of  llic  cavities,  and  tbcy  were  then  put  into  a  solution  of  alcohol,  water, 
and  glycerine  (2:1:  3)  in  order  thai  Ihe  preparations  might  not  iihange  even  in  colour. 

The  statements  rcsultinu  from  the  naked  eye  and  microscopical  examinations  are 
put  down  in  the  foregoing  columns.     (Pp.  490^492.) 

Now,  if  wc  gather  b>  d  confront  Ihc  facts  which  are  conUtJucd  in  the  above  columns, 
we  may  get,  I  believe,  some  valuable  account  of  the  mode  of  action  of  these  agents. 

The  fiiit  change  which  wc  sec  is  the  more  or  leas  injected  state  of  ilie  pulp;  the  former 
in  specimens  treated  with  AsjO,,  the  latter  with  pepsinum.  The  injection  of  the 
apical  L'ttd  of  the  root-pulp,  as  a  sign  of  inflammation  or  afl'ection  iu  general,  is  spccialljr 
apt  to  follow  action  of  AsjO^.  while  that  of  pepsinum  docs  not  go  so  far,  except  when 
the  greatest  quantity  (5  mgrm.)  is  applied,  and  even  tbca  the  effect  is  rather  molecular 
detritus  and  collapse  of  tissue.  The  injection  in  the  two  instances,  arises  from  difTcrent 
causes ;  in  the  arsenious  acid  case  we  see  capillary  emboli  at  the  upical  root-pulp— and 
thai  is  even  produced  by  1  mgrm.  of  AsjO^— and  consequcut  pluj.'glng  of  blood-vessels; 
farther  on  we  see  that  a  surprising  change  takes  place  in  the  blood-corpuscles— viz., 
they  become  very  pale  or  quite  discoloured,  owing  to  the  special  action  of  ASjO,  on 
blood  in  general — as  quoted  in  the  iutroductorv  remarks — which  prubdblj  consists  in  a 
chemical  combination  of  it  with  hicmoglobin.  We  see  the  contrary  with  pepsinum  ;  the 
blood-corpuscles  in  the  vcsseU  do  not  diffuse  their  pigmrnt  into  the  tissue,  and  arc 
darker  red  than  normal;  this,  again,  may  be  ascribed  to  the  hygroscopic  nature  of 
pepsinum,  in  consequence  of  which  the  water  is  dr^wn  out,  and  the  hicmatin  and  lucmo- 
globin  remaining,  exiiibit  their  more  intense  colour.  So,  in  both  instances,  the  action 
of  the  agents  is  directly  upon  the  blood,  and  mnst  naturally  ititerf('rr  with  the  circula- 
tion and  nutrition  of  the  pulp.  Another  proof  that  As,  0^,  incorporated  into  the  pulp 
remains  there  eitlicr  in  form  of  AsjO,  or  HjAsO,,  is  that  thin  sections  of  such  a  pulp 
exhibit  on  a  china  disc,  held  over  a  tlimc,  tbc  characteristic  black  soot ;  and  the  conclu- 
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ftion  to  be  taken  therefrom  is,  tb&t  in  a  longer  space  of  time  its  action  would  extend  OTer 
the  limit  lumcd  at.  Arsenious  acid  lias  a  special  action  on  the  tissue  aa  well,  inasmucli 
u  it  enlarges  Ihc  cells  of  counective  tissue  (Hg.  4.)  considerably  (3— 4  times),  ami 
white  it  acts  in  the  same  way  upon  the  nuclei  of  the  ncurilemnia,  the  mjeliu  becoam 
granular.  There  still  remoius  u  question,  however,  as  to  the  mode  of  action  of  4raett^ 
trioxjd.  on  the  nerve  fibres,  as  to  whether  we  may  ascribe  this  and  the  more 
surprising  aUeratlou,  which  I  Bball  later  remarlc  upon,  to  Uie  primary  lesion  in  general 
imposed  upon  the  pulp.  AVhulrvcr  opinion  wr  may  form  on  thi^  mutter,  it  is  a  fact 
that,  beginning  from  3 — 5  mgnns.,  a  certain  number  of  nerve  fibres  become  granular  in 
their  interior  (Fiif.  5).  The  same  action  can  bo  observed  on  blood-vessels,  in  frpecimcn* 
treated  with  from  3 — 5  mgrms. ;  their  contents  are  granular  detritus  and  the  rcsseU  ar^ 
to  a  Urge  extent,  collajwed  (Fig.  3). 

Fig.  20 .• 


FIa.4 


^  ^^^. 


ACnOX    OV    DKVITALI/.IXG   AGKSTS   OM    TllE   STBrCTTTBIS    OF    TDB  TOOTH    PUtP. 
Kio.  A.— A  pulp  actrd  on  bjr  pfptln  wUti  n  ^otnnrcaLIonftl  1lii«  {moerowoplc.) 
Fie*.  3. 7.~I)loo<i-vcfticU  from  a  pulp  trcaUid  with  pepsin. 
t'iGl.  1,  3.— Ulmid-vrMvli  from  a  pulp  trealcd  with  AJ^tV 

Fio«.  fl.  fi. — »rvc  tibres  from  n  lilmrlar  pnlp. 
Fia.  4. —  li:nlsr^<l  connective- tissue  corpusclra  kUoh  of  AvjOi. 
Fto.  ».— Drntiiial  illirU*  olif^lidj  tumiricil  li>  tbr  arUt<n  of  A*/)}  (mw  lioU  p.  QA.) 

Pepsinum  cveu  iu  small,  and  specially  in  greater,  doses  (3 — i — 5  mgrms.),  has  » 
tingular  mode  of  action,  as  il  produces  a  more  or  less  defined  dcmarcational  linc^  leaiiflg^ 
the  end  of  the  pulp  really  uuehaugcd  (Fig.  A);  and  this  circumstuDce  may  be  of 
value  in  thrdisrernincntofllir  ijuaniity  which  should  be  applied.  As  opjwsed  to  ars«&ious 
acid  it  is  retnarLiiblc  thtiL  ilie  laUcr,  in  no  Instance,  produces  demarcation;  and 
while  we  see  every  point  of  the  action  of  pepaiuum  in  changing  blood,  in  forming  a 
demarcational  line  and  in  producing— and  that  is  the  essential  of  its  action— a  kind  of 
fatty  degeneration  in  rapilUrics  arul  larger  blood-reasels  (Figs.  2  and  7),  as  well  aa 
cbanglm;  the  living  into  cnainilnted  albumen,  the  action  of  Arsenious  acid  ii  not  so 
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striking  at  the  firat  glance;  inasmuch  as  the  di'struoUoQ  of  the  tinae  is  not  so 
plain  but  is  more  extensive.  Auolber  question  we  wanted  to  have  lighted  npi 
concerned  the  periodontium.  In  that  respect,  I  Ihiuk,  nothing  will  be  more  signilicant  in 
deciding  an  to  ttie  degrre  of  niTection  than  the  condition  of  the  apical  end  of  the  root- 
pulp.  In  evcrj  case  in  which  this  point  remained  entire  or  unchauged^  there  will  be  no 
probabililj  of  the  action  having  extended  to  tiic  peridental  membrane.  Wc  havo 
practical  reason  to  avoid  the  ialter,  and  ;ct  to  desire  that  the  action  of  the  agent 
should  include  thut  end  point  of  the  pulp.  Our  agents  act  in  a  totally  different 
way  in  that  respect;  and  while  we  see  a  rerj  slight  injection  already  in  the 
first  {J)  case  after  1  nigrm.  of  As^Oj  and  sec  the  same  repeated  In  the  following 
(i>,  G)  cases  in  ascending  degrees,  we  cannot  find  the  action  to  this  extent  in  the 
pepsinum  oases,  where  the  peridental  membrane  exiiibited  no  alteration  until  after  llie 
application  of  5  mgrm.  (U.)  In  the  arscnious  acid  cases  we  lind,  in  every  iustance, 
a  certain  degree  of  affectiou  of  the  last  (apical)  one-third  or  one-fourth  of  the  pulp.  On  the 
contrary,  in  the  pepsin  cases  this  part  always  reoiaiucd  unaltered,  with  the  exception  of  the 
last  {H)  case.  Now,  the  eoneliision  will  thus  be  obvious  Lbat  Asfi^  is  more  liable  to 
produce  periodDnliti.<i  tlian  pepsinum.  Stilly  a  certain  part  of  the  value  of  that  state- 
ment  remains  an  open  question — viz.,  whether  the  apical  part  of  the  root-pulp  will  stiU 
bo  made  iiiscusihlc  if  left  unaltered,  and  beyond  tho  dcnmrcationul  line.  1 
believe  tliiit  the  quick  progress  of  fatty  degeneration,  which  invades  the  nerve-fibrus, 
gives  support  to  tlie  proposition,  that  the  sensibility  is  at  least  degraded.  On  the 
other  hand,  AsjO^  gives  evidence  that  its  action  very  quickly  reaches  the  peridental 
membrane.  This  liUtcr  question  has  found  differcat  explanations.  Dr.  Cruet  (as  quoted 
by  Combe,  op.  cii.  \\.  oO),  ascribes  tlie  periodontitis,  in  such  casca,  to  the  increase  of  col. 
lateral  circulation,  produced  by  the  suppression  nf  the  same  in  the  iutcnur  of  the  pulp. 
Dr.  Combe,  in  his  own  opinion,  rather  attributes  this  effect  to  the  iiiflrtence  of 
arsenic  in  general.  On  the  ground  of  our  introductory  remarks,  this  iullammaliun  must 
be  due  to  ehrmieal  changes  produced  by  arsen.  trioxyd.  in  the  elemeuls  of  blood  and  pro- 
toplasmic tissue  in  general,  and  for  this  affection  we  shall  6ud  evidences  also  in  our 
columns,  from  which  we  learn,  that  particles  of  As^O,  are  taken  up  into  the  blood- 
vessels (Fig.  3),  and  carried  towards  the  apex,  &c. 

The  consequences  produced  by  arsen.  trioxyd.  if  left  lor  a  longer  space  of  time  withiiv 
the  pulp,  may,  on  Ibal  nceount,  be  considered  as  critical  for  the  existence  of  the  tooth 
as  well  as  for  the  health  of  the  socket,  and  even  the  body  of  the  maxillary  bone. 
Therefore,  the  total  extirpation  of  the  pulp,  after  such  uii  application,  must  in  duo  time 
be  considered  as  absolutely  csBcutial. 

Now,  if  we  again  direct  our  attention  to  the  patho-histological  changes  of  the  nerve* 
elements,  there  wc  find  a  most  siiignlar  alteration  of  the  axis-rylinder  {G),  Thi.H  con- 
sisted in  the  notchy  tumefaction  of  the  axis-cylinder.  The  notches  were  partly  close, 
and  again  at  some  distance  from  one  another;  they  were  dark,  and  looked  to  be  oi' 
botnogeneous  matter — not  gntaular.  The  ueurilemma  was  not  proportionately  widened, 
to  correspond  with  the  notches.  How  was  this  to  be  inter^^reted  P  I  soon  found 
that  palho-histological  fact  mentioned  in  Professor  Charcot's  "  Lc«;ods  sur  les  Maladies 
du  Systomc  ncrvoux.*'*  Charcot,  and  before  him  a  few  authors,  have  observed  that 
tumefaction  of  the  axis-cylinder.  Ueiitrich  Miiller  was  tho  Qrst  bo  recognize  this  in  the 
fibres  of  llie  retina,  associated  with  fatty  degeucratiou  nf  the  connective  tissue  and 
blood'Vcssels,  in  cases  of  nephritis  albuminosa  [JrcA.  f,  Oifhthalmolw/ie^  iv.}.    Afterwards 


Tomo  ii.  3aie  rd.     Paria,  18S0.     Appendice   iii.      *' Sur  la  tumefaction  des  cellulea 
Dcrvensea motricos,  ot  des  cyliudrea  d'axe  dts  tubes  nervcux  dani  oertaiua oas  dc  mytUite.** 
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Zcaker,  Vircbow,  Sohwcit/xir,  Nagel,  aod  Hadlioh  liad  occasion  to  describe  &imjlar  obser> 
vationa,  aud  Charcot,  of  his  own  account,  in  cases  of  nuelitis.  All  the  cases  which 
have  been  published  on  the  subject  arc  limited  to  diseases  and  traumatic  conditioos 
of  the  brain  and  spinal  cord;  the  only  one  exception  beinjj  the  retina.  This  circum- 
stauoe  seems  to  mc  to  attribute  to  these  obscrrations  a  certain  importance,  inasmuch  as 
the  same  pathobistological  alteration  io  oar  case  is  stated  to  exist  also  tX  the  most 
peripheral  point  of  the  tract  of  one  nerve— viz.,  that  of  the  tooth-pulp. 

Whatever  the  right  significance  of  this  affection  of  the  axis-cylinder  may  be — this 
being  to-day  an  open  question — we  can  only  consider  it  as  an  inexplicable  fact,  aod 
an  essential  alteration  in  the  texture  and  physiological  function  of  the  nerrc  fibres, 
which  may  be  looked  upon  as  a  primary  change,  caused  by  the  foreign  b3dy,  eilher 
mechanically  or  by  its  chemical  tiction. 

Result  op  the  Expekiucnts. 
Tkioretical  Part. 

ArstHioui  Acid. — I.  Ajt^O]  brought  into  contact  with  the  tooth-pulp  acts  in  the 
following  way:  aeertjiin  dejjrcD  of  inflammatory  hypersemia,  total  or  |>artial,  depending 
upon  the  quantity  of  the  agent  applied,  sets  in;  the  blood -vessels  become  expanded 
(3 — i  times),  of  regular  diaiiuHcr,  aud  liero  have  a  tendency  to  thrombosis.  This  Utter 
eflTect  may  also  be  in  connection  with  embolism  of  the  capillaries,  when  the  agent  is 
quickly  taken  up  iuto  the  blood-vessels. 

II.  Aa^Oj  produces  no  coagulation  of  tissue  whatever. 

III.  It  has  a  specilic  influence  upon  the  blood  corpuscles,  combining  with  the 
hGemoglobin  to  form  a  com)>ound  of  arsen-hrpmoglobin,  nnd  ofthts  chemical  process  there 
seems  to  be  evidence  in  the  diH'use  yellowish  tinge  of  the  whole  pulp  tissue;  and  in 
the  disculuratioQ  of  btoud  in  several  of  the  bloud-ve»scls. 

IV.  In  nearly  every  case  it  is  taken  up  in  substantia  (iu  Torm  of  molecules)  into  the 
bloodways;  when  there  it  produces,  besides  the  above-mentioned  changes,  gninnlar 
dciritus  of  tluur  coiitmnts  and  anicmic  collapse,  shrinkage— the  latter  effect  being  brought 
about  nearly  exclusively  in  cases  where  greater  doses  were  used. 

V.  The  balk  of  the  pulp  tissue — viz.,  connective  fibres  and  odontoblasts— under^^oes 
110  change  whatever ;  not  so  the  coanective  tissue  cells,  which  increase  3 — i  times  their 
normal  size. 

VI.  The  special  action  of  arscn.  trioxyd.  upon  the  nerve  dements  consists  in  (ho  foU 
lowing  :  the  neurilemma  is  only  so  f:ir  infhienced  that  its  nuclei  arc  somewhat  increased; 
a  more  essential  change  takes  place  in  the  axial  pari,  where,  after  the  application  of  more 
than  one  mgrm.,  granular  detritus  of  myelin  sets  in,  and  the  axis-cylinder  oommeaccs 
here  and  there  to  disappcir. 

As  a  very  surprising  alteration,  may  bo  regarded  the  iiotcby  tumefaction  of  the  axis- 
cylinder,  described  heretofore  almost  only  in  coses  of  central  lesions. 

VII.  All  these  alterations  occur  in  and  amongst  normal  looking  tissne. 

VIII.  The  action  of  ar&en.  trioxyd.  is  microscopically  cxtubiled  by  a  brownisb-reU 
liaging  of  the  whole  or  of  certain  ports  of  the  pulp  body,  us  well  as  of  the  neighbourinf 
dentine  and  ccmenlum— this  latter  in  cases  truited  with  greater  doses — vii.,  2-5  agrm. 
This  alteration  is  most  expressed  at  the  top  of  the  crown  pulp,  and  at  the  npical  \~\ 
part.  This  circumstance  may  be  considered  as  au  oxiemal  evidence  of  the  devitaliaa- 
tion  being  completely  attained  to. 

IX.  The  conditions  of  the  affection  of  the  peridental  membrane  should  be  regarded  as 
standing  in  connection  with  tlie  degree  of  tlie  above-named  (VIII.)  alteration,  which  agva 
depends  upon  the  quantity  used,  aud  the  spare  of  time  during  which  it  was  left  in  eon- 
tact.    The  smallest  quantity  (I  mgrm.)  is  able  lo  produce  a  slight  degree  of  iojcctiaa. 


I 
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X.  Arsen  trioxjd.  if  not  brought  into  direct  contact  with  the  pulp — vlz.^  wben  a  thin 
vail  of  dentine  lies  bctvecn,  doc3  not  produce  an)'  of  Ibo  alteratioaii  before  incn- 
tioued  even  in  cues  where  5  mgrms.  arc  used.  The  iulliunmation  produced  in 
the  experiment  can  only  be  looked  upon  u  a  product  of  the  irritation  of  a 
foreign  body  put  close  to  the  pulp,  and  endowed  with  dilfcrcat  coniiuctin!;  power  for  heat 
and  cold. 

Xi.  As.jO|  seeiQS  not  to  have  any  action  upon  ihe  dentine  ;  althoug:k  if  left  for  a  luoj^er 
space  of  time  under  its  iutluence,  a  &Uji;ht  tunitifaction  of  souiu  of  the  dentinal  £briU 
can  be  seen,  while  the  hard  substances  do  uot  alter  at  all. 

J^epsiHUM, — I.  The  action  of  pcpainum  upon  the  pulp  tissue  is  quite  different  from 
AsjOi — viz.,  greater  doses  (about  -i— 5  mgnns,)  produce  well-defiaed  coagulation  of 
the  albumin  ;  but  intruded  into  the  body  of  the  pulp  a  circumscribed  coagulation  may 
be  produced  even  by  1  mgnn. 

II.  This  caagulatioo,  when  greater  ilosca  are  used,  may  extend  beyond  the  place  of 
application,  and  reach  as  far  ah  the  apical  end  of  the  root-pulp. 

The  details  of  its  action  consist  iu  tlic  following  changes  :  — 

HI.  Close  to  the  spot  of  application  an  injection  sctit  in,  inducing  the  same  at  the 
crown-pulp.  At  a  certaLti  distance  from  the  drill-hole  (=  cariouseavity),lhe  inflanimatorj 
redness  turns  suddcaly  darlt  and  forms  a  dcmarcational  Hue,  designating  the  limit  of  the 
action ;  hence  the  apical  |,  i.  J  of  the  root-pulp — depeuding  ou  Lhu  doses— is  unaltered  ;. 
the  action  is  total  only  iu  eases  where  as  much  as  5  mgrms.  are  applied,  and  consists  in 
the  above-mentioned  destruction. 

JV.  The  blood-vessels  become  to  a  certain  degree  expanded,  and  their  contents  do 
not  lose  tbelr  pigment;  oa  tbc  contrary^  the  blood  corpuscles  exhibit  a  deeper  liat, 
which  approaches  tu  purple-red.  Tliis  change  may  lind  its  eiplaualluu  iu  the  great 
hygroscopic  power  of  pepsiuum,  inasmuch  as  by  Uiis  way  the  water  of  the  blooil 
corpuscles  is  drawn  out,  and  Ihcir  pigment  remains  in  a  state  of  abnormal  conccnlrtilton. 
This  very  effect  is  also  an  evidence  that  the  vascular  disturbance  is  lu  bo  attributed 
to  the  some  cause.  So  for  as  the  quantity  of  pcpsinum  sutliccs  for  that  purpose,  so  far  its 
action  will  go.    Therefore — 

V.  It  is  more  probable  that,  if  in  such  cases  perideutal  iuQauimatfon  ensues^  this  will 
be  rather  attributable  to,  and  considered  a^,  collateral  hypcr^uinia.  ()u  the  other  baud,  it 
does  not  seem  probable  that  the  disiategrating  action  of  j^psiuum  should  be  able  to 
extend  over  the  aperture  of  the  root  canal. 

VI.  Greater  doses  (1 — 5  mgrms.)  of  pcpsinum  produce  essential  alterations  in  blood- 
Testeis  as  well  as  iu  nerve-Hbres.  Xht:  former  id  their  continuity  become  colhipscd,  or 
uuEmia,  tugether  with  fatty  degeneration,  commences  to  set  in.  Tbc  nerve-fibres 
undergo  fatty  degeneration  only  when  as  much  sa  5  mgrms.  arc  applied. 

VII.  PcpsLuum,  when  uot  in  clute  contact  with  Ihe  pulp — viz.,  through  a  lamella  oC 
dentine — produces  no  effect  at  all. 

VIII.  The  hard  substances  if  left  for  several  days  in  a  solution  of  pepsinum  do- 
not  alter;  only,  perhajts,  the  dentinal  fibres  disappear,  but  the  dentine  gets  covered  with 
mycelium  threads  and  spores  of  fungi. 

[An  investigation  intu  the  perideutal  membrane,  and  Into  the  maxillary  arteries,  as  well 
as  the  corresponding  branches  of  nerves  in  the  maxillary  canal,  could  uot  be  executed 
in  the  animals,  because  with  the  teeth  of  dogs  it  is  impossible  to  peel  off  th*^  alveolar 
wtiil  and  preserve  the  integrity  of  those  parts,  as  would  be  required  for  such  an  inquiry. 

^radical  Part, 
Arsenious  acid  aud  pepsinum  being  essentially  different  in  action,  the  conditions  of 
ibcir  application  mast  also  be  conducted  in  a  different  way. 
Past  in.  c  e 
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I.  Neither  of  the  stents  h&s  a  deritaliKUig  influence  upon  the  palp  capable  of 
oxtendinjir  through  the  dentine ;  they  must  be  used  so  as  lo  be  in  contact  with  its  surface. 

II.  The  quantities  of  the  agents  vhich  would  produce  an  insensible  pulp  are  diffcr- 
cnt^  and  the  selection  decides  upon  the  quantity  to  be  ubtd  ;  at  the  same  time  the  size 
of  the  iudividual  pulp  must  also  be  taken  into  account. 

1X1.  I'he  smallest  quantity  to  be  used  of  arseoious  acid  la  1  mgnn.  The  greatest 
dose  should  not  exceed  3  mgrms. 

IV.  The  lengtli  of  time  firsen.  Irioxyd.  muAt  rest  with  the  pulp  should  aeTer  excaed 
twenty-four  hours,  8Up]x>siQg  that  a  quantity  corresponding  to  the  size  of  tbe  pulp  ha* 
been  chosen. 

V.  A  dose  of  arsen.  trioxyd,  erenonly  from  1 — 2  mgrms.  left  longer  than  twenty-four 
hoors  with  ibo   pulp,  may  produce  periodontitis;  and  if  still  lou^r,  osteitis,  peri*  ^m 
ostitis,  and  diiTuse  inflammation  of  the  surrounding  i<oft  parts  may  follow.  ^M 

YI.  The  swallowing  of  ar&cnious  acid  in  such  a  quantity  is  not  likely  to  produce  any 
<li5Comfort  to  the  patient;  llie  smallest  poisonous  quantity  being  1  ceutigrantme;  still 
care  must  be  taktu  not  to  brinj^  it  into  contact  with  the  guui,  &c. 

VII.  Pepsinum  produces  remarkable  aUeration.s  only  if  a  greater  quantity  of  it  be 
used,  supposing  thifi  be  intended  to  remain  for  twenty-four  hours.  If  left  for  a  longer 
space  of  time,  fur  instance,  2 — 'S  days,  then  eveu  3 — 3  mgrms.  will  do  tbeir  duty.  Foe 
21  hours,  not  less  than  4 — 5  mgrms.  will  have  a  destructive  effect. 

Mil.  The  smallest  quantity  (1  mgnn.)  of  arsen.  trioxyd.  is  more  efficacious  in  pro- 
ducing ]>t'riodontitis  in  twenty-four  hours,  therefore,  than  3 — 4  times  the  quuitity  of 
pei)siruini.  • 

IX.  It  would  be  adtisftble  to  use  this  agent  in  every  case  where  rapidity 
13  not  essential.  Special  indications  for  its  use  would  occur  (1)  in  teeth  of  very  young 
persons  where  a  large  aperture  of  the  root  canal  may  be  supposed;  (3)  in  persons  who 
do  not  keep  quiet,  in  whom  a  correct  application  of  As^O,  would  be  disturbed  ;  (3)  in 
teeth  wilh  distal  cavities  where  the  margin  of  the  cavity  is  under  the  lerel  of  the  gao  ; 
(4)  if  ttie  patient  wants  to  interrupt  the  operation  for  2 — 3  days. 

X.  £ither  of  the  agents  having  been  used,  the  total  extirpation  of  tbe  pulp  most 
follow  in  djc  limp.  If  tlii^  is  omitted  periodontitis  will  result,  in  arsemous  acid  cases 
sooner,  in  {)epsin  cases  later.  In  the  first  instance,  directly  by  the  chemical  action  of 
the  agent,  in  the  second,  partly  dircclly  by  the  aireut  but  principally  by  the  fungi,  whkk 
develop  after  a  certain  space  of  time,  beginning  from  three  days. 

XI.  The  supposed  effect  of  arsen.  trioxyd.  u^jon  the  odontoblast  layer,  producing 
secoiuiury  dentine,  does  not  seem  to  be  well  foundedj  inasmuch  aa  oxygen  or  hydrogen 
is  indispensably  necessary  for  its  occurrence  coming  into  action  at  all— and  being  put 
between  a  lamella  of  dentine,  and  tbe  obduratiug  material  (as  gutta-percha,  &c.)  thoM 
conditions  are  hardly  bestowed.  It  is  more  likely  that  break  of  continuity  itself  uul 
additional  irritation  from  any  obdurating  material  would  produce  that  effect. 


On  tlie  Reproductmt  of  Bones ^  ivith  Special  Reference  to 
the  Variable  Portions  of  the  Maxilla. 

Dr.  W.  H.  Atkinson,  New  York. 

Necrosis  has  been  looked  upon  as  a  sudden  stroke  of  death  to  a  given  territory  of 
bone.  This  is  the  exact  opposite  of  the  tnith,  in  every  case  that  has  fallen  under  my 
observation,  in  my  own  or  the  practice  of  others,  ho  it  hospital  or  private. 
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However  sudden  the  phvatioQ  of  nerte-current  and  blood'Ciirrent  may  be,  there 
must  be  a  period  of  solatioD  of  the  lime  salts  of  the  part  iovoWed,  to  constitute  either 
caries  or  necrosis. 

It  is  to  the  understanding  of  this  process,  that  we  are  indebted  for  correct  diagnosis 
and  treatment.  And  just  hero  we  eeler  upon  the  dispute  between  the  old  expectant, 
and  the  modern  pragmatic  extirpative  mctliods. 

The  old  sajs  : — "Let  alone,  and  await  the  setting  up  of  the  'line  of  dctnarcation* 
before  attt'nipling  to  operate." 

The  new  says :— "  Extirpate  the  carious  or  necrosed  portion,  just  so  soon  as  it  is 
possible  to  determine  the  portion  deprived  of  the  nerve  aad  blood  circulation."  Thus 
iimitiDg  and  marvellously  lesseuiug  the  extent  of  the  destruction  of  tiasue. 

Just  how  far  the  solution  of  lime  salts  may  extend,  and  tbe  part  still  be  amennblo 
to  re- solidification,  is  not  definitely  settled,  but  that  vigorous  cutting,  at  that  time, 
through  the  dead  and  djfin^  portion,  well  into  the  healttiy  adjoining  tissues,  is  considered 
io  be  good  conservative  treatment,  is  uo  longer  m  duubt. 

To  comprehend  tite  loss  of  tissues  involves  an  understanding  of  their  production,  nutri- 
tion, and  maintenance  as  displayed  in  embryotogical  histology  no  le^s  thao  the  alter- 
nations of  generation  of  the  small  bodies  which  arc  the  elements,  the  changes  of  which 
coustitute  nutrition  ia  the  adult. 

A  sort  of  compromise  between  nutritional  changes  in  the  adult,  and  tissue  roeta- 
morpboiiis  iu  the  embryo,  is  present  in  all  reproduction  of  tissues,  continuity  of  which  has 
been  broken  by  mechanical,  chemical,  or  dynamic  interruption  of  function. 

All  reproduction  of  tissue  (other  than  that  of  nutritional  maintenance)  demands  a 
utricle,  or  pocket,  to  i^ontain  the  pabulum  or  protoplasm,  from  which  is^tbcn  to  be 
evolved  the  elements  of  the  new  tissue,  which  is  to  be  built  according  to  the  demands  of 
the  type  of  the  destroyed  portions  of  tissue ;  and  this  holds  good  pre-eminently  in 
bones,  nerves,  tendons,  and  blood-vessels.  I  have  not  jet  seen  muscles  reproduced  in 
this  way. 

The  prevailing  methods  in  surgery  of  treating  caries  and  necrosis  by  expectant  treat- 
ment and  drainage*  should  no  longer  be  resorted  to.  The  portions  already  dead,  or  greatly 
debilitated,  should  be  thoronghly  removed,  well  up  to  the  healthy  territory — securing  a 
pocket  to  receive  the  pabulum,  out  of  which  to  attain  reproductions  by  what  has  been 
called  "  first  intention." 

All  tissues  arise  from  protoplasm,  if  we  regard  protoplasm  as  the  first  example  of 
tissue  arising  out  of  pabulum,  which  is  a  reduced  [dasma  of  food  elenii-uts.  We  shall 
then  regard  it  as  the  one  tissue.  Modifications  of  which  are  presented  in  the  various 
tisues  composing  the  human  body. 

In  the  light  of  this  view  of  the  subject,  we  must  give  tbe  following  classifloations  of 
tissues  :^ 

L  rrotopiflsm. 

II.  Indifferent  or  embryonal  corpuscles. 

III.  Connective-tissue  corpuscles,  nerve-tissue  corpuscles,  and  muscular-tissue  cor- 
puscles. 

IV.  Limitary-tissue  corpuscles:  (this  b  usually  denominated  " Epithelium," and  ij 
charaoteribtic  of  skin,  and  some  forms  of  morbid  growths). 

Limitary- tissue  covers  the  body  ns  a  whole,  and  lines  all  tracts: — Phouo-respiratory 
alimentary,  genitary.  urinary,  optical,  auditory,  and  sudoriparous. 

To  enter  into  questions  res|)ecling  reproductions  of  epithelium  from  protoplasm,  with- 
out resorting  to  the  so-called  "  skin-grafting  "  method,  and  discuss  the  point  of  a  possi- 
bility— of  attaining  anew  formation  not  readily  detectable  as  reritable  "scar-tiasue," 
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would  lead  us  too  far  from  the  immediate  object  of  the  paper— viz.,  "  The  possibilitj  of 
reproducing  the  variable  portions  of  the  maxillsB  when  the  teeth  are  kept  iit  titu,  but 
deprived  of  the  alveolar  plates  constituting  their  sockets. 

The  tooth-bearing  parts  of  the  jaw-bones  are  the  portions  of  these  structures  liable 
pre-eminently  to  caries  and  necrosis. 

Examples  of  well-formed  jaw-bones  without  teeth,  in  man,  are  too  rare  to  afford 
comparisons  as  to  liability  to  deteriorate,  as  compared  to  those  with  teeth. 

No  case  of  necrosis  of  an  edentulous  human  jaw  has  come  under  my  obserration 
in  history  or  practice. 

Molecular  metamorphosis  (the  commerce  of  tissues)  constitutes  the  measure  of  pro* 
duction,  maintenance,  and  destruction  of  tissues,  and  hence  must  be  apprehended,  to 
enable  us  to  institute  beaeGcent  diagnosis  and  treatment. 

Normal  nutritional  changes  do  not  attract  attention ;  but  when  disease  (as  aberrant 
molecular  metamorphosis  is  called)  invades  the  body,  the  abnormality  forces  recognition. 

The  disease  is  one  in  origin,  and  one  in  mode.  Debility  is  its  origin,  and  modification 
of  tissue  its  mode,  the  degrees  of  which  constitute  its  various  manifestations. 

Mal-nutrition  is  always  asthenic ;  and  induced  by  starvation  through  deficiency  of 
food,  or  bad  food,  contagion,  or  misapplied  remedies. 

The  important  point  is  to  be  able  to  distinguish  between  the  cases  that  are  sure  to 
result  in  destruction  of  bone  territories,  deprived  of  pabulum,  when  left  alone,  and 
those  in  which  resolution  may  be  expected  before  the  "periostitis"  becomes  "osteitis." 
Bone  structure  is  so  low  in  nutritional  endowment,  that  it  is  dangerous  to  trust  to 
any  constitutional  or  local  treatment,  other  than  prompt  extirpation  of  the  seat  of 
inflamed  bone,  from  which  caries  or  necrosis  is  sure  to  spread  if  not  promptly  and 
thoroughly  removed,  quite  up  to,  or  slightly  beyond,  the  limit  of  healthy  territory. 

To  comprehend  the  reproduction  of  any  tissue,  organ,  or  system,  it  is  indispensable 
to  be  acquainted  with  its  introduction,  maintenance,  and  loss. 

The  range  and  variety  of  method  and  management  is  sufficiently  extensive  to  satisfy 
the  most  strenuous  advocate  for  freedom — all  the  way  from  expectant  or  let-alone  treat- 
ment, to  *'  boiling  oil,"  "  lowered  heat,"  "  cauterization,"  and  intermediate  modes,  down 
to  the  demoniac  "imprisonment  of  the  part  in  plaster  bandages,"  and  other  meass 
of  "  fixity,"  which  may  be  instanced  as  the  thorough-bass  of  textbook  and  journal 
doctrine. 

If  there  be  one  predominant  dead-weight  in  the  path  of  the  surgeon,  it  is  the  cold 
assumption  that  he  knows  exactly  beforehand  all  the  ins*and-outs  of  a  complicated 
operation  and  how  to  perform  it  seeundum  artem  ! 

Timidity  and  reverent  regard  for  textbook  authority,  and  the  prevailing  teachiDgs 
of  the  medical  schools,  engendered  hesitation  and  doubt  as  to  the  correctness  of  the 
deductions  afforded  by  cases  in  practice. 

Little  by  little  advancement  was  made,  as  the  light  of  success  added  confidence  to 
the  interpretations  arrived  at,  under  the  inspirations  of  necessity,  in  cases  pronounced 
hopeless  by  those  in  authority. 

When  several  of  these  patients  recovered,  with  little  deformity,  some  of  those  who 
subsequently  saw  them  denied  that  they  had  ever  been  veritable  cases  of  necrosis.  Bat 
this  question  was  easily  settled  by  the  testimony  of  competent  observers  who  saw  them,  and 
by,  in  some  cases,  producing  the  bones  themselves  that  had  been  removed  from  territory 
now  occupied  by  reproductions ;  which  reproductions  were  so  exactly  normal  in  appearance 
and  usefulness  of  function,  as  to  defy  detection  as  new  bones,  by  any  who  bad  not  seen 
them  in  the  course  of  death  of  parts,  removal,  and  the  procurement  of  the  requisite 
receptacle  or  pocket,  in  which  the  new  formations  were  obtained. 
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This  pocket,  by  the  vrnj,  U  the  #im  qud  non  to  success  ia  tUeae  uadertAkiugs. 

The  heresy  of  the  vaanted  textual  atatcmcnta  that  "  periosteum  is  the  bonc-pro- 
duccr  "  has  now  happily  been  set  at  rest  by  the  disposery  that  reproduction  of  tU-sues 
follows  the  6umc  couree  of  inetamorphosia  as  their  orginal  production. 

All  the  periosteum  that  h  btill  attached  to  tLc  soft  tis&ues  surrounding  a  necrotic 
territory,  and  which  has  the  uninterrupted  supply  of  blood-vessels  and  nerves,  is  of  great 
importance,  and  »lioiiid  he  sedulously  preserved. 

But  where  the  blood  and  nerve  supjily  are  cut  off,  the  dead  periosteum  should  bo 
removed  with  tlie  necrosed  bone  ;  since  it  is  uo  long;er  able  to  perform  its  tuuctions. 

The  priacipn.1  use  of  the  connective  tissue  (constituting  periosteum)  is  as  a  support  to 
nerves  and  blood-vessels,  by  which  pabulum  may  be  carried  to  its  inner  side  next  the 
bone,  there  to  be  converted  into  :  "  lat.  Protoplasm  ;  2Dd,  Embryonal  Corpuscles;  3rd, 
Boue-platea  of  Osteoblasts;"  which,  Mh,  become  true  bone  by  deposits  of  the  requisite 
lime  salt,s ;  and,  lastly,  the  periosteum  then  serves  as  a  means  of  sheathing  to  bone  and 
tendon  at  the  places  of  attachment  or  insertion  of  the  muscle. 

The  ado  nmilc  hy  »urgcons  for  the  necessity  of  preserving  periosteum  where  repro- 
duction of  bone  is  desired,  will  be  superseded  upon  a  close  study  of  cmbryological  bono 
production. 

Written  or  spokeu  directions,  however  clear  they  may  be,  are  less  instmelive  than 
clinical  display  of  diagnosis  and  treatment  of  cases  of  any  sort;  but  especially  of  the 
simpler  ones  of  necrosis  and  caries. 

Clinical  iaitructions  of  necessity  arc  limited  to  the  few  who  can  come  near  enough  to 
really  take  in  the  essential  features  of  the  exaraiuation,  deliberation,  and  discermneut 
of  the  diagnoaia  upon  wbich  the  treatineut  depends. 

A  rigid  adherence  to  rules  ia  diagnosis  frequently  tends  to  render  a  true  one  impos- 
sible, as  it  often  occurs,  that  a  step  in  the  operation  must  be  taken  before  the  diagnosis 
can  beoompieU'd. 

And  furiherniore,  early  symptoms  are  loo  obscure  to  be  detected  by  any  but  tlie  well- 
trained  observer.  Juit  as  soon  as  the  ability  to  delect  to  a  certainty  the  departures 
from  health  that  are  liable  to  run  into  catits  and  nccrosia  becomes  more  general  among 
practitioners,  there  will  no  longer  be  such  predoiinnant  multiplicity  of  examples  of  this 
jostly-deteated  disease! 

1  have  a  ciise  in  point — a  case  which  I  present  you,  showing  reproduction  of  the 
alveolar  plates,  constituting  the  sockets  of  the  inferior  tcelb,  ranging  from  the  second 
molar  on  each  side,  all  of  which  arc  now  standing  iu  well-formed  sockets,  as  will  appear 
upon  examination  of  this  cast>  The  pulps  died  in  the  right  inferior  central  incisor,  and 
the  left  inferior  lateral  incisor,  but  they  arc  now  useful  and  beautiful  as  the  other  teeth, 
excepting  a  dark  colour. 

On  April  2i.  1865,  Miss  C.  complained  of  pain  in  the  right  inferior  first  bicuspid. 
Dr.  W.  treated  tlie  tooth  wilh  arsenic,  and  in  a  week  from  that  day,  excavated  and 
filled  it.  On  the  cveuing  of  April  20th  (the  day  the  tooth  was  filled}.  Miss  C.  suffered 
great  paiu,  upon  which  a  physician  was  called,  who  ordered  hot  poultices  to  the  face. 
On  May  3rd  or  4th,  l)r.  S.  C.  llunroe  was  cjdlcd  to  see  her,  immediakdy  ordered 
the  poultices  off,  and  sent  for  me  ia  consultation — at  this  time  the  plales  were  so 
necrosed  that  the  teetli  were  very  loose — tlicy  were  secured  by  ligatures,  and  tic  pro- 
cesses removed  through  incisiontf  m  the  goms.  I  gave  her  touic  treatment  and 
astringent  mouth  washes — after  securing  the  teeth  well  in  position — and  the  result  is 
before  jou  in  this  cast^  the  impression  for  which  was  taken  in  May  last. 
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The  Siiidy  of  Dental  Surgery,  and  the  means  thereto, 
Mr.  John  Tomes,  F.K.S.,  London. 

Dental  surgery  has,  during  the  present  ccnlurj^with  the  full  conseul  of  the  medical 
and  general  pubUd  iievclopi>d  into  a  wcU<dciincd  speciality.  The  medical  pracliliooer 
refers  all  dental  cnsea  to  a  dentist,  where  one  is  at  hand,  and  the  general  public  select 
him  US  the  Titlest  tc  help  thcui  in  all  cases  of  dental  trouble.  No  apology  therefore  need 
be  offered  for  the  separate  practice  of  denial  surgery;  neither  need  arguments  be  put 
forward  in  supjKirt  of  its  contiuuaaee  as  a  distinct  branch  of  surgical  practice.  The 
necessities  of  society  on  the  one  hand,  and  the  technical  requirements  of  the  dentists  oa 
the  other  hand,  have  determined  the  condition  of  separatencss.  But  this  great  intertiatioiul 
meeting  aCfords  a  Gtting  occosiou  to  inquire  how  the  accepted  conditions  con  for  the 
future  be  met,  so  tliat  the  public  may  be  best  served,  for  herein  rests  the  £oIo  cause  for 
our  presence,  cither  as  special  or  any  kiud  of  practitioners  whatever. 

Utility  alone  ia  the  excuse  for  the  dentist's  exi^^tence,  and  the  full  recognition  of  tha 
fact  brings  us  to  the  question  of  how  and  by  what  available  means  he  con  become  roosit 
useful.  IIow  he  can  best  fuldl  tlje  trust  imposi^d  in  him  as  a  s|)eciali8t,  bearing  In  mind 
that  on  account  of  bis  supposed  superior  special  knowledge  he  is  consulted,  and  that  he 
assents  to  the  belief  tlmt  t  he  dentist  is  far  more  capable  tlian  the  general  sui^oa  in  the 
treatment  of  dental  ailments.  Clearly  his  honour,  nay,  even  his  integrity,  is  pledged  to 
render  himself  in  the  highest  degree  capal}le  of  discharging  to  the  fullest  the  freely 
accepled  duties,  and  to  this  end  the  obligations  of  the  teacher  are  in  no  way  below  those 
of  the  student.  In  admitting  the  social  necessity  for  the  presence  of  the  special  practi- 
tioner, the  need  for  his  Kptciol  education  is  acceded,  and  it  ia  to  the  vide  qiieatioa 
regarded  id  detail,  of  what  should  be  the  education  of  the  dental  practitioner  for  the 
determination  and  the  due  development  of  which  wc,  as  practitioners  and  teachen,  are 
responsible,  that  I  would  call  the  attention  of  the  meeting. 

Before  proceeding  furlhtr,  however,  let  me  state  Ihat  I  wish  it  to  be  understood  thai 
all  I  have  to  say  upon  the  subject  of  dental  education  applies  only  to  those  who  hafe  yet 
to  be  educated,  and  to  those  who  possess  neither  unusual  fitness  or  unfitness  for  the  ^| 
pursuit  of  deutal  Mtudies.  ^^ 

And,  furtherniore,  I  desire  to  state  that  any  opinions  I  espresa  aa  to  what  can  flsd 
5hould  be  done,  are  intended  to  apply  only  to  cduration  in  this  country.     It  will  be  for  fl 
the  representatives  of  other  nationalities  to  tell  us  wliat  system  of  professional  education  H 
is  most  applicable  and  suitable  in  thiir  rcspccLivc  countries. 

In  the  first  and  second  decade  of  the  present  century,  deutal  practitioners  were  few  in 
number,  and  for  the  most  part,  but  not  in  all  cases,  members  of  the  medical  professioo 
who,  at  the  outset  of  practice,  had  hut  slender  knowledge  of  the  duties  of  the  dental 
surgeon,  even  as  they  wi-re  tlten  understood,  or,  at  beat,  had  such  an  amount  of  special 
knowledge  as  the  accident  of  a  good  or  bad  private  instructor  might  impart.  In  ail 
constructive  matters  he  depended,  from  the  first,  on  the  assistance  of  dental  Diecbanists. 
Othur  persons  commniccd  their  career  jis  young  men,  or  tmys,  in  the  laboratory  of  adf^nta) 
practitioner,  acquiring  (herein,  in  the  course  of  an  apprenticeship,  extendiog  over  tivc  or 
seven  years,  great  manual  skill,  but  whose  claim  to  sound  surgical  knowledge,  at  the  ex- 
piration of  pupilage,  could  not  be  sustained  ;  yet  from  this  cbss  of  persons  ftome  of  our 
most  distinguished  practitioners,  of  the  last  generation,  were  derived.  The  one  gUm  spent 
their  years,  when  to  learn  is  easy  and  authority  in  the  teacher  is  effective,  in  the  acfioisition 
of  manual  skill ;  the  other  in  the  acquisition  of  medical.— I  will  not  say  "  surgical  know- 
ledge '*  in  the  strict  meaning  of  the  term  **  surgical."  Hence  it  came  that  practice  w»» 
approached  from  two  wholly  distinct  sides,  and  resulted  in  the  production  of  two  distinci 
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classes  of  practitioners:  one  comjteteat  to  advise,  the  other  competent  to  treat,  but 
neither  fully  competent  both  to  say  what  sliould  be  done,  and  to  do  it  effectively. 

Towards  the  end  of  the  second  decade,  dcnristtt  began  to  iQcrea»p  iu  number, and  each 
year,  up  to  the  middle  of  the  cenLury,  hruughl  new  candidates  fur  practice,  the  vast  ma* 
jority  of  whom  came  directly  from  the  dental  Uboralury, and  who  were,  for  the  most  part, 
below  the  surgeon  in  general  education,  and  in  whoso  medical  knowledge  thry  had  no 
share.* 

Out  of  tiiis  educatioDiii  difference  arose  an  inter-professionai  division,  not  to  say 
jealousy,  in  which  society  touk  but  little  interest,  each  person  selcoting  for  himself  a 
practitioner,  from  whom  be  Loped  lo  secure  all  the  advantages  treatment  could  effect,  and 
the  choice  as  often  fell  upon  the  uutjuulified  as  upon  Llie  surgically  qualijjcd  dentist. 

Among  the  more  inteiligent  practilioiicr.\  it  came  to  be  freely  admitted,  that  dental 
education,  from  its  one-sided  character,  was  in  a  very  unsatisfactory  condition;  and  after 
some  years  of  discussion,  the  upinion  was  accepted  that  the  general  and  special  portiooa 
of  dental  training  should  go  on  simultatieou^tly  ;  m>  that  skill  of  hand  and  surgical  know- 
ledge should  be  acquired  in  the  days  of  our  youth,  when  the  power  to  acquire  is  at  its  best, 
and  at  the  only  time,  indeed,  when  a  high  degree  of  manipulative  bkiil  can  be  acquired. 

A  consensus  of  opinion  as  to  rcquiTcmeuta  having  been  gained,  effective  action  soon 
followed.  But  wc  were  not  the  first  to  rcL'ugnize  the  necessity  of  a  systematic  dental 
education.  Our  American  brothers  not  only  felt,  but  provided  for,  the  want,  in  the 
organization  of  dental  colleges ;  and  iu  following  in  their  fonlstep.s,  and  profiting  by  their 
experience,  wc  accepted  an  obligation,  which  should  at  all  times  be  freely  acknowledged. 
The  history  of  the  organization,  past  and  present,  of  the  colleges  iias  been  published  iu 
'*The  History  of  Dental  and  Oral  Science  in  America,"  IS/G.  From  this  work,  from 
Dr,  Eliot's  address,  delivered  before  Llie  Americau  Academy  of  Dental  Science,  1678, 
and  from  the  prospccliiscs  of  the  ettlleges,  I  shall  take  the  facts,  a  statement  of  which 
should  be  made  in  acknowledgment  of  the  work  of  our  predecessors,  and  of  those 
differences  of  method,  or  of  requirements  ia  education,  which  diiiereuccs  of  social  or  of 
national  wants  or  opinions  have  rendered  desirable  or  necessary. 

In  order  to  arrive  at  a  right  uuderstamiing  of  the  cunslitution  of  the  American 
dental  colleges,  it  will  be  ndvantagcous  to  refer  very  briefly  to  the  stale  of  medical 
education,  and  of  the  medical  colleges,  upon  the  lines  of  which  the  dental  schools  were, 
to  a  certain  extent,  of  necessity  framed.  For  this  inforuialion  I  am  wholly  Indebted  to  a 
"Speeiul  Ueport  upon  Medical  £ducution  and  Mi-dicul  Inslilulious  in  the  United  States  of 
America,"  prepared  for  the  United  States  Durenu  of  Education,  by  N.  S.  Davis,  A.M., 
M.D,.  1 776-1 S70;  and  "The  Relations  of  the  Medical  Professionto the  Slate,"  hy 
D.  B.  St.  John  Rosa,  M.D-  1879, 


*  Id  May,  1878,  the  number  of  69iut/c/«  Unitod  Kiugdom  dental  practitioovra  waa  eiti- 
mated  at  abont  3000.  hy  jwrsons  engageil  in  supplyiDg  tliem  wibb  instrumentu  and  materiala 
used  in  the  practicoof  dental  sur^jery.  This  catimate  did  nut  includu  either  dcntiats'  papila 
or  assistants  of  ooiy  kjutl,  or  per^sous  who  itcrfurmfd  trilling  u])«ratians,  or  who  merely 
extracted  teuth  in  couutictjoa  with  the  priLCticc  of  pharmacy,  or  of  any  other  buBincaa. 
The  initial  register,  publiahcd  in  1879,  uoutains  the  nnrnvs  of  .'»i;ul  persons,  of  whom 
204fi  alleged  tliat  they  pnictiaed  deutistry  with  pharmacy,  TiO  with  medicine  or  surgery, 
lea\-iii>(  2707  persijns  who  iiractitw  dentistry  u  their  solo  occupation,  483  of  whom  are 
Ucentiatea  iu  dental  surgery.  If  a  reasonable  deduction  be  made  from  the  remaining  2224 
as  representing  aasiatants,  real  and  aA8ume<i,  and  of  fjua^i  priLctitioneni  who  are  known 
to  have  registered,  the  ciitriea  in  the  register  will  supiwrt  the  acctiraey  of  the  original 
estimate  of  the  number  of  /xib«  ftde  practitioncra,  whose  registration  was  contemplated 
when  the  Dental  Praotitioners  Bill  was  drawn. 
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Tq  early  days.  Scotch  gradnates^who  settled  ia  America,  oiganized  a  nnirereit  j  drawn 
after  our  northern  mode],  bat  it  was  soon  found  that  educational  denumds  upon  the 
student,  readily  met  in  Scotland,  were  altogether  beyond  the  powers  of  the  youth  in  a 
newly  settled  country.  Hence,  to  avoid  failure,  the  standard  had  to  be  lowered  in  fsTonr 
of  private  pupilage.  After  the  War  of  Independence— according  to  Dr.  Daris — 
universities  and  colleges  sprung  up  in  the  several  States,  subject  only  to  the  dormant 
control  of  the  legislature  of  the  State  in  which  they  were  situated,  and  from  which  they 
derived  their  corporate  powers.  Neither  the  dominant  feeling  of  the  coantry  in  favourof 
individual  liberty,  or  the  multiplication  of  graduating  bodies,  tended  to  arrest  the  pro- 
gressive lowering  of  the  terms  upon  which  the  doctorate  in  medicine  could  be  obtained; 
and  "  the  fact,'*  says  Dr.  Rosa,  "  that  the  degrees  conferred  by  the  colleges  became 
practically  recognized  throughout  the  whole  country,  as  a  sufficient  License  to  practice 
medicine  in  all  its  branches,  gave  the  student  an  opportunity  of  obtaining  a  degree  where- 
ever  it  was  granted,  upon  the  most  convenient  or  easiest  terms ; "  fully  justifying  the 
complaint  of  the  president  of  the  Medical  Society  of  New  York,  in  speaking  of  the 
medical  colleges  to  the  effect  that,  "  The  present  necessary  laxity  in  admission,  and  in 
final  examinations,  fairly  overwhelms  the  land  with  physicians.  Many  of  them  are  only 
so  by  title." 

This  is  but  describing  a  state  of  things  that,  in  a  certain  degree,  existed  in  our  own 
country  at  no  pre-historic  time,  and  against  which  great  efforts  had  to  be  made  before  it 
was  brought  witbin  control,  and  practically  to  an  end.  Its  bearing  upon  our  subject  ia 
important,  in  so  far  only  as  it  no  doubt  influenced  the  institution  and  constitution  of 
dental  colieges  iu  America,  created  in  1S40,  and  afterwards.  The  distinguished  president 
of  Harvard  University,  in  his  admirable  address  on  dental  education,  divides  the  subjects 
which  constitute  the  fitting  education  for  the  dental  surgeon  into  those  which  are 
common  to  the  general  and  to  the  special  surgeon,  and  those  which  are  peculiar  to  the 
latter.  The  general  he  estimates  at  thrce-lifths,  and  the  special  subjects  at  two-fifths, 
of  the  whole  education  ;  and  there  will  be  few  dissentients  to  this  division.  Keeping  Dr. 
Eliot's  estimate  in  vien*,  but  that  the  medical  degree  was  often  given  and  taken  on  such 
easy  terms,  it  would,  from  our  stand-point,  have  been  difficult  to  understand  how  it  was 
that  so  many  dcutal  colleges  undertook  to  educate  their  students  in  the  principles  of 
medicine  and  surgery,  necessary  to  the  dentist,  iu  the  presence  of  schools  devoted  to 
these  subjects,  furnished  with  all  the  multitudinous  appliances  necessary  to  successful 
teaching,  and  provided  with  teachers  of  experience  and  distinction. 

The  withdrawal  of  the  dental  student  from  association  with  the  general,  in  the  studr 
of  subjects  common  to  general  and  dental  surgery,  offers  here  no  educational  advantage, 
in  compensation  for  the  injury  his  limitation  to  a  special  school  would  probably  inflict. 
The  separation  might  tend  to  produce  a  distinction  of  social  position,  to  the  obvious 
disadvautage  of  the  dental  practitioner,  whose  claim  to  the  possession  of  the  necessarr 
amount  of  medical  or  surgical  knewledge  might  be  challenged  by  those  who  studied 
under  more  favourable  circumstances,  and  under  the  guidance  of  eminent  teachers.  For, 
however  little  professional  education  may  be  forced  upon  the  individual,  there  never  has 
been  a  time  when  the  diligent  and  determined  student  might  not  readily  acquire  a 
thorough  knowledge  of  his  profession  in  the  medical  schools  of  America  or  of  our  own 
country. 

The  position  taken  by  the  medical  graduating  schools,  thirty-three  in  number,  at  the 
time  (1840)  wheu  the  first  dental  college  came  into  existence,  would  inevitably  influence 
the  organization  of  the  latter.  It  is  not  reasonable  to  suppose  that  the  dental  could, 
even  if  they  would,  exact  a  higher  degree  of  culture  than  the  medical  colleges. 

Still,  even  a  casual  study  of  the  subject  leads  to  the  conviction  that   our  trans- 
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allaiitic  brolliera  were,  and  are  jet,  strongly  and  riglitlj  impressed  with  the  absolute 
need  of  a  tboroagb  special  training,  and  altliougli  not  \n  a  position  to  cnforcu  its 
acceptance,  vet  offer  to  the  btudent  every  inducement  to  acquire  a  sound  kuowledge  of 
the  special  subject  and  the  skill  requisite  for  its  practice. 

The  j^cneral  subject  appears  to  receive  leas  attention,  or,  at  all  events,  occupies  in 
tlio  dcntul  colleges*  prospectuses,  u  less  prominent  i)05ition.  In  souie  cases,  indeed,  it  would 
almost  seem  that  a  college  faculty  considered  tbnt  a  sufficient  knowledge  of  the  general 
principles  of  surgery  could  be  gained  in  the  study  of  the  special  subjects.  It  may  be  so; 
but  lo  the  English  dentist  who,  beul  upon  instituting,  and  indeed  insisting  upon,  a 
suitable,  and,  at  the  same  tiirc,  the  highest  atiaiuable  education  for  his  successors,  the 
order  of  things  described  seemed  like  putting  the  cart  before  the  horse,  and  offered  an 
example  which  should  be  followed  only  after  a  very  careful  consideration  of  all  the 
attendant  eircumstances.  It  was  felt  in  this  country  that  tbc  prevailing  medical 
education  was,  in  the  matter  of  degree,  not  in  excess  of  what  should  be  required  of  Uic 
dcntiisi;  but  that  vf\n\(i  tt  fell  short  to  the  extent  of  two-fiftbs  of  the  whole  in  strictly 
dental  knowledge,  it  exceeds  by  two-£fths  in  certain  branches  of  medical  knowledge,  the 
amount  wliioh  could  reasouubly  be  a&ked  of  the  well-educated  deutat  practitioner.  This 
conviction  was  fully  expressed  in  a  memorial  address  to  the  Royal  College  of  Surgeous  of 
England  in  the  following  terms  :—"  The  memorialists  do  not  suggest  an  educntiou  and 
examination  inferior  to  that  required  of  the  medical  practitioner,  but  propose  a  certaiu 
difference  in  kind  only,  not  a  difference  ia  degree— an  education  and  examination 
specially  adapted  to  the  rcquiremenis  of  the  denial  surgeon,  as  disLiiiguibhed  from  that 
fitted  for  the  general  surgeon."  The  value  of  the  foregoing  paragraph  has  not  been 
fully  or  rightly  estimated,  cither  here  or  elsewhere.  Equality  of  education,  professioaal 
or  otherwise,  does  not  necessitate  identity  of  knowledge,  A  parson,  a  lawyer,  and  a  doctor, 
may  be  equally  well  educated.  The  degree  of  education  may  be  tbc  same  in  all ;  but 
some  of  the  subjects  embraced  in  each  profession  will  be  dilTerent.  So  it  may  be  with 
the  dentist  and  the  doctor ;  the  degree  of  culture  may  be  eq'ial,  but  lUesubjecla  of  study 
will  be  in  port  dilTerent.  It  has  been  strongly  urged  that  dental  should  come  as  supple- 
mental to  medical  knowledge— that  the  practitioner  t»Uould  be  a  doctor  first  and  a 
dentist  afterwards.  This  opinion  might  perhaps  bo  sustained  if  the  position  were 
reversed— a  dentist  lirst  and  a  doctor  afterwards,  provided  all  or  even  the  mnjority  of 
students  were  sulllciently  rich  in  money  and  time  to  extend  the  educational  period  from 
four  up  to  six  years  here,  or  from  three  to  four  and  a  half  in  America,  a  condition  of 
things  whicli  obtains  neither  in  Gn!at  Britain,  or,  according  to  Dr.  Eliot,  in  the  United 
States. 

We  allot  four  years  to  the  study  of  medicine,  and  the  medical  student  has  not  an 
hour  to  spare  for  any  other  subject;  hence  it  becomes  needful  to  determine  what 
subjects  in  the  medical  curriculum  can  be  lessened  in  extent  or  wholly  omitted,  so  as  to 
give  time  within  the  same  four  years  for  the  effective  study  of  dental  surgery  as  a 
science  and  a  practice. 

This  problem  has  not,  perhaps,  been  wholly  solved;  but  as  the  last  organizers  of  a 
complete  scheme  of  compulsory  dental  education,  it  is  hoped  we  may  claim  to  have  pro- 
vided the  most  perfect  curriculum  hitherto  brought  into  a  nation's  use.  The  details  of 
this  were  determined  by  a  committee  of  the  Medical  Council,  consisting  of  the  rcprescn- 
tativea  of  the  several  medic»l  authorities  which,  under  the  Dentists'  Act,  grant  dental 
qualifications. 

The  twenty  years*  experience  of  the  College  of  Surgeons  of  England  being  phioed  at 
their  disposal,  the  Committee  reported  in  favour  of,  and  the  Council  adopted  without 
material  variation,  the  curriculum  originated  by  the  aforesaid  College.  The  subjects 
therein  embraced  will  be  found  appended  in  a  tabulated  form. 
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Tbe  unconditional  isntrance  upon  an  attested  preliminary  education,  before  a  medical 
or  a  dental  student  is  allowed  to  commence  bis  professional  studies,  consiitutcs  a  feature 
of  great  importance  in  the  existing  regulations,  inasmuch  as  it  ensures  to  him  on 
amount  of  knowledge,  and  of  mental  training,  which  renders  him  able  to  understand 
without  difficult;  the  language  of  science,  and  to  follow  with  comparatire  ease  the 
methods  of  scientiGc  instruction  and  investigation. 

Before  this  great  educational  step  was  taken,  pupils  not  uncommonly  entered  upon 
their  professional  studies  so  poorly  informed,  that  much  time  was  lost  in  attendance  upon 
lectures  which  they  very  imperfectly  understood,  and  consequently  to  them  the  first 
course  served  the  purpose  of  general  instruction,  rather  tlian  of  imparting  available 
medical  knowledge,  and  thus  only  of  preparing  them  to  take  advantage  of  the  second 
course  of  lectures  upon  the  same  subject. 

Latterly,  much  has  been  said  against  tbe  vast  number  of  lectures  students  have  been 
required  to  attend,  and  especially  against  the  mere  repetition  of  courses.  The  objection 
is,  no  doubt,  valid,  now  that  preliminary  education  is  enforced,  and  the  students  thereby 
enabled  to  learn  from  one  as  much  as  they  formerly  did  from  two  courses  of  the  same 
lectures. 

There  may  be  difference  of  practice,  but  there  can  be  no  difference  of  opinion,  as  to 
the  advantage  to  the  student  of  an  attested  preliminary  education.  Before  entering  upon 
the  consideration  of  the  instruction  common  to  a  medical  and  dental  education,  I  wilt 
quote  a  few  sentences  from  Dr.  J.  M.  Purser's  "  Address  on  the  Study  of  Physiology," 
and  ask  you  to  read  therein  Dental  Surgery  for  Medicine  •  g 

"  I  have  said  your  business  here  is  to  learn  Medicine,  and  you  learn  the  other  subjects 
only  as  stcppiug-stones  to  this.  You  do  not  come  here  to  be  made  anatomists,  or 
chemists,  or  physiologists.  If  you  waut  to  be  an  anatomist,  you  must  give  your  life  to  it ; 
and  so  of  the  other  sciences.  But  you  leani  those  part-s  of  these  sciences  which  are 
essential  in  order  that  you  may  take  the  next  step  safely ;  so  much  anatomy,  physics, 
and  chemistry,  as  are  essential  to  physiology;  and  so  much  physiology  as  is  essential  for 
medicine,  of  which  you  should  know  all  that  is  known." 

I  will  venture  also  to  bring  to  your  notice  the  following  relevant  paragraphs  from  tbe 
address  of  Dr.  Michael  Foster,  in  which  he  contends  that  topographical  anatomy,  which 
has  hitherto  been  studied  as  in  some  part  a  mental  training,  should  now  give  way,  to  a 
certain  extent,  in  favour  of  a  more  complete  knowledge  of  physiology .f 

"  I  think  I  am  not  overstating  the  case  when  I  say  that,  in  the  two  years  (or  less  than 
two  years)  which  the  medical  student  devotes  to  studies  other  than  clinical,  CO  or  70  per 
cent,  of  his  time — in  some  cases  even  more — is  spent  on  the  study  of  topographical 
anatomy.  That  study  may  be  regarded  in  two  lights — as  a  discipline,  and  as  practical 
useful  knowledge.  The  late  Dr.  Parkes,  in  a  remarkable  introductory  address  which  he 
delivered  at  University  College,  London,  many  years  ago,  insisted  most  strongly  that  its 
value  as  a  discipline  was  far  higher  and  more  preciuus  than  its  direct  utility ;  and  I 
imagine  that  the  more  one  reflects  on  the  matter,  the  more  clearly  this  wili  appear.  Tbe 
details  of  topographical  anatomy  have  this  peculiar  feature,  that,  though  they  can  only  be 
learnt  with  intiuitc  pains  and  labour,  unlike  other  things  hard  to  learn,  they  vanish  and  flee 
away  with  the  greatest  ease.  1  would  confidently  appeal  to  my  audience  of  practical  men, 
how  much  of  the  huge  mass  of  minute  facta,  which  in  tlieir  youth  they  gathered  with  so 
much  toil,  remained  fresh  in  their  minds  two  years  after  they  passed  the  portals  of  tbe 
College ;  and  how  much  now  remains  to  them  beyond  a  general  view  of  the  parts  of  the 
human  frame,  and  a  somewhat  more  special  knowledge  of  parttcular  regions,  their  acquaint- 


*  Britigh  MaHcal  Journal,  November  13,  1830.  t  Ibid.,  August  21,  18S0. 
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ancc  with  wliich  has  been  maintained  with  more  or  less  frequent  operations.  I  would 
coufidenlly  ask  them  what  is  the  ratio,  in  terms  of  monej  or  anj  other  value,  which  the 
time  spent  in  those  early  anatomical  struggles — say  over  the  detaib  of  the  forearm — bears 
to  the  amount  of  that  knowledge  remaining  after  twenty,  or  ten,  or  even  five  years  of  active 
practice,  or  to  the  actual  use  to  which  that  knowledge  has  been  put. 

"  No,  it  is  as  a  discipline,  and  not  for  its  practical  utility,  that  anatomy  has  been  so  use- 
ful ;  and  this,  indeed,  may  frequently  be  recognized  in  the  questions  set  at  examinations. 
When  the  candidate  is  expected  to  describe,  within  the  error  of  a  few  millimetres,  the 
structures  traversed  by  a  bayonet  thrust  obliquely  through  the  neck,  or  is  invited  to  re- 
produce written  photographs,  no  less  exact,  of  the  parts  which,  from  skin  to  skin,  underlie 
a  triangle  or  quadrangle  drawn  in  ink  on  the  front  or  back  of  the  thigh,  it  is  clear  that 
the  examiner  has  in  view,  not  the  needs  of  practical  life,  but  an  easy  means  of  testing  the 
proficiency  of  the  student  in  mnemonic  gymnastics.  Of  the  value  of  anatomy  as  a  discipline 
there  can  be  no  doubt.  In  past  years  it  has  served  as  the  chief  culture  of  the  medical 
student — as  the  chief  means  by  which  the  rough  materials  coming  up  to  our  great  medical 
scliools  were  trained  to  habits  of  accuracy,  of  exactness,  of  patient  careful  observation ; 
and  their  memories  strcngtliened  by  exercise  for  the  subsequent  strain  which  would  have 
to  be  put  upon  them  by  more  strictly  professional  learning.  In  tliis  aspect  the  very 
sterility  of  the  subject  was  a  virtue.  The  mere  fact  that  the  separate  details  seemed  to 
hang  loosely,  isolated  in  mental  space,  held  together  by  no  theory,  by  no  ideas,  inasmuch 
as  it  made  the  learning  a  harder  task,  increased  its  disciplinary  value.  Most  wisely  did 
the  leaders  of  our  profession  insist  that  no  trouble  or  expense  should  be  spared  to  afford 
the  neophyte  this  preparatory  scientific  training; ;  and  that,  as  far  as  examinations  and  the 
like  can  go,  uo  pains  should  be  spared  to  compel  him  to  avail  himself  of  the  opportunities 
offered.  Indeed,  viewed  as  a  branch  of  education,  the  machinery  of  anatomical  instruc- 
tion has  for  many  years  past  not  been  equalled  by  any." 

Dr.  Burdon  Sanderson,  in  his  introductory  lecture,  says,*  "The  precious  years 
which  immediately  precede  a  man's  entry  on  professional  duty,  are  far  too  valuable  to  be 
wasted  in  learning  anything  he  docs  not  intend  to  retain,"  If  we  keep  in  mind  the  lately 
expressed  and  published  opinions  of  these  distinguished  teachers,  we  shall  be  qualified  to 
forma  just  estimate  of  the  current  dental  curriculum,  regarded  as  a  training  in  the  prin- 
ciples of  medicine,  and  of  its  relations  to  the  current  medical  curriculum. 

Without  substantial  differences  there  are  some  slight  variations  in  the  divisions,  and 
even  in  the  designations,  of  the  lectures  recognized  by  the  several  surgical  colleges. 
On  this  account  it  will  be  convenient,  in  making  a  comparison,  to  take  the  respective 
courses  of  study  of  the  English  College ;  and  the  more  so,  as  its  dental  curriculum  has 
been  in  successful  operation  for  the  best  part  of  twenty  years.  If,  then,  we  refer 
to  the  tabulated  statement  in  the  Appendix,  it  will  be  seen  that  the  dental  student  is 
required  to  attend  one  winter  course  of  six  months  on  anatomy,  in  a  recognized 
medical  school,  and  a  second  like  course,  or,  in  lieu  thereof,  a  course  on  the  head  and 
neck.  He  is  required  to  have  dissected  for  nine  months— in  other  words,  during  a 
winter  and  a  summer  session.  The  medical  student,  on  the  other  hand,  must  attend, 
with  no  alternative,  two  winter  sessions  of  anatomy,  and  dissect  during  a  like  time — or 
twelve  months.  In  fact,  the  dental  student  is  relieved  of  part  of  one  course  of  lectures 
and  of  three  months'  dissections.  But  if  any  credit  is  to  be  given  to  the  opinions 
I  have  quoted,  enough  surely  remains  even  for  the  edaoation  in  anatomy  of  the  medical, 
and  certainly  for  the  dental,  student. 

Wc  know  quite  well  that  the  knowledge  of  a  subject  got  up  merely  for  the  purpose 
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of  a  pass  will  not  be  retained ;  and  who  will  contend  that  a  minute  knowledge  of  the 
anatomy  of  the  foot  will  be  of  sufficient  practical  worth  to  the  dentist  to  ensure  its 
retention  in  his  memor;  ?  and  if  not  to  be  retained,  then,  precious  time.  Dr.  Bunion 
Sanderson  says,  should  not  be  wasted  in  its  acquisition.  That  which  is  true  of  the 
foot  is  true,  also,  of  the  minute  topographical  anatomy  of  many  other  parts  of  the  body, 
with  the  treatment  of  which,  in  disease,  the  dental  surgeon  is  not  directly  or«  indeed, 
indirectly,  concerned. 

A  winter  six  months'  course  of  lectures  on  physiology  is  required  alike  of  each,  but 
the  dental  student  is  excused  the  thirty  lectures,  or  meeliogs  of  the  class,  on  practical 
physiology  compulsory  on  the  medical  student.  But  the  former  will  do  well  to  decline 
this  exemption  :  for  a  full  knowledge  of  physiology  is  equally  required  for  the  intelli- 
gent practice  of  any  and  each  branch  of  surgery. 

It  is  of  all  subjects  the  most  interesting,  and  time  cannot  be  misspent  by  any 
manner  of  student  in  its  study.  Neither  need  we  fear  that  the  knowledge  of 
physiology  will  be  lost  either  to  ourselves  or  to  those  who  may  seek  our  services. 

The  attendance  upon  one  six  months*  course  of  lectures  on  surgery  during  one  winter 
session  is  required  in  each  curriculum,  but  the  attendance  ui>on  a  six  months*  course  of 
practical  surgery,  that  is,  of  bandaging,  the  application  of  splints,  &c.,  is  not  required  of 
the  dental  student.  A  course  of  lectures  on  chemistry,  and  a  three  months'  course  upon 
practical  chemistry,  are  required  in  each  curriculum,  together  with  a  course  upon  nuiteria 
medica  and  a  six  months'  course  on  the  practice  of  medicine. 

The  lectures  upon  forensic  medicine,  midwifery,  pathology,  practical  pharmacy,  and 
vaccination  are,  in  the  dental  curriculum,  replaced  by  other  subjects.  So  much  for  the  atten- 
dance at  a  medical  school.  We  now  come  to  the  practice  of  a  general  hospital.  The  medical 
student  attends  the  surgical  practice  three  winter  and  two  summer  sessions,  while  the 
dental  student  attends  two  winter  sessions.  The  former  is  required  to  attend  clinical 
lectures  on  surgery  during  two  winter  and  two  summer  sessions,  but  two  winter  courses 
only  are  required  of  the  latter.  And  here  the  pupilage  of  the  dental  student  at  a  medical 
school  and  general  hospital  ends  ;  for  he  is  not  required  to  attend  the  six  months' 
dressership,  the  post-mortem  demonstrations,  the  practice  of  medicine  and  clinical  medi- 
cine of  the  medical  curriculum.  But  counting  all  omissions  in  attendance,  can  it  be  said 
with  any  show  of  truth  that  the  dental  student  has  not  had  ample  opportunities — oppor- 
tunities which  within  living  memory  were  considered  sufficient  for  the  general  surgeon 
—of  gaining  a  sound  knowledge  of  the  principles  and  practice  of  surgery  ?  and  if  in  the 
individual  case  that  knowledge  has  not  been  acquired,  it  will  be  for  the  surgical  section 
of  the  Board  of  Examiners  to  refuse  the  qualificatiou  of  which  they,  with  the  dental 
section,  are  the  constituted  guardians  in  the  interest  of  the  public. 

The  all-important  special  subjects  comprised  in  the  dental  curriculum  now  claim 
our  attention. 

In  these,  the  medical  student  takes  no  part,  while  it  is  in  the  exercise  of  them  under 
the  direction  of  his  general  medical  knowledge  that  the  dentist  takes  and  holds  his  place 
in  society. 

The  conditions  imposed  are  that  he  shall,  subsequent  to  his  having  passed  the  pre- 
liminary examination  in  general  knowledge,  have  devoted  four  years  to  the  acquirement 
of  professional  knowledge,  have  been  engaged  during  a  term  of  three  years  in  the  ac- 
quirement of  a  practical  knowledge  of  mechaiiical  dentistry  under  a  competent  instructor, 
have  attended  aud  taken  part  in  the  practice  of  a  dental  hospital,  or  the  dental  depart- 
ment of  a  general  liospital,  during  a  period  of  two  years;  have  attended  two  courses  or 
twenty-four  lectures  on  dental  surgery ;  a  like  number  on  dental  physiology,  human  and 
comparative ;  one  course  on  mechanical  dentistry;  and  one  course  on  metallurgy. 
These,  then,  are  the  subjects  and  conditions  which  take  the  place  of  those  remitted 
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from  tho  medical  curriculam,  and  vho  c&n  juatl^^  say  tbey  do  not  impose  a  tax 
equal  to  the  one  remitted  upon  the  intelligence,  the  industry,  and  the  time  of  the  student  ? 
It  may,  iadt:ed,  be  eoutended  that  even  a  greater  load  is  substituted  for  a  lesser. 
For  it  is  the  opinion  of  those  engaged  in  instruction,  and  those  recently  instructed,  that 
nothing  can  he  remitted  from  the  special  dirision  of  the  dental  cuniculum.  The  hospital 
attendance  must  be  exacted  almost  day  by  day  in  order  to  gain  adequate  manipulative 
fikiil,  without  which  the  practitioner  would  be  as  the  musician  who  cannot  play,  the 
artist  who  cannot  draw,  tliesculpior  who  cannot  use  the  modelling  tool  or  the  chisel, 
or  the  deatal  critic  who  should  be,  but  is  not,  able  to  equal  the  work  he  condemns.  It 
is  one  thing  to  know  the  scieutiSc  principles  of  an  art,  but  it  is  quite  another  to  carry 
ihem  into  effect.  This  requirea  an  amount  of  skitt  of  linnd  which  can  be  attained  only 
by  long  and  careful  practice  uadcr  competent  teachers.  The  fingers  must  become  uncon- 
sciously uhedit^nt  to  the  will  \  they  must  follow  it  automatically  aa  the  Qngerb  of  the  skilled 
piauofurti&t  execute  the  mental  readinjc  of  tbe  work  he  is  playing,  or  as  the  hand  of  the 
sculptor  produces  the  form  the  mind  has  conceived.  Short  of  this  unbidden  obedience  of 
hand,  the  performer  would  be  bat  an  nnmtcur,  and  his  professional  life  one  long  apology— 
a  life  of  words  in  the  stead  of  work. 

It  will  be  aduiittcd  by  all  that  skill  of  hand  can  be  attained  only  by  ]ong 
practice,  and  few  will  contend  that  one  time  is  as  good  as  another  for  tbe  training. 
Mr.  Fawcett,  has  told  us  that  the  blind  may,  in  their  youth,  be  taught  a  bread-winning 
trade,  but  adults  who  lose  their  sight  cannot  gain  sufficient  skill  to  secure  indepen- 
dence. We  know  that  successful  musicians  and  artists  commence  their  studies  while 
young,  and  give  promise  of  power  before  tbey  attain  to  manhood.  If  we  turn  to  the 
artiAan  class,  it  will  be  found  that  he  who  fails  to  acquire  skill  of  hand  during  liis 
apprenticeshi]!  seldom  attains  excellence  afterwards.  There  is  no  reasonable  ground  for 
doubt  that  the  young  h&ud  develops  anatomically  in  the  direction  ofita  exercise,  and 
acquires  thereby  a  power  in  that  e^iercise  to  which  the  adult  hand  seldom  attains. 
These  facts  hare  an  important  bearing  upon  the  question  of  the  time  at  which  the  deatal 
student  should  proceed  with  his  practical  education;  for  the  skill  needed  by  the  dentist 
in  the  beneficial  exercise  of  his  calling  is  inferior  to  none  other. 

The  resuJts  of  professional  examination  fully  establish  the  fact  that  the  medical  and 
dental  curricula  cannot  be  fulfilled  hcmestly  in  the  same  four  years.  Yet  it  has  been  urged 
that  the  entrance  upon  the  special  division  of  the  dental  curriculum  should  be  delayed 
until  tbe  surgical  education  has  been  completed,  thus  putting  off  the  montuil  training  to 
a  period  when  the  attainment  of  excellence  is  dillJcuU,  and  of  the  highest  degree  of 
excellence  perhaps  impossible.  To  devote  the  days  of  our  youth  to  the  acquisition  of 
knowledge  we  do  not  intend  to  exercise,  to  the  exclusion  of  knowledge  by  the  exercise 
of  which  we  propose  to  gain  our  bread,  is,  I  contend,  a  very  grave  error,  and  the  graver 
aa  the  remitted  portions  of  the  medical  curriculum  can,  without  disadvantage,  be  taken 
up  after  the  dental  education  has  been  completed. 

My  strong  advocacy  of  the  special  must  not  however  be  interpreted  as  indifference 
to  medical  quaUGcations.  I  would  give  every  encouragement  to  the  attainment  by 
students  of  the  latter,  not  however  as  a  substitute  for,  but  as  a  supplement  to,  the  dental 
degree.  Educationally,  the  relations  of  the  membership  to  the  dental  ikenliateihip  may 
be  regarded  much  in  the  &ame  light  as  are  regarded  the  relations  of  the  fellowship  to  the 
membership.  This  view  of  the  position  of  the  two  qualifications  will,  and  indeed  docs,  take 
efTtjct  in  certain  appointments.  In  many  of  our  hospitals,  although  the  membership  of 
the  College  of  Surgeons  is  a  full  qualincation  for  practice,  the  governing  bodies  require 
that  the  surgical  o^icers  shall  be  fellows  of  their  College.  And  when  the  fellowship  of  his 
college  is  re(iuired  of  a  candidate— provided  the  fellowship  betokens  a  higher  degree  of 
surgical  knowledge  than  the  membership— it    may  justly  be  required  of  the  dental 
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candidate  for  ofEcc  that  he  shall  possess  the  membership  ia  addiiion  to  the  dental  liceiue 
of  his  college. 

Upou  the  question  of  examinations  and  of  examiners  I  need  saj  but  little.  The  fonner, 
being  conducted  by  the  same  bodies,  will  follow  in  their  character  the  lead  of  medical 
examinations,  and  it  is  provided  in  the  Dentists  Act  that  should  the  much  talked-of 
coDJoint  scheme  come  into  operation  in  medical,  it  shall  do  so  in  dental  examioations. 
Parliament  has  ordered  that  the  examining  boards  shall  consist  of  surgeons  and  dentists 
in  equal  numbers.  The  examiners  are  Ibe^ardians  in  the  pubUc  interest  a^lnst  incom- 
petence, and  should,  as  a  matter  of  course,  be  iedepcudcnt  of  the  pecuniar^r  succ-ess  of  the 
schooU,  and  collectively  irresponsible  for  the  profesaioual  instruction  of  the  iodiTidiials 
they  ore  called  upon  to  examine. 

In  this  connection  the  profession  may  be  congratulated  u])on  the  recent  de;crmina» 
tioQ  of  the  Medical  Council  to  enter  in  the  Deatists  Register  surgical  qualifications  as 
addilionol  to  dental  r^ualiOcations,  on  the  ground  that  they  indicate  a  further  pursuit  of  the 
science  of  surgery  than  the  liccntiateship  implies.  It  may  be  said  that  this  step  should 
have  been  taken  at  the  onset ;  but  those  who  have  practical  experience  in  bringing  an  Ad 
into  full  o[>eraliou  know  quite  well  that  to  succeed  rei|uires  the  free  exercise  of  patienoe 
perseverance,  and  last,  but  not  least,  of  forbearance. 

In  reviewing  the  task  imposed  on  the  student,  it  may  be  asked  whether  I  hare 
overstated  the  amount  of  special  training  needed  to  ensure  the  acquisition  of  the  dc 
sary  inauipulalive  power  ?      I  should  answer  no,  with  all  the  emphasia  uf  which  I  an 
capable.    I'^or  I  contend  that  a  high  degree  of  skill  of  hand  is  absolutely  necessary  to 
professional  competence— that  competence  is  necessary  to  self-respect — and  that  aelf- 
respect  is  necessary  to  that  professional  rectitude  witliout  which  personal  comfort 
practice  would  be  imperilled,  and  professional  status  would  be  bnt  a  shallow- 
Furthermore,  tbitt,  with  the  existing  opportunities,  a   high  degree  of  skill  can 
gained  by  perseverance  and  the  due  expenditure  of  time  in  pupilage,  and  that  it  is  tlie 
boundcn  duty  of  the  teacher  lo  press  for,  and  the  examiner  to  demnnd,  its  possession. 

Sufiicient  reasons  for  the  study  and  the  practice  of  dental  surgery  as  a  specialitj  are 
recorded  iu  the  llrst  jiagcs  of  this  address,  to  which  a  statement  of  the  obligations  and 
the  scope  of  specialism  will  form  an  appropriate  ending.  In  no  other  way  can  I  more 
perfectly  fulfil  this  latter  purpose  than  by  borrowing  the  very  words  used  in  his  pre- 
sidential address  by  our  great  master  of  thought  and  of  speech — Sir  •Tatnea  Paget — who 
therein  says : — 

"  Many  of  us  must,  for  practical  life,  have  a  fair  acquaintance  with  many  parts  of  our 
science,  but  none  can  hold  it  all;  and  for  complete  knowledge,  or  for  research,  or  for 
safely  thinking  out  beyond  what  is  known,  no  one  can  hope  for  success  unless  by  linxitiag 
himself  within  the  few  divisions  of  tho  science  for  which,  by  nature  or  by  education,  he  is 
best  titted.  Thus  our  division  into  sections  is  only  an  instance  of  that  division  of  labour 
which  in  every  prosperous  nation  we  see  in  every  lield  of  active  life,  and  which  ia  aiwayi 
justified  by  more  work  better  done. 

"  Moreover,  it  cannot  be  said  that  in  any  of  our  sections  there  is  not  enough  for  o 
fuU  strong  mind  to  do.  If  any  one  will  doubt  this  let  him  try  bis  own  strcnji^th  in  the 
discussions  of  several  of  them.  | 

**  In  truth,  the  fault  of  sj>ecialis[u  is  not  in  n&rrowness,  but  in  the  shallowneis  and  tbft 
belief  in  self-suiTicicncy  with  which  it  is  apt  to  be  associated.  If  the  field  of  any  speeiality 
in  science  be  narrow  it  can  bo  dug  deeply.  In  science,  as  in  mining,  a  very  narrow 
shaft,  if  only  it  be  carried  deep  enough,  may  reach  the  richest  stores  of  wealth,  and  find 
use  for  all  the  appliances  of  scientific  art.  Not  in  medicine  alone,  but  in  fvery  drpart- 
ment  of  knowledge,  some  of  the  grandest  results  of  research  and  of  learning,  broad  and 


3 

an 
yto 
-,  jelf  • 
I  fort  iii^J 
Gctaoa^l 
lan   he^ 


DISEASES   OF  THE    TEETH 


512 


DISEASES  OF  THE  TEETH. 


deep,  are  to  be  found  in  nonographs  on  subjects  that  to  the  comnioa  mind  seemed  small 
and  trivial." 

Such,  then,  are  the  lines  upon  which  the  study  of  dental  surgerj  have  been  drawn,  so 
drawn  to  secure  adequate  knowledge  and  skill  in  the  practitioners,  and  with  the  view,  then- 
fore,  to  a  certain  difference  in  kind,  but  to  equality  in  degree,  between  the  compulsory 
education  of  the  medical  and  of  the  dental  practitioner. 

If  in  this  imperfect  sketch  I  have  entered  at  certain  points  too  far  into  details,  or 
occupied  too  much  time  in  their  description,  extenuation  for  my  prolixitj  may  be 
pleaded  on  the  score  of  the  high  degree  of  satisfaction,  not  to  say  pardonable  pride, 
which  the  surviving  members  of  my  generation  fee!  in  seeing  an  educational  scheme,  in 
the  origination  of  which  they  took  part,  completed  and  rendered  national,  and  thereby  a 
calling,  heretofore  of  undefined  position,  elevated  by  the  Legislature  to  the  rank  of  a 
learned  profession  * 

The  following  table,  drawn  up  by  Mr.  S.  J.  Hutchinson,  shows  the  extent  to  which 
the  Dental  follows  in  the  line  of  the  Medical  course  of  study. 

A  CoMPABATrvE  Statkmext  of  the  rapeetive  Courses  of  Study  required  &y  the  Roj/ai  College 
ofSurgeoTis  of  England  of  OandidcUes  for  the  Memhership  and  for  the  LieenHaUAip 
in  Dental  Surgery. 


CarrictUum  for  the  Membership. 

1.  An  examioatioii  in  Arts. 

2.  Being  21  years  of  age. 

3.  Having  been  engaged  in  acquiring  pro< 

feasional    knowledge    during    four 
years. 

4.  Aiiatomy  Lectures  :  2  winter  sessions. 

5.  Dissections :     2    winter  sessions  :     12 

months. 

6.  Phyaiology  :  1  winter  session. 

7.  PracticaTPhysiology. 

8.  Surgical  Lectures  :  1  winter  session. 

9.  Fractical  Surgery  :  6  months. 

10.  1  course  of  Chemistry  (optional). 

11.  1  course  of  Materia  Medica. 

12.  1  coarse  of  Medicine. 

13.  1  course  of  Forensic  Medicine. 

14.  1  course  of  Midwifery. 

15.  1  course  of  Pathology. 

16.  Practical  Pharmacy  and  Vaccination  : 

6  cases. 

17.  Practical  Chemistry. 

18.  Practice  of  Surgery :  3  winters  and  2 

summers. 

19.  £xamination  of  patients  :  3  months. 

20.  Clinical  Lectures  on  Surgery  :  2  winter 

and  2  summer  courses. 

21.  Dressership:  6  months. 

22.  Post-mortem  Demonstrations. 

23.  Practice    of    Medicine ;      1     winter    1 

summer.     Clinical  Medicine. 

The  subjects  common  to  the  two  courses  of  study  must  in  each  case  be  attended  at  a 
recognized  General  Hospital  and  Medical  School,  and  the  subjects  special  to  Dental 

•  Dr.  Butler  (Cleveland,  U.S.A.)  and  Professor  Sheppard  (Harvard  Univernty)  ex- 
pressed their  unconditional  approval  of  the  British  Dental  Curriculum,  and  of  the 
opinions  advanced  in  the  paper.  Dr.  Hollander  described  the  state  of  dental  educaticitin 
Germany  ;  and  Dr.  Taft  (U.S.A.),  gave  a  short  account  of  the  early  proceedioss  of  the 
American  Dental  Colleges.  Report  of  discussion.  77ie  Journal  of  the  BriUJi  Dental 
Aitociationj  October  15,  1881. 


Curriculum  for  the  LicetUiaUship  in  Dental 
Surgery. 

The  same. 

The  same. 

The  same. 

The  same  or  second  special  coarse  cm 
the  head  and  neck. 

9  months. 

The  same. 

(Say)  Metallurgy,  1  course. 

The  same. 

See  18. 

The  same  (imperative). 

The  same. 

The  same. 
13.^  2  courses  Dental  Anatomy  and  Phy- 

14,  [     Biology. 

15.  {  2  courses  Dental  Surgery  and  Patho- 

The  same. 

2  winters.    And  2  years*  practice  at 

a  Dental  hospital. 
(At  a  Dental  hospital.) 
2  winter  courses. 

21.  \  2  courses  of  Lectures  on 

22.  L    Dental  Mechanics. 

23.  J  3    years  Practical    Mechanical  Den- 
tistry. 


1. 
2. 
3. 
4. 

5, 

6. 

7. 

8. 

9. 
10. 
11. 
12. 


17. 

18. 

19. 

20. 
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Surgery  at  &  rccognizctl  Dental  Hospit&l  and  School^  or  t)ie  recognised  Dedal  depar  t- 
ments  of  a  General  HoHpital  and  Scbool. 

Fotiryeaxs  is  I  lie  time  allotted  tc  study  for  tbe  Membership,  aud  for  tbe  Deal  J 
Liceatiatcship,  and  six  years  will  not  be  more  tliau  sufficient  for  tlic  acquirement  of  tie 
two  qualilicatioDS. 


Restoration  of  Contour  Ike  only  way  to  keep  the  Margins  of 
Enamel  of  the  Proximate  Surfaces  of  the   Teeth  perma  - 
nently  Separate  and  Prevent  Recurrence  of  Decay, 
Dr.  Maushall  H,  Webb,  Xew  York. 

For  full  restoration  ofcontour  il  is  necessary  to  gain  space  to  prepare  tbe  carity.  pack 
the  g<;ild,  and  Dniah  the  filling.  This  must  be  done  either  by  wedging  at  the  tiutc  of 
performing  tlie  operation,  or  by  previously  placing  or  pressing  wood,  linen,  tape,  or 
cottoa  between  the  toclh.  When  the  necessary  space  lias  been  made  in  this  niunucr, 
particularly  between  the  incisor  and  cuspid  teeth,  white  gulta~percba  should  be  placed 
in  the  cavity  or  cavities,  and  in  the  space,  to  remain  a  day  or  two,  or  till  the  irritatioa 
incited  by  the  wedging  has  passed  away.  Rubber  ought  not  to  he  Uicd  for  pressing 
teelh  apart,  for  the  reason  that  it  excites  far  more  irritation  than  other  substances.  It 
)!>  nHcQ  best  to  place  a  wedge  of  orange  or  box-wood  hctween  the  teeth,  even  after 
having  pressed  tbem  apart,  not  only  to  gain  more  space,  but  to  arrest  their  tendency  to 
approach  each  other,  and  to  steady  the  organs  for  the  performance  of  the  operation, 
particularly  if  tbe  irritation  from  the  slow  wedging  ha5  not  passed  away,  so  &s  to  admit 
of  the  insertion  of  all,  or  almost  all,  the  gold  by  the  aid  of  the  ntuUct. 

When  the  caviiy  {-\tends  almost  to  the  margin  of  the  cementum,  the  gold  should  be 
built  into  and  from  the  slarting'poiut,  along  the  cervical  wall  and  grooves,  and  to  the 
part  where  the  convexity  of  the  filling  must  be  gradually  increa^sed,  and  when  this  mnoh 
of  the  gohl  l)B&  beim  inserted  with  tlif  mallet,  and  smoothly  tini^hed  with  fine  separating 
or  other  flies,  the  wedge  of  bard  wood  ought  to  be  placed  between  such  gold  and  the 
tooth  adjoining,  and  sufficient  space  thus  secured  to  so  complete  tbe  filling  that  there 
sliall  be  un  space  bet<ireen  the  teeth,  excepting  at  and  near  the  necks. 

A  cavity  within  the  proximate  wall  of  a  bicuspid  or  molar  tooth  should  be  opened 
into  from  the  masticating  surface  (excepting  in  rare  instances),  because  even  when  but 
little  tissue  appeara  to  be  decalcified,  thib  surface  would  be  almost  reached  ujiun  the 
|>erfect  removal  of  the  dis'ntcgratcd  tissue,  and  the  plate  of  enamel  be  liable  tu  fracture 
if  hard  substances  were  to  conic  in  contact  with  it  during  mastication  of  food.  By 
catting  away  the  enamel  between  the  cavity  and  masticating  surface,  a  clearer  view  is 
thus  had,  and  the  entire  operation  can  be  performed  in  a  satisfactory  manntr,  with 
certainty  of  good  re!>ult,  Tbe  i>ulci  and  ii:^sure9  arc  usually  imperfect,  aud  they  should 
be  prepared  and  ElJed  in  connection  wilh,  and  at  the  time  of,  the  performance  of  the 
operation  within  tbe  proximaic  wall.  The  margins  ought  to  be  evenly  and  smoothly 
finished  with  fine,  sharp  burs  and  chisels  or  filc^,  and  emery-cloth  carefully  used  (ihc 
edges  of  enamel  should  be  slightly  berelled  iu  sorae  coses,  but  never  rounded),  and  a 
groove  should  be  cut  iu  the  dentine  along  each  wall  of  the  cavity.  This  groove  should 
be  about  a  sixty-fourth  uf  an  inch  deep,  and  must  be  made  in  the  dentine  just  within 
and  near  the  line  of  both  the  buccal  and  palatal  or  lingual  portions  of  cn&mcl,  and  ought 
to  extend  from  the  masticating  surface  to  the  cervical  wall.  A  gioove  should  not  he 
cut  along  the  cervical  wall  (excepting  iu  some  cavities  ia  the  iacisor  teeth),  because  of 
Faxtiu.  l  I 
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there  not  being  safficient  tissue  at  that  part  as  lo  make  it  safe  to  remore  any  of  it  for 
this  purpose.  In  the  preporalion  of  a  cavity  between  bicuspids  and  molars,  enough 
enamel  toward  both  the  buccal  and  palatal  or  lingual  walls  must  be  cut  away  to  free  the 
edges,  thus  enabling  the  operator  to  so  restore  the  contour  of  the  parts,  and  Gnisfa  the 
fiUings,  as  to  keep  the  whole  margin  from  contact  with  the  tooth  adjoining.  This  is  the 
only  way  to  j)crinAneDtly  separate  or  keep  apart  the  margins  of  enamel,  and  prevent 
recurrence  of  decay. 

Wticn  a  cavity  has  been  prepared  as  described,  &  start iug-po in t  should  be  made  ia 
fiome  part  of  the  cervical  wall,  usually  toward  the  palatal  or  lingual  surface,  and  in  that 
portion  of  the  dentine  which  shall  nut  endanger  tlie  pulp.  This  point,  in  which  to  start 
the  filling,  should  only  be  deep  enough  to  retain  the  small  pieces  of  gold  Grst  introduced 
while  otiiers  arc  being  built  upon  tfiem,  and  the  filling  is  carried  along  to  the  groove  in 
each  wall  of  the  cavity.  The  gold  ought  to  be  built  against  every  portion  of  the  dentine, 
packed  as  nearly  perfect  as  possible  along  the  enamel,  and  a  Little  beyond  its  margins, 
and  carried  fully  to  the  line  that  originally  deQucd  the  contour  of  the  part.  To  thus 
perform  an  operation,  it  is  necessary  to  build  that  part  of  the  gold  nearest  the  buccal 
and  mastieutiug  surfaces  against  the  proximate  surface  of  the  adjoining  tooth.  Rr  per- 
formiDg  this  operation  with  the  electro-magnetic  mallet,  the  passing  of  the  packing- 
instrumeut  from  o^  the  ed^e  against  or  over  which  the  gold  ia  being  placed,  nuy  not 
only  be  avoided,  hut  the  surplus  material  can  be  so  trimmed  away  during  the  performance 
of  the  operation,  that  comparntivtly  little  trimming  is  afterwords  necessary.  Cohesive 
gold  foil  (about  Nos.  30  and  GO)  fur  large,  and  foil,  folded  to  No.  16,  and  20  or  31,  for 
smuU  killings,  and  which  is  not  touched  with  the  ftngcrA,  ought  to  be  used  in  the  perform* 
ance  of  all  operations,  especially  in  the  cases  just  referred  to,  and  tliosc  where  frail  edges 
of  enamel  are  to  be  supported  and  protected ;  and  the  gold  should  be  made  compact  by 
careful  mallcting — preferably  by  the  aid  of  a  properly-adjusted  electro- magnetic  mallet. 
All  gold  should  be  cohesive,  parLieularly  where  a  oiallct  is  used,  so  that  each  piece  m«j 
remain  just  where  it  is  placed,  oud  also  thai  the  filling  may  always  be  one  and  ins^pa* 
rable.  When  foil  has  been  so  built  in  place  that  the  substitution  for  lost  tissue  ia 
complete,  a  thin  broad  saw,  or  a  Hue  suiuble  file,  should  bo  used  to  trim  dovo  the 
surplus  material  to  the  prepared  edge  of  enamel,  aiid  to  aid  in  shaping  the  filling  like  the 
original  contour  of  the  part ;  after  which,  narrow  strips  of  emery-clotk  or  paper  cut  m 
line  or  an  eighlh-of-an-inch  wide,  should  be  so  manipulated  as  to  properly  finish  the 
surface  of  the  gold.  When  this  has  been  done,  and  the  rubhcrdam  is  removed,  the  finish- 
ing shouhl  he  completed  by  the  use  of  fine  pumice  and  silex  on  Uueu  tape.  The  gold  At 
the  masticating  surface  should  be  trimmed  down  with  fine  burs,  aud  made  conciTe,  or 
finished  to  represent  the  original  contour  or  the  outline  of  the  part  operated  upon.  The 
gold  should  be  so  placed  in  the  cavity  as  to  be  flush  with  the  prepared  margins  of  the 
enamel,  and  made  concave  when  such  concavity  is  indicated.  Restoration  of  contour 
prevents  contact  of  the  margins  of  enamel,  and  this  prevention  is  necessary,  cs[>ecia]ly 
when  the  tissues  of  the  organ  operated  upon  arc  nut  fully  calcified.  The  contour  u(  the 
tissue  (hat  is  missing  ought  alwars  to  be  so  restored  with  gold  that  the  enamel  of  one 
organ  may  be  free  from  contact  with  that  of  the  next  in  the  arch,  and  that  a  part  of  ibe 
gold  in  one  may  be  in  actual  contact  with  a  small  part  of  the  normal  tissue  of,  or  viUi  a 
filling  (if  one  has  been  inserted)  in,  the  adjoiniog  teeth.  In  such  cases  solution  of  lime 
salt  does  not  take  place,  because  of  the  freedom  from  proiimity,  aud  the  oleaoaiDg  (by 
the  saliva,  or  fluids  taken  into  the  mouth,  if  by  nothing  else)  of  the  nuurgint  of  cnatuei 
against  which  the  gold  has  been  placed. 

When  operations  have  been  so  performed  as  to  entirely  prevent  lluids  or  scmi*solids 
from  entering  between  gold  and  enamel,  aud  all  discoloraliou  has  been  removed  from  the 
surface  of  remaining  tissue,  the  gold- tint  may  be  seen  tlirough  the  light  wails  or  edgci 
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of  the  transluoenk  enamel  soon  after  the  remoral  of  the  ruhher-dam  and  completion  of 
the  operation.  If  an  opaque  or  dark  line  or  &{)ui  be  risible  at  or  mar  the  parts  wlicro 
gold  ought  to  he,  in  contact  with  the  dentine  or  enamel,  (he  operation  luis  been  imper- 
fectly  performed,  and  if  not  re-perfortncd,  as  it  ought  to  be^  ohcioical  aolion  may  sooa 
follow,  and  the  entire  Kllin^  prove  a  failure. 

Solution  commenoes  at,  and  often  near,  the  parts  of  enamel  that  are  in  contact,  and 
soon  lakes  place  along  the  surfaces  tliat  touch  each  other,  and  extends  to  the  dentine 
\rberc  decay  makea  rapid  progre&K.  In  those  cased  where  the  system  has  hecu  maintained 
in  normal  condition  during  childhood  and  youth,  and  the  tissues  arc  first-class,  disinte- 
gration takes  place  slowly,  and  does  not  usually  become  extensive,  so  that  where  enamel 
is  dissoWcd  supcr6cially,  it  can  be  removed,  and,  after  a  finely  finished  surface  is  made, 
decay  will  not  be  likely  to  recur.  In  no  case  should  n  permanent  space  be  made  or  left 
between  the  teelb,  however,  for  even  in  such  cases  as  those  just  referred  lo,  food  may 
80  wedge  against  the  giim  as  to  bring  about  its  recession,  and  exposure  of  the  necks  of 
the  teeth,  and  finally  lead  to  the  formation  of  a  cnvity  of  decay  at  that  part.  Per- 
manent separations  ought  not  to  he  ninde.  for  the  reasons  that  they  interfere  with  masti- 
cation, annoy  the  patient,  and,  wllh  few  exceptions,  do  not  prevent  disintegration  upon 
or  about  tbc  surfaces  that  have  been  cut.  The  teeth  again  come  in  contact  almost  invari- 
ably excepting  where  antagonists  prevent  them  ;  food,  wedging  between  them,  undergoes 
fermentation,  and  solution  and  decay  takes  place,  and  that,  too,  in  a  part  of  the  tooth 
where  it  is  difficult  to  perform  a  first-class  operation.  Tiiig  may  not  take  place,  how- 
ever, till  long-continued  pressure  of  food  paralyses  the  nerves  iu  the  papillce  throughout 
the  gum  tissue  pressed  upon,  and  breaks  the  nutrient  circuit  or  obstructs  the  movement 
of  the  molecules  of  liviuflr  matter  through  that  fine  reticulated  line  between  the  gum  and 
the  brain,  and  the  patient  is  therefore  not  notified  of  the  presence  of  such  obslracr- 
iion  to  the  neural  and  vascular  circulation.  This  condition  of  the  gum  tissue  as  inevi- 
tably leads  to  the  return  of  the  elements  to  their  embryonal  state,  as  does  interference 
with  the  nutrition  of  any  other  part  of  the  system. 

In  those  cases  where  tonicity  is  at  normal  standard,  the  gum  is  so  close  to  the  necks 
of  the  teeth  as  to  prevent  the  lodgment  of  foreign  matter  beneath  the  margins ;  not 
only  this,  but  the  tissue  fills  the  space  between  the  teeth  almost  entirely,  and  protects 
the  parts  it  covers.  The  gum  should  therefore  be  protected  by  full  restoration  of  the 
contour  of  the  enamel  that  is  missing,  aad  the  gold  ought  to  be  finely  finished  at  all 
points,  that  there  may  be  no  obstruction  to  the  gum  tissue  again  closing  around  the  neck 
of  the  tooth  operated  upon.  In  (his  manner  the  margin  of  enamel  at  or  near  the  neck 
of  the  tooth  irt  protected  by  the  pum,  and,  if  the  whole  operation  has  been  properly 
performed  and  liriished,  recurrence  of  decay  at  that  part  is  prevented.  If  decay  does 
not  extend  to  or  beneath  the  nmrgin  of  the  gum,  both  the  enamel  and  dciitiue  of  the 
proximate,  as  well  as  the  buccal  surfaces  of  the  teeth,  especially  those  in  which  calcifica- 
tion of  enamel  is  imperfect,  ought  to  be  cut  away  with  fine  burs  to  about  the  thirty- 
second  or  nearly  a  sixteenth  of  an  inch  above  tbc  part  where  the  gum  eludes  around  the 
tooth,  so  that  when  the  operation  is  completed,  this  part  may  be  protected  from  particles 
of  foreign  substances.  When  the  neeks  of  the  teeth  arc  kept  separate,  as  in  Nature,  and 
the  gum  is  in  normal  condition,  it  protects  the  portion  of  enamel,  and  covers  the  well- 
inserted  and  finely-finished  gold,  which  may  be  beneath  its  mnrgins,  so  well,  that  disinte- 
gration and  even  discoloration  of  the  surface  is  prevented.  Iu  after  years,  however,  there 
maybe  l:\ck  of  nutrition  to  the  gtim.  or  the  circulation  may  not  be  full  nor  free  in  the 
capillaries  of  the  part,  and  the  tissues  may  not  therefore  close  around  the  necks  of  the  teeth 
so  tightly,  but  become  less  firm  in  texture  or  commence  toreturn  to  their  embryonal  state. 
If,  then,  there  be  such  condition  as  to  bring  about  decalcification  of  the  enamel,  decided 
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decay  maj  take  place  above  or  about  the  cervical  margin  of  the  fillivg.  Such  cases 
are  rare.  However,  because  deficient  nutrient  action  usually  takes  place  at  an  age  when 
there  is  least  derangement  of  the  saliva,  and  when  deposit  of  calcific  matter  is  Hkelj  to 
take  place  beneath  the  lax  margin  of  the  gum.  Though  there  may  then  be  no  recurrence 
of  decay,  peri-cementitis  sometimes  follows,  and  the  deposition  of  such  calcific  matter 
prevents  the  rebuilding  of  the  gum-tissue,  and  keeps  irritated  or  breaks  the  net-like 
arrangement  of  living  matter  between  the  epithelial  and  connective  tissue-corpuscles. 


Des  Limites  de  la  Curabilitd  de  la  Carie  Dentaire. 
Dr.  E.  Magitot,  Paris. 

La  carie  deiitaire  est,  ainsi  que  nous  le  savons  tons  aujourd'hui,  une  affection  curable. 

Mais  il  couvient  d'otablir  avant  tout  ce  qu*il  faut  entendre  ici  par  gu^rison. 

Or  on  doit  entendre  par  gu^rison :  1°  La  cessation  complete  et  df^fiuitive  dcs  acci- 
dents divers  qui  occasionnent  la  cario ;  2°  Le  rdtablissemcnt  de  Torgane  malade  a  ses 
usages  normaux,  c'cst-a-dire,  le  retour  de  rint(?grit(5  fonctionnelle. 

C'est  d'aillfurs  sur  ces  deux  termcs  que  se  pose  aujourd'bui  tout  problbmc  qui  a 
pour  objet  la  therapcutique  d'unc  li5sion  definie  qui  iutdresse  a  la  fois  la  substance 
anatomique  d'nn  organc  et  son  r6lc  physiologiquc,  lis  sont  dc  tout  point  applicablesa 
la  carie  dentairc,  laqucUe  consiste,  comme  on  sait,  en  une  destruction  progressive,  c*est-2k- 
dire,  en  une  portc  de  substance  accompagn^'e  d'unc  st5ric  de  ph^noin6nes  variables  de 
caractere  et  d'inteusitc',  suivant  les  phases  nii^mes  de  cettc  destruction  et  la  nature  des 
tissus  qui  sont  attcints. 

Or,  cette  maladic,  qui  est  aussi  vieille  que  l'humanit<5,  puisque  nos  ancdtres  des  ages 
pri^historiques  en  rtaicat  dcja  affectf;,*  a  du  susciter,  des  les  origines  de  la  science,  dea 
tentatives  thi^rapeutiques.  C'cst  ainsi  que  les  auteurs  de  tous  les  temps  et  de  toutcs  les 
^coles  oni  propos(5  des  moyens  de  guerison  qui  consistaient  surtout  dans  Vemploi  de 
divers  mddicanients  propres  a  calmer  les  doulcurs,  et  quolques  autres  substances  desti- 
n<^es  u  U  reparation  de  la  pcrtc  de  substance  par  I'obturation.  Mais  ces  indications 
<5taient  nt5ces6aircment  bornccs  aux  periodcs  initiales  de  la  maladie,  c'est-a-dirc,  au  plus 
petit  nombre  des  cas,  aux  formes  les  plus  simples  cnBn,  au  dela  desquellcs  apparaissait 
invariable mcnt  Ic  proci5de  radical  et  dtSfinitif,  la  suppression  de  Torganc  xnaladc, 
I'extraction. 

AujourdMiui  les  tendances  conservatrices  dc  la  chirurgie  modeme  doivent  protester 
centre  toute  pratique  qui  n'aurait  jjas  pour  objcctif  la  tli(5rapeutique  rationuelle  et  la 
restauration  physiologiquc,  relegtiant  Tancienne  operation  dc  I'extraction  pour  les  cas 
rclativement  tres  rares  dc  complications  extremes  et  atitre  dc  procede  d'exception, 

Les  mcthodcs  thcrapeutiques  sont  d*aillcurs  d'uuc  simplicite  tres  grandc,  elles  sont 
a  la  fois  prt^ciscs  dans  Icur  emploi  et  siircs  dans  leurs  cfTets.  £llc&apparaitront  belles  da 
moins  a  tout  medecin  <5claire  qui  cntrera  dans  cctte  voie.  Nous  n'avons  pas  ici  a  les 
exposcr,  cela  a  ete  fait  a  divcrscs  rcprises.f  Notre  but  aujourd'hui  est  d'otablir,  paries 
chifl'res  d'unc  statistiquc  rigoureusc,  les  limites  mt^mc  de  cette  curabilitd,  et  Ton  vcrraa 
quels  rdsultats  veritablcment  incsptlires  nous  avous  ete  conduit. 

L'enquetc  a  laquclle  nous  nous  somnics  livres,  a  otd  faitc  publiquement  et  au  grand 
jour  d'une  clinique  ouvcrtc.  C'est  ainsi  qu'eUe  a  eu  pour  t^moins  et  aussi  pour  coUo- 
borateurs  un  certain  nombre  de  jeunes  medecins  qui,  dcpuis  quelqucs  annes,  ont  bien 
vonlu  s'associer  a  notre  pratique  et  i5coutcr  nos  lemons.     Nous  dirons  tout-a-1'hcurc  U 

*  Les  rcstes  humains  dcs  temps  quatcmoires  contienneut  une  notablo  proportion  de 
dents  carit-es. 

t  Voir  ''Trait;  de  la  Carie  Dcutaire,"  8vo,  Paris,  1867.  Art.  Carie  dea  Dents,  da 
*'  Dictionnairc  Enuycl.  des  Sciences  Mcdicalcs." 
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part  importftote  qui  revient  a  quelqaes-uns  d'entre  enx,  lorsque  nous  Burous  abordtf  plus 
dircctement  uotre  sujet ;  mais  nous  croyons  devoir,  an  pr(5alublc,  rappeler  daus  ua  court 
rc3um(',  quels  sont  Ics  canlcL^re^,  les  formes  diverses,  les  aspects  varies  que  prusentc  la 
malodieau  sujet  dc  laquelle  nous  arons  cnlreprisces  Etudes  statistiques. 

Or,  on  salt  que  la  carJe  dentaire  conslste  ca  cne  destruction  progrcsaire  des  tissus 
durs  de  rorgttiie  dcutairc  et  que,  procedaut  invariablement  de  l'ext(;rit:ur  a  riuti^rieur  de 
lacouroQix,  cUc  envaliit  et  disorganise  les  couches  successives  qu'elle  rencoutre  en 
suivant.  d'unc  manitre  gen(?rale,  comme  trajet,  une  lipne  verticale  reprcscuti5e  par  Ic 
rayon  de  cette  couronne  m6me. 

Dans  oette  marche  qui  n'cst  que  tres  sccondaircment  modiG<''c  par  les  ciroonstances 
accident cUes,  la  lualadic  peut  se  divlser  cu  trois  phases  ou  pc'riodes  successives,  dont  la 
distinction  est  dc  la  plus  haute  importance  au  point  de  vuc  th^rapeuiique,  etd'un grand 
inloret  a  I'cgard  dc  la  statistiquc. 

1.— Premiere  poriod^f. — Elle  comprend  I'altt^ralioa  do  la  couclie  dV'maJI  isoli^nient; 
c'est  le  di5but  de  la  losiou,  et  ce  premier  degr«5  a  pour  liiuite  profontic  la  cuuclie  supcrfi- 
cielie  de  I'ivoire  dentairc. 

Cettc  forme  est  ordinajremenl  indo]cntc,  aussi  pnssc-t-elte  le  plus  souvcnt  iaapcr^ue, 
et  lorsqu'elle  a  6l6  dia^iostiqut^c  par  un  pruiiciea  attcntif,  die  peut  Mtc,  dans  le  plus 
ptmd  nomhredes  cas,  curable  sans  autres  oioyens  thdrapeutiques,  que  Ja  simple  r«?sc('.tion 
au  moyeu  de  U  linic  ou  I'obturation  immediate.  Ccs  deux  opt^rations,  qui  out  Iciirs 
indications  spi^-ctalcs,  rt^alisenl  Tun  des  termcs  dc  la  curability  de  la  maladie,  c'est-u-dire, 
I'tsolement  sans  traitcment  prealablc  n(5cessaire.  C'csL  lii  d'ailieurs  uue  mt'lhode  employee 
empiriquenient  depuis  tres  long;temps,  et  qui  a  donnt^  toujours  d'excellents  r^sultats. 
Aussi  nW-cc  pas  pour  cette  forme  eldmentairc^  pas  pUis  que  pour  les  premiers  de^i^s  dc 
ia  periodo  suivante,  qu'ont  6i6  iustilu(5c3  ct  pri^conist5es  les  rt^gles  de  thorapeutique 
ratiouelle.  Le»  rccbercbes  moderaes  n'ont  fait  ici  que  consacrer  les  rc^sultats  utiles  de 
Tancicnne  pratique. 

Deuxiime  periods. — EUc  repond  a  tous  ks  degros  dc  carie  qui  occuprnt  Ti^pais- 
seurde  Tivoire  dans  riaterTalle  compris  entre  le  revdtemeat  intdricur  dV^oiail  et  la 
couche  qui  tapisse  direclement  la  pulpe  ccutralc. 

D^s  le  debut  de  cette  periorle,  apparuit  la  Dc^ccssil<5  dc  la  division  des  regies  tbt5ra- 
peutiques  qui  comprcnncnl  d'une  piirL  la  cure  des  accidents  doulcureux  par  les  agents 
modincatmrs  appropri^.^,  ct  d'autrc  part,  la  {iKation  ct  le  maintleu  dc  la  gui^rison  par 
robturatiou,  c'csc-a-dire,  risolemciit  dtTmitif  et  coinplet.  Or,  les  occideuta  douloureux 
yarient  singulis  re  me  nt  suivant  lo  degrd  plus  ou  raoius  profond  qui  a  atteint  la  destmc- 
tion.  Us  sont  ainsi  tantot  simptemcnt  provoqufs,  tanlot  spontan^s,  et  les  agents 
therapeutiqucs  appropriea  apparticndront  a  la  classe  gc'n(§rale  des  astringents;  acidc 
phenique,  creosote,  tannin,  ct  parfDis  aussi,  mais  a  dose  faiUe,  Ic  chloruredcKinc,  Tacidc 
ara^nieux,  &c. 

Le  but  de  cette  th^rapcutiquc  est  de  provoquer  une  excitation  m<5nagee  des  fonctions 
de  la  pulpe,  c'est-a-dirc,  la  n^paration  molt^culaire  des  couches  alt{5r^c5  dc  Fivoire  par  la 
production  dentairc  secouduirc.  Cettc  mcHhode*  bas(>c  sur  Temploi  rationnet  des 
aatrlugeuts ou  des  caustiquen  superGciela,  pr^ci^di^s,  dans  leur  application,  depansements 
aneslbotiques  ou  narcoliques,  prt-pare  en  definitive  les  couches  d'ivoirc  a  recevoir,  apr&s 
une  reparation  moU'cuLiiru  suflisante,  rnbturalion  tcrminale. 

TroUilme  pirwdt;, — Ellc  commence  nvcc  la  ponclrution  dc  la  cavity  centrale  et  la 
mise  anu  de  la  pulpe  pour  ac  prolongcr  jusqu'aux  dcrul^rca  limitcs  dc  cette  cavit(5  ei 
aux  canunx  radiculaireii.  Les  accidents  douloureux  n<^ccssiteut  I'emploi  de  bicn  des 
agents  sur  lesquels  nous  n'avons  point  n  nous  ^tendre  ici,  mais  le  but  tb^rapculique 
csaentiel  est  la  destruction  de  la  pulpe.     Ce  r^sulial  se  realise  par  divcr&es  motbodes. 
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Col  k  ev 

cA  edie  f)«i  maxvgoe  k  dAat  4*iffBitiaB  da  campSaiiam  ks  pku 

kiftegnm.    T«b  ma^  ksfcito  fc  rinimiiiBiH  Je  k  mtiU  ie  k 
kpMiilitibAc 
HfttOM"SOBi  oe  dire, 
ocdBBcmcBt  naUcs.    L* 
lan^*cfle  a'apinft  pH  sv  ne  dcafc  ^it  k 
pa*  M-desMs  det  rtmauntt  iMttptrnti^mn.    6t 
de  Toiamigr,  k«  ca«stiq«es,  ks 
Ai^  ci  pUcgiBawaM  dk 

L  ChwniqapcttoeilkfeMiriMiildkpeitCMOBcteega&k  pwt"nl«r- 
de  knMods  deanu^vdv  kome.*  fe  ^  fiMOBrti  dcceUe  yai^t, 
3  Mfaofte  me  dcnAn  eC  extrtee  w— fw  dMi  k  gnlB  par  caatiteUao.t  Seal%  k* 
caa  nkttvcaeai  nra^  on  una  pfrinathe  praad  k  fooao  ds  [ihlrpawa  diffu  de  k  boa 
om  dea  r^giooa  voauKa,  rd^rent  fonttUaaeat  die  l*eitraclien,  pgocfetf  npilnacnl  app£- 
eaUe  anx  dArk  aaai  retoar  poanUe  k  aa  rAk  pkyakkgiqae  qaalcBB^ac^  ci  qai 
proroqwot  dcaaeodcals  hiffiaimatoirta  da  Tokniaga  pen  aiaai  ■!■  —  rfpdida, 

NoQS  veaoBS  d^indiqoer  id  bn^reaent  ks  dUUrcBtea  tepea  qne  parcomt  raftctaoa 
qcco  d£«ii(iic  K>^  U  AObi  t3e  carie  tltu.uiit,  et  da  oicHtccoup  ik>ua  A'C4]a  detcrmia^ka 
Uautcs  de  cunbilit^  de  k  aiaUdk.  Les  ^tiulcs  sUlistiqaes  qse  nous  aUossexpoacr  oal 
4i6  entirpriMS  dis  k  d^but  de  XS74,  ct  les  r^soiUls  ocaaprenBcot  eette  pretoi^ce  UMC 
CBti^re,  lolt  doaze  mois.  Devuit  cctu  p^riodc,  too*  ka  cas  de  oark^  ana  txeepikm,  q«i 
ae  sost  pres«ate9  m  dous  an  hautard  de  U  pratiqoe;  ont  A£  wapirmfaiciil  rek«ds  et 
enrr^i^tre^  dans  les  tableaux  staltsiiqucs  luuforntes.  Cca  tabkanx  sentiouBal  Uwtai 
let  coadliioni  muUiplcs  rcUtires  an  sexe  et  a  I'Age  da  sajet,  an  nhgt  dc  k  Idaion  k  k 
p<!riodc  d*altcntiou,  aux  prociSdes  ib^rapcttliques  appUqoL^  &  U  doi^  do  Umttement,  ct 
eofin  a  U  natore  et  aox  particuUrit^  diTcrses  de  ]*obtunUion  fioak. 

Eufia  les  cas  consider es  commc  aa-de&sas  de  tonte  tenUtire  de  gu^nson  p«Tftf>f^ 
oot  6t4  enzegistn^s  dans  un  relevc  special ;  c'cst  la  part  proportionocUc  de  rextnctioiL^ 
Les  nSsultJbU  g^neraax  de  ce  traTai]  soct  les  suivanta : 

Ijea  cas  de  carif  deat&ire  obserrcs  et  traits  pcada&i  k  cours  de  ranxt^  IS71  oat 
d^pa»^  k  ooaibre  de  deux  inille.  Nous  ooos  sonunes  oepeadAot  air^t^  a  cc  cfaiflre  afia 
d*£riter  on  fractioanement  dans  rune  des  doanees  fondamentalcA  de  oe  probl&me. 

*  Da  Draina^^e  Chinxrgic&l  duu  sea  Applications  a  U  ThL-rApeotiqae  de  U  Carie  Dca. 
laire:  Bulhtin  <U  TKimpcvtifpu^  30  ao&t,1867. 

t  Voir  lot*  documenta  sar  k  Greffe  par  Restitation  appliqo^  b  k  P«noetxt«  Ouo- 
niqne  du  Sommet :  GtaetU  dt»  ffCpitauj',  1675,  p.  35  et  nur. :  SmU.et  JV^h.  <U  la  Scd^U  tie 
Chirurfpe,  1879 :  Comptef  JUmdtu  <U  VAooJ.  dc$  fifimtrt,  6  Janvier,  1879.  Voir  mmm 
David:  Ue  la  Oreffe  Dentaire:  TKiM  de  Parity  1877,  et  Itervt  dc  Thinrpntir^,  1S80. 
IM  TEtat  Actuel  de  U  Greffe  Dentaire  par  Reatitntion  appUqu^e  b  k  Core  dt>  k 
P^rioetite  Alrdolaire  C'broniqne  da  Sommet :  '*  Comptes  Rendaa  dn  Congrci  de  LaDdn% 
1881,  p.  445. 

X  Nona  n«  toiiIods  jfoint  dire  ici  qne  lea  ■enlea  extractions  pratiqa^ea  dana  b  coma  de 
rannve  1874  soient  cellca  qui  Hgurcot  dana  cette  statistique.  >~oub  ne  parlona  ici  qne  dca 
cxtractiona  effectuCca  pour  dca  cas  de  carie  dentaire,  paiaant  aooa  silence,  bien  *«>'^adB. 
lea  ablations  jtour  caust:s  de  duriotiuus^  d'&nonialiea,  d'accidenta  de  dent  de  aagesse. 
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Sur  cti  chiffre  de  3,000,  les  gudrison^  figiireat  pour  le  nombre  de  l,9S0,  tea  exLractioas 
aont  au  nombre  de  20,  solt  anc  proportion  dc  99  pour  100  pour  lea  gudrUons,  ei  de  I 
pour  100  pour  Ics  extractions. 

Tel  eat  !e  premier  fait  essentiel,  qui  sc  de^ge  tout  d'ubord,  tn&ia  il  se  d<Scomi>osc  a 
BOH  tour  en  an  certain  nombre  de  condilious  diverscs  que  nous  dcTOus  a»»ljser  : 

Atosi  k  I'cgfirJ  du  sexc  des  sujcts  obserrt^s,  nous  trouvons  1,13S  femnncA  et  862 
hoDimes.  Nous  nc  saurons  ccpcndant  inft^rcr  de  oca  cbiffres  une  predominance  de  la 
carie  chez  la  femme.  Ce  qu*il  faut  eouclure  d'un  te!  rapport,  c'esl  qu'au  point  dc  vue 
partieulier  de  t&  th^rapeutique,  les  feminea  y  apportent  plu9  de  souci  que  lea  boounes,  et 
Tienncnt  plus  soavent  r(?cknier  leg  soioa  sp^oifiax. 

Lage  dcs  sujcts  ub»crv^s.  depui^  la  naissauce  jusqu'a  soix.antc-dix  ans,  niontre  que 
la  pL^riode  de  plus  grande  frccjuence  des  traiteincnts  eiitrcprls  est  ccltc  dc  120  a,  30  ans  -, 
vieut  ensuite  ceile  de  30  a  50  ans,  puis  de  12  a  SO  ans.  &c.  EdQu,  ou  Irouve  uno 
p<Sriode  infantile  de  0  a  0  ans,  pendant  laquelle  1^  curies  seulement  de  deals  tcmporaires 
out  6te  truitoes  et  gui5ries. 

Lea  considorations  de  scxc  donnenl  des  resulLals  tres  int<?ressant5  quo  nous  devons 
d^tailler  iri,  et  qu'on  trouTcradans  Ic  tableau  d'enscmblc  ;  nous  relfeverons  toutefois  cer- 
tains chiS'res  principaux. 

ConsidL'fuut  la  caric  dentairc  au  point  de  vue  do  sa  repartition  a\ix  deux  m&cboire  8 
nous  obscrrons  que  la  macboire  supi5rieure  est  plus  frequcmment  alTccl<?e  que  I'inf^- 
ricure,  la  proportion  est  de  1,223  caries  pour  la  prcroibre  et  de  775  pour  k  secnnde. 
D*autre  part  le  cot(^  gauche  est  aucotd  droit  dans  un  faibic  rapport  de  092  a  1,008. 

Un  ftu'rc  DrobI^'ne  se  prosenie  h  Vdgrvd  du  si/go  relntif:  c'eat  le  degrade  fr^quccc*? 
de  la  carie,  suiivaat  lci4  divcrsea  esp6ces  de  dents.  Nous  avous  etablis  dejii  dans  ua 
trarail  anti^rieur,  unc  statistiquc  de  ce  genre,  qui  portait,  sans  prooccupatiou  th(^*rapea- 
tiquc  quclconque  sur  un  total  de  10,000  caries.*  Kos  nSsultats  aclucls  au  sujet  du 
traitemeut  sont  sensiblemeut  conformcs.  Nous  les  n^produisons  ici  a  titrc  d'dl^meats  de 
comparaison. 

STATISTIQirK   DE   F&BQCB.VCB   A  L'£0A.RD   SU   SifeOB 


Statistiqne  1867. 

StatiBli 

qao  nourellc 

Nnmbro 

>0  oaries. 

2.U00  caries. 

Proportion 

'^Nombre 

Proportion 

absolu. 

putirlOO. 

abfM>lu. 

pour  100. 

1"  molaire  inferieure       

l.SiU 

is-1 

317 

15-8 

1"  molairc  supi^ricure      

1,540 

15-4 

S51 

125 

2'  molaire  inftVieure         

l,04fi 

10-4 

23G 

11-8 

1"  bicuspide  5up(^rienre 

94f) 

9-4 

160 

8-0 

2*  biouspide  supL^ricure    

810 

8-1 

139 

7-0 

Incisive  lateraJe  aupt-ricure     ... 

715 

7-4 

194 

97 

2*  Diolaire  superieure       

690 

6-9 

139 

7-0 

Ini;isive  cent.  sup(5ricure 

2' bicuspidc  inforicure     

612 

fi-1 

107 

8-4 

BUQ 

5-0 

70 

36 

Canine  supt^ricure    

T"  bicuapide  inf<?rieure    

..1     ...       4*5 

4*4 

llfi 

6-6 

370 

37 

65 

S*8 

3'  molaire  aundrieuro       

3' molaire  inlerit'ure        

230 

2-2 

62 

8-1 

140 

1'4 

67 

3*4 

Canine  infiJrieure^    

70 

07 

85 

1-86 

Incisive  cent,  iuferieure 

30 

0-3 

3 

W 

Incisive  latdrak  infcrieurc 

30 

0*3 
ToUl... 

8 

...  9.000 

0*16 

Total 10,000 

»  Voir  "  Traito  de  la  Caire  Deotairc,"  Pari*,  1S67,  p.  48. 
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L't'tudc  des  periodcs  de  la  carie  a  down?,  au  point  de  Tue  de  U  gn^rison  proportlnt- 
nelle,  les  K-sutiats  suivants: 

Gui^rison  de  la  premiere pcriode     ...       ..  32 

Gu(5rison  de  la  deuxiome  p<?riode ... 1360 

Guerison  de  la  troisi^Ine  periode S93 

Extraction  pour  des  cas  dc  troi»iemc  pf^riode  accompagn^  dc 

complications  graves           20 


Total 2000 

L'examen  des  mojens  tb^rapeutiques  appliqu4?s  roiirnii  les  dono^cs  suirant^s 

Dans  Ics  cas  simples  de  premibrc  p^riode,  i*obturaiion  imraddiate  sans  traile- 
nicnt  a  i5to  possible     

Les  pansenieuts  simples  destines  a  caloier  une  douleur  li^gere  ou  a  prodairc 

an  simple  «!cartemcnt  devaut  favoriser  '.'obturation  out  ^t^emploj^s      .. .        412 

L'emploi  des  astringents,  tannin,  acidc  ph^nique,  irritants  superficicls  divers     1147 

Les  applie.ttions  eftuslifjaps,  aoide  ursf^nieui,  ohlorure  de  zinc,  c&ut^^c  actuel       370 

La  resection  pratiqut'e   au  moyen  de  la  lime  ou  des  gouges  5p<5ciales    a 

reffet  d'effacer  uue  carie  de  debut      23 

L'amputation,  qui  consiste  a  r45s6qucr  complbtement  une  couronne  de  dent 
cari(?c,  dans  Ic  but  de  con:jprver  dans  la  machoire  un  moi^non,  d'ailieurs 
indolent,  qui  scrt  de  soutieut  aus  parties  el  d*aide  aux  fonctioas  de  la 
boiicbe 8 

HuQii  rcxtractiou  se  retroave  cacore  ici  comme  ressource  des  cas  incurables        20 


181(01. 


Total         2.000    ,, 

La  dur^o  toiale  du  traitement,  extrAmement  variable,  bien  entendu,  suivant  les  p^rioda 
mi^mes  de  la  maiiidie,  a  donne  un  temps  moycn  de  quinze  jours.  Cettc  dur^e,  nuQe 
pour  les  CBsd'obtuni^tonsimm^diates  nu  nooibre  de  18,  a  6x6  parfois  tres  coDsid&mUtt 
pour  les  cas  dc  troisi^me  pi^riode.  riu><icurs  scmaiues  ont  6i6  souveat  ntScessaircs  post 
amcncr  la  gui^rlsi^ii  a  triivcrs  les  complications  les  plus  direrscs.  £nfin,  les  caries 
moyciines  rt'clamaient  ie  plus  Bouvent  cinq  h  huit  jours  de  thcrapeutique  astringcnte. 
Les  cliiffrcs  relatifs  k  ce  point  de  vue  figurent  encore  dans  la  colonnc  des  moyens  tb^ra- 
peutiques. 

Voici  maintcnant  les  chllTres,  qui  cooccrncnt  Ics  proc<5d^9  d'obturation,  c'eat-k-diiv 
l'op<?ralion  qui  terminc  Ic  traitement  ct  qui  estdcstin<Se,  d'uiicpart,  fi  re&tituer  a I'nrgMim 
gu^ri  sa  forme  physique  compatible  avcc  son  rule  phj8iologique,ct  d'autrcpart,  a  assurer 
la  persistancc  de  sa  conservation,  par  I'lipplicatinn  du  principe  d^ja  ^oonc^  de  TisoIcmcnL 
A  cet  <5gard.  le^  obtuiatious  UK'taliic^ucs  Ggurcnt  pour  Ie  plus  grand  uombrc  des  ca^ 
et  elle  comprcnncnt : 

l°Les  obturations  fiiitcs  dc  divers  alliagcs(Rrgcntct  dtain;  argent, 45tainf  or; 
argent,  ^tain,  zinc,  &c.},  mi5la}igi^s  arec  quantiti5  soSisante  de  mercure; 

leur  nombrc  est  de      ...     , 1,0S9 

2"^  Les  aurilications  propremcnt  ditcs,  representees  par  Ie  chiffrcde     480 

Cctlc  disproportion  cntro  lea  obturations  m«5taUiques  ordinaircs  et  Temploi 
exclusif  de  I'or  provicnt  dc  divcr.ses  circonstanccs  dont  la  principalc  r<^side 
pr^cisi^ment  dans  Tinlensitt?  mdme  dc  nos  tendances  tlu^rapcutiqucs 
actuelles.  Untros  grand  nombre  de  caries,  encfTct,  soit  par  leur  <$tendue, 
floit  par  leur  si^ge,  leur  directiou  ou  leurs  susceptibilitcs  aux  r<5actioua 
inflaiiimatoircs,  ne  se  prctaient  que  tres  rarement  aux  manoinvros  leagues 
et  aux  pressions  ^oergiques  que  nt^cessitc  rauriliculiou.      Nous  avons 
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douc  6i6  forces  de  renonccr  souvent  a  ce  dernier  proedd^,  malgrtJ  loutcs 
!c5  preferences  que  nous  Jui  occordons  en  pruicipe. 

Pour  des  raisoiia  aniilogues,  remploi  de  certains  ciments  composiSssoitd'oxy- 
chlorure  de  ziuc,  soil  plus  r^cenimenl  de  certaius  pyrophospliaies  de 
cliaux  et  dc  ziuc  adA  dire  pr^ftSr^  pour  un  nombre  ds  cas  que  repnS^eate 
lecbiffrcde 450 

Enfiii  ries  caries,  le  plus  soavcnl  dcs  dents  aut(5ro-sup<5ricurc8  a  parois  tr^- 
friables,  et  auiquellea  ne  pouvait  convenir  aucua  dea  proc<?des  precd- 
deuts,  oot  6i6  obturt^es  par  un  m(?lango  de  gutta-percha  blanche  et  de 
siltce  Hnc.     Ccs  cas  sout  au  nombre  do     ...         IS 

D'autre  part,  figurent  encore  dana  cotte  colonne  de»  operations  Icrminalcs, 

lea  cas  trait^s  par  simple  resection  ou  amputation:   leur  nnmhre  est  de        33 

Vienncnt  cnllii  lea  extractions,  doni  la  proportion  doit  Ggurer  de  nouveau  ici        20 

Total 2.000 

Un  dernier  rcuscignement  doit  trouvcr  place  daaa  Ic  rcleve  relatif  a  I'obturation  en 
j^^neral,  c'est  celui  qui  fiielc  notivhrc  des  obturaHons  coinpl6tc5  apres  guerisou  dc  tou* 
Ics  accidents  quelconquca  compart  au  caa  daos  Icquel  un  Buiiitcment  sercux  ou  M^ro* 
purutentp  provonant  d'une  p<!rio&Ute  clirouique*  a  uecessile  riutervcuLJoa  d'uce  particu- 
larild  de  pruciSdi^  operaloirc,  I'lubtallatiuu  d'liu  tabe  h  draioage  fixe  et  pernianeut.* 
Ces  cas  figurent  sous  les  chiffres  suivanls  : 

Obturations  simples,  comptetes        1,048 

Obturations  nvcc  drainage ...         33 

Extractions        20 

Nombre  (5ga!        2,000 

Aiusi  s'achfevc  I'cxpos^  gen(?ral  de  tons  les  details  que  comporte  unc  scmblable  ata- 
ti^itiquc,  et  il  ne  uous  rcsterait  plus,  pour  clorc  cettc  enqucltc,  qu'a  donnor  le  tableau 
dVnscmblc  qui  en  r^sum*!  tons  Ics  elements  (voir  ci-coulre).  Mais  nous  avons  ici  un 
devoir  a  rcinpHr,  c'est  dc  signaler  la  pariictpalion  qu'oat  prise  a  ces  paticntes  el  d(-licates 
<$tudes  plusieurs  de  mes  t51evcs. 

Le  travail  de  repartition  gcn<5rale  necessitait  nne  attention  soutcnue  et  une  grande 
perseverance;  le  docteur  Picticiewicz,  qui  etait  en  1S74  notrc  clief  de  clinique,  voulut 
hicD  Tentrepr^ndre  et  y  consacrcr  tons  scs  soius.  Le  nn^ine  trarail  s*est  conliuuu  pen- 
dant les  aaueeb  suivantcs,  ct  avec  des  rcsultats  scublablcs,  par  le  concoursde  plusicurs 
jeunes  praticieos,  parmi  leaquels  nous  soniniea  heureux  de  citer  les  ducteurs  David 
et  Cruet,  de  Paris;  Piotrowski  et  Cinukiewicz,  de  Varsovie;  Quinet  ct  Lambert,  de 
Bruxellcj ;  et  plus  r<5ccnimcnt  hi  doctcnrs  Rcdier,  de  Lille  \  Agujlliou,  Combe,  Chauvcau, 
de  Paris,  &o. 

Plusieurs  de  ces  iniSdecius  oni  d'aiUeurn  contribu^  par  leurs  traraux  personnels  et  par 
plusieurs  theses  de  doclorat  a  la  ileEnonbtraLion  aujourd'hui  complete  de  la  curability  dc 
la  carie  dcutaire.  Mcutionnons,  par  cxcmple,  le  m^moire  du  doclcur  Gaillard,  "  Sur  In 
caric  dcntaire,  sa  nature  ct  son  traitemeut  /*t  un  autre  du  docteur  Mauml,  mt^decin  dc  lii 
marine,  *' Sur  le  traitemculde  la  carie  ;"J  latbtsedu  docteur  Cruet,  sur  le '*  Trailcment  de 
Caries  Deutaires  coiiipliqut^es;**^  cclle  plus  r^cente  du  docteur  Cumbe,  sur  "  l^Acide  Ar«^- 
nicux  dans  scs  Applications  ii  la  Therapeutique  dc  la  Carie  Dcutaire,"|t  Sec. 

*  Voir  &  cot  cgard  notre  travail,  citu  plun  baut,  Sor  lo  Dratnagft  Cbirurgicol  daus 
•M  Applications  it  la  Thvrapeutiquc  de  la  cario  dontairo  :  Bulletin  dit  Tkiraj/cuiit^uej  loe,  ciU 
t  "Enai  aur  la  oatore  de  la  carie  dentaire.''     Lyon,  1867. 
X  Archivts  de  m^dtciw  navakj  1877-     §   Thite  de  Parit,  1878.      fl  Thise  de  Pari*,  1879. 
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Ajoutons,  (>our  terminer,  tous  nos  remerciemeDts  particuHcrs  au  docteur  Chauvsau 
qui  a  paticmi  .?n(  rassemblo  etri^sume  soas  nos  ycux  les  documents  qui  figurcut  daas  le 
tableau  gou<5r&l  p.ir  Icqucl  nous  nUumona  celte  siSrie  d't^tudcs  statistiques. 

ConciugioHs:  De  lenserable  des  Uocuments  qui  pri^^dent  uoos  uous  crojons  auto- 
ris^s  u  di5duirG  les  conclusioDa  suiTaotes: 

1°  La  carie  dcntairc  est  une  affection  curable  dans  rimmensc  majoritc  dea  cas  ; 

2^  Lc3  pioportioiia  que  donne  u  cet  dgard  la  statistique  soat  que  la  gudrisou  eat 
possible  danb  le  99  per  ceut,  ce  qui  rdduit  Textractiou  a  1  per  cent ; 

3^^  Cc3  rdsullats  s'obtieudrout  cnurammeiit  daiia  la  pratirjue  journaliere,  a  hi  couditioa 
d'etablir  une  tb^rapeutique  ratiouiielle  fond*5c  sur  un  dm^uoatic  exact  dea  p(?riode3  ot 
dc»  forines  dc  la  maladic,  ot  sur  une  notion  prf^cise  des  indicattoos  th(5rapcutiques  que 
r^Sclame  cbaqufi  caa  pariiculicr. 


^n  Investigation  into  the  Effects  of  Organisms  upon  the  Teeth 

and  Alveolar  portions  of  the  Jaws, 

Mr.  Arthur  S.  Underwood,  London,  and  Mr.  W.  T.  Milles,  London. 

Mr.  Pjiesidknt  and  Gentlemen, — Mr.  Milles  and  myself  approach  with  some  difE- 
dcncc  the  task  of  laying  our  views,  in  their  infancy,  before  a  body  of  representative  science 
from  all  parts  of  the  world.  Iti  the  presence  of  so  many  illustrious  members  of  our  pro* 
fession,  whose  own  well-establislied  researches  have  so  materially  advanced  Kurgery  id  all 
its  various  departments,  we  should  scarcely  have  ventured  to  address  'ou  without  aomo 
apology  or  excuse  ;  we  have  only  one  to  offer,  yet  wc  think  it  is  one  you  will  all  sympa- 
thize with  and  apprccintc.  It  is  a  firm  and  rooted  belief  in  the  trutb  of  our  theory,  and 
a  hope,  almiist  amountiu^  to  a  conviction,  tLrit  it  will  prove  serviceable  to  hunvaoity. 
Without  further  preface  wc  will  proceed  to  discuss  it. 

iMTBODUCTOHy. 

The  cffeijt  of  the  presence  of  septic  organisms  iu  various  parts  of  the  body  has  been 
for  fiome  years  the  subject  of  vigorous  discussion  and  inquiry.  Up  to  the  present  timo 
certain  main  facts  have,  we  couiider,  been  placed  beyond  doubt,  and  accepted  by  the 
general  body  of  scientific  men  as  incontrovertably  established.  We  shall  therefore 
assume,  as  adorns  it;  our  present  inquiry,  the  rnaiu  prluciples  of  the  antiseptic  theory. 
The  object  (rf  our  inquiry  (uudertuken  some  four  years  ago)  has  been  to  determine,  as  far 
as  possible,  to  what  extent  germs  were  present  in  the  dental  tissues  when  in  a  state  of 
disease,  and  to  deduce  conclusions  as  to  the  effects  of  their  presence.  The  method  we 
have  pursued  has  been  threefold : 

1. — .S/ir«rr(77ic(i/.— The  observation  of  nunieroua  sections  of  morbid  dental  tissues 
stained  in  such  a  manner  as  to  reader  the  germs  plainly  visible. 

2. — Flask  Ej-perimcHts.—TUc  exposure  of  dental  structures  in  a  healthy  coudition  to 
the  action  of  &eplic  and  aseptic  fluids. 

3. — Clinicai  Ej-pcrimeHt^.—TUe  treatment  of  morbid  conditions  of  the  dental  tissue* 
livith  antiseptic  agents. 

The  results  of  this  threefold  investigation  have  uniformly  led  ua  to  the  convictioa 
that  germs  play  an  important  part  in  the  jiroduetion  and  maintenance  of  morbid  conditions 
of  the  dentat  tissues.  With  regard  to  the  principal  calcified  dental  tissue,  dentine,  and 
its  dcitruction  by  caries,  it  is  necessary  to  allude,  for  a  moment,  to  the  most  commonly 
received  views  of  the  etiology  of  the  latter  disease.  The  old,  "  vital  theory,"  may  be 
passed  over,  as  completely  disproved  by  the  successful  experiments  of  M.  Magitot  and 
many  others,  who  have  produced  caries  in  teeth  not  in  connection  with  the  living  body. 
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With  reg&rd  to  the  purely  dieauctl  tbeotr,  we  ctmol  accept  it  as  vkoUj  salis&ctoij,  (of 

the  following  reasons : — 

1. — Because  the  dcatntction  of  deutioe  eiTccteti  bj  ibe  acUoo  of  acids  alooe  oah 
aseptic  coaditioos  does  not  resemble  caries,  either  in  colou'  or  in  oooaisteiieXa  A  facii| 
colourless  and  gelatinous,  the  process  umforml;  attacluD^  all  parts  of  the  ssriaoc 

2. — Because  »ectionfi  of  dentine  so  destroyed  show  uuirono  destruction  of  the  aiatTa, 
but  not  enlargement  of  the  channels  occupied  by  the  fibrils ;  whereas  the  tme  caiies  (nl 
nttscks  the  soft  tissues — f>.  the  fibrils — and  encroaches  from  tJtat  point  d'0ffmUpOLih 
surrounding  calcified  structure,  thereby  producing  the  characterisLtc  enlargeatent  of  thi 
chauaels,  until  two  chauucls  break  into  one,the  iaterrening  matrix  being  wholly  destroveJ. 

3.— That  although  artiScial  caries  has  been  produced  exactly  resembling  trueovie^ 
we  have  failed  to  discover  any  record  of  an  ex.pcriroent  in  which  this  has  bees  tkt 
case  when  septic  influences  xrere  excluded.  Two  experiments  bare,  indeed,  bees 
recorded  in  which  the  teeth  were  protected  Trom  septic  agencies,  iu  ooe  by  the  ai£tia 
of  creosote,  in  ihc  other  by  hermetic  scaling  of  the  flask,  and  in  neither  of  these  did  evia 
occur.  We  assume,  therefore,  that  two  factors  hare  alwajs  been  in  operation  (1).  tki 
action  of  acids,  and  {2)  the  action  of  germs.  Further,  our  own  flasks  show  that  ouif 
and  butyric  acid,  with  sali?a  in  a  meat  infusion,  have  not,  under  aseptic  oooditka^ 
produced  caries. 

It  may  be  asked,  if  a  tooth  can  be  decalcified  by  acids  out  of  the  month,  ai 
these  acids  iire  constantly  in  action  in  the  mouth,  then,  if  they  produce  caries,  why  ea 
they  not  produce  simple  decalciljcation?  To  this  it  may  be  replied,  that  acids  akute4» 
not  destroy  a  living  tissue,  that  the  stomach  Js  not  digested  by  its  own  acids  until  it  ba» 
been  remored  from  the  body. 

■I. —Lastly,  we  would  urge  that  when  caries  occurs  in  the  mouth,  it  is  always  oadci 
circumstauces  more  favourable  to  the  action  of  germs  than  to  that  of  acids.  Thertii 
always,  first  of  all,  a  minute  pit  or  haven  where  germs  can  rest  undisturbed  and  attack 
the  tissue.  We  cannot,  upon  the  purely  acid  hypothesis,  explain  why  the  same  aa^ 
that  originally  caused  the  decay,  gaining  access  through  some  minute  imperfection  of  t^ 
armour  of  enamel,  do  not  in  the  same  mouth,  or  under  the  same  condition,  attack  tke 
wounded  enamel  at  the  edjies  of  a  filling.  The  germs  cannot  rest  there;  they  arc  ooa- 
stantly  washed  away  if  the  surface  is  fairly  suiootb,  but  the  acids  liter&Uy  bathe  Ikt 
part  (during  the  intervals  between  the  acts  of  mastication,  when  the  alkaline  parotid  asd 
submaxillary  saliva  neutralize  their  action). 

Tlu'se  considerations  led  us  to  seek  for  signs  of  the  presence  of  organisms  La  eahou 
dentine,  with  results  that  far  exceeded  our  expectations,  some  of  which  are  here  tkb 
morning. 

This  theory  which — for  the  sake  of  distinction,  may  be  called  "septic" — is  rather  an 
amplincation  of  the  chemical  theory  than  a  contradiction  of  it.  Most  probably  the 
work  of  decalcification  is  entirely  performed  hy  the  action  of  acids,  but  these  acids  arc, 
we  t'jink,  secreted  by  the  germs  themselves,  and  ibo  organic  fibril  upon  which  the 
organisms  feed,  and  in  which  they  multiply,  is  the  scene  of  the  manufacture  of  their 
characteristic  acids  which,  in  turn,  decalcify  the  matrix,  and  discolour  the  whole 
mass. 

From  our  observations  on  ccmcntum,  to  which  caries  has  extended,  wc  ooncludr  tl^t 
the  process  is  very  similar ;  the  bioplasmic  oouteiits  of  the  lacuna.'  and  caualtculi  ail<.',>> 
board  and  lodging  for  the  orgunisms,  which  multiply,  and,  nben  sufijcicutly  numerous 
decalcify  the  surrounding  boue,  no  that  the  lacuna  loses  its  outline  and  extend*  in  tU 
directions. 

With  regard  to  the  pulp,  its  inflammation  docs  not  materially  differ  from  that  of  any 
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otbcr  cellular  connective  tissue.  Tlic  iufluence  of  germs  upon  such  tissues,  when 
inllnmed,  has  been  alreadj  dcuionatrated  hj  Professor  Lister,  Otic  peculiarity  dis- 
tinguishes tliis  from  kindrod  tissues,  and  that  is,  that  a  tooth  being  on  absolutely  shut 
box,  its  contents  are  singularly  amenable  to  nntiseptic  treatments.  Having  once 
rendered  ibem  aseptic  by  means  of  a  penetrating  agent,  it  is  easy  to  keep  them 
absolutely  so,  hj  sealing  the  only  opening  of  the  cavity  with  a  fllUng.  With  a  view 
of  testing  this  fact,  the  theoretical  accuracy  of  which  we  could  not  d^ubt,  I  have 
repeatedly  allowed  the  gangrenous  contents  of  a  pulp  cavity  in  which  suppurative 
inSsmmation  has  gone  on,  to  rcamin  in  the  tooth  covered  by  a  filling. 

AH  that  is  necessary  to  prevent  further  disturbance  is  to  soak  them  in  a  powerful 
antiseptic.  I  have  chosen  for  this  purpose  a  combiuation  of  iodoform  and  eucalyptui 
oil,  because  it  is  the  most  powerful  aud  the  most  permauent  in  its  elTects.  After  a 
certain  period,  during  which  the  cavity  has  been  sealed  witii  a  temporary  lilHiig,  if  no 
disturbance  has  occurred,  I  have  suhitittitcd  a  permancot  filling,  and  with  almost  invariably 
the  most  satisfactory  results.  Thia  Ireatmeut  is,  1  think,  eminently  conservative  surgery, 
aud  based  upou  sound  auri;ical  principles. 

M.  Magitot,  in  a  recent  most  iiiiercsting  article  upon  developracut  of  teeth.  lays 
great  stress  upon  the  fact  that  the  odontoblast  layer  is  very  essentiui  to  the  health  of 
the  tooth  ;  and  if  wccan,  by  this  method  of  dealing  with  the  matter,  avoid  the  otherwise 
necessary  altenmLive  of  removiug  it  together  with  all  dead  matter,  we  certainly  give  the 
tooth  an  cxti-a  chance.  The  more  of  the  natural  vital  coutenl»  of  the  pulp  cavitjr  we 
can  preserve  in  «/«  the  better  for  the  tooth. 

Further,  nc  would  propose  for  jour  consideration  n  theory  as  to  what  is  the  probable 
course  of  behaviour  of  a  tooth  pulp  under  these  circumstances,  a  theory  at  present  onlj, 
but  one  which  wi;  hope  tu  e&tabli^h  shortly  by  ocular  deniunstratioQ.  and  lay  before  you 
ill  a  mature  form.  Suppose  a  tooth,  with  a  liirgc  cavity  commuuicatiug  with  the  ]mlp' 
chainbcr ;  suppose  that  gangrene  and  suppuration  have  extended  down  two-thirds  of  the 
pulp-ehambcr,  and  that  the  extreme  periphery  of  the  pulp  (memhrana  eboris),  and  the 
contents  of  the  apex  of  the  fang  alone  remain  alive  ;  suppose  the  cavity  cleared,  and  a 
Bmoil  portion  of  the  surface  of  tbc  slough  removed,  and  the  rest  carefully  soaked  with 
eucalyptus  oil  uutil  all  the  existing  organisms  are  destroyed,  and  the  cavity  Chen  Qiled  with  a 
permanent  and  cifcctual  slopping :  what  becomes  of  the  slough  ?  In  every  other  part  of 
the  body  a  slough,  that  has  been  rendered  and  kept  aseptic,  is  gradually  absorbed  by  tho 
ntighbouring  vessels,  while  uew  cicatricial  connective  tissue  is  laid  down  in  its  place;  this 
has  been  repeatedly  demonstrated  in  sloughs  of  the  limbs,  treated  anliseptieally.  We  there- 
fore  suggest  that  the  same  th!i]g  that  happens  in  other  ])art5  of  the  body,  under  similar  cir- 
cumstances, happens  iu  the  pulp-cbambcr :  the  slough  is  removed  gradually  by  absorption 
while  its  place  is  supplied  by  healthy  citatricial  tissue;  like  all  scar  tissue,  it  is  of  a 
lower  order  than  that  which  it  replaces,  hut  it  is  a  living  tissue.  After  a  lapse  of  lime, 
then,  we  imagine  that,  if  the  tooth  in  question  were  extracted  and  split  open,  its  coatenta 
would  be  found  to  be  a  hcalOiy  connective  tissue,  and  not  a  slough  at  all. 

ErrKatMENTS  on  the  Living  Subject. 

Takiug,  then,  for  granted  the  facts  established  by  Lister  aud  others,  rebtive  to  the 
effects  of  the  presence  of  organisms  iu  other  tissues,  we  were  conviuced  that  the  course 
of  an  alveolar  abscess  was  profoundly  modified  by  their  presence  also.  An  aseptic  or 
a  septic  alveolar  abscess  aecmed  to  us  lo  differ  very  much  in  the  same  way  as  a  simple 
and  a.  compound  fracture. 

To  render  such  abscesses  aseptic,  we  have  injected  them  with  eucalyptus  oil  and  iodo- 
form, and  dressed  tbem  with  liut  soaked  iu  these  substances. 


ffe,ikaBOf«tkicU7.aloi«thc€evrw  oCtkeUA. 
<Uke  mp  tfcc  <hMirli  they  aatttk  Mpoa  tfce 
tkc  ibrib  nlal  the  BBlrix  catMj  Jbnyaif*  nd  the 
the  «k>k  tiMM  httOMB  a>e  oB^lDMafted  BM  of 

deesf  r  ■ertioBi  mt  (raa  nniiitlj  healthy 
Une  of  microoDOci  or  bacteria,  like  an  adwiee  guard,  aad  wmdk  wohted  t«be&  or  gam 
probaUj  penetrate  far  into  tnsae  which  the  naked  eye  wovU  proooonoe  miii 

la  decay,  vhich  has  appeared  in  blocka  of  hippopotamvs  ivocj  vora  ob  a  pliteb  «« 
hare  ofaaenred  rery  nmilar  appeaianeea  (lee  fi^re) ;  aho  in  aoae  eariea  vhidi  we  kvt 
produced  ounelTea  in  a  flask,  by  exposing  a  aooad  tooth  to  aeptic  ageaciBS. 

In  Deroeotttm  hjtberto  ve  hare  experienced  tome  difictilty  in  obUiata^  — rfrntt  «f 
itacue  into  wbich  cariea  has  penetrated ;  but  where  we  h^re  soooeoded  we  have  fouod  the 
UcuoB  filled  with  gerott.  In  aone  lacuns  the  protoplasa  of  the  o&teobUst  cell  b 
ftligbtlj  ftt&iueJ,  the  nacleos  very  deeply,  and  a  few  genns  ir«  seen  Boattered  aboat  ia 
lUtle  groups.  In  otben  the  protoptismic  contents  of  the  tpace  Appear  to  hava  haca 
totally  dcitroyed,  tbe  oalLine  lost,  and  the  whole  Uconx  crowded  with  germs, 

ScincAET. 

The  preooding  obserrations,  together  with  tbe  experiments  with  flasks  and  apoa  the 
Uvint;  subject  above  referred  to,  bftve  led  us  to  adopt  certain  views  wiiich  «aj  W 
regarded  as  an  extension  of  tbe  views  previouslj  held  upon  tbe  matter. 

1. — We  consider  that  coriea  is  absolutely  dependent  upon  tbe  presence  aad  pro- 
tifrration  of  orf^anisms.  Tbat  those  organisms  attack  Erst  tbe  organic  Diaterial,  and 
feeding  upon  it.  creute  an  acid  wbich  removes  tbe  lime  salt,  and  tbat  all  the  dillErenoea 
between  caries  and  simple  decalcificattoa  by  acids  is  due  to  the  presence  aad  Operalioo 
of  germs.    This  view  we  propose  to  call  the  *'  septic  theory." 


X  1900  dian. 

CemeDtum.     Three  Uomue  conUiniiig  a  fkintly-atained 
oiteoblut  with  cUrk  noeleui  uid  micrococci. 


X  ISSOdwm. 
TmuTtfae  iection  of  dcntino :  micracooei  in  tube*. 
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By  meaos  of  constaat  and  careful  dressings  and  Injections,  we  have  been  for  the  last 
two  years  very  successful  in  inducing  extensive,  and  often  old-standing  alveolar,  abscesses 
to  run  a  rapid  aseptic  course  of  recovery.  Wherever  we  have  failed  we  have  been  able 
to  trace  our  failure  to  the  presence  of  a  sequestrum,  which  has  afforded  an  inaccessible 
refuge  for  organisms,  and  which,  until  Nature  has  rejected  il,  or  surgical  skill  removed  iti 
has  kept  up  the  mischief  despite  all  applications.  Mr.  David  Hepburn,  in  a  recent  able 
paper  upon  such  obsiinate  cases,  read  before  the  Odontological  Society,  urged  this  fact 
very  strongly  and  clearly,  and  we  quite  agree  with  him  that,  while  dead  bone  is 
present,  antiseptics  may  mitigate,  but  are  powerless  to  annihilate,  the  disease. 

MiCBOSCOFICAL. 

The  aeciioDS  upon  which  our  observations  have  been  made  have  been  cut  from  fresh 
teeth,  very  shortly  after  extraction,  and  without  the  use  of  any  decalcifying  or  softening 
re-agent. 

We  have  subsequently  stained  them  with  an  aniline  dye  (methyl  violet),  following  as 
closely  as  possible  the  process  recommended  by  Koch — a  process  which  renders 
micrococci  fairly  distinct  under  a  ^  lens,  with  proper  illumination.  A.  few  typical 
slides  we  have  been  enabled  to  show  you,  owing  to  the  kindness  of  our  friend,  Mr.  Nelson. 
I  need  scarcely  add  that  as  the  powers  are  very  high  oil  immersions  Q^,  ^l,  ^j),  we 
shall  ask  ;ou  to  refrain  from  touching  the  adjustments.  We  have  also  prepared  some 
diagrams  illustrating  upou  a  larger  scale  the  appearance  of  the  objects.  lu  dentine, 
which  has  occupied  most  of  our  attention,  we  have  invariably  discovered  the  channels 
containing  the  dentinal  fibrils  more  or  less  infiltrated  with  germs — for  the  roost  part 
micrococci,  oval  and  rod-shaped  bacteria.  These  germs  we  find  penetrating  at  first  ia 
Indian  file,  then  more  thickly,  along  the  course  of  the  fibrils.  As  they  accamnlate  and 
choke  up  the  channels  they  encroach  upon  the  matrix,  diminishing  the  distance  between 
the  fibrils  until  the  matrix  entirely  disappears  and  the  neighbouring  channels  join,  and 
the  whole  tissue  becomes  one  conglomerated  mass  of  organism.  Beyond  the  sphere  of 
visible  decay,  seditions  cut  from  apparently  healthy  tissue  show  here  and  there  a  narrov 
line  of  micrococci  or  bacteria,  like  an  advance  guard,  and  such  isolated  tubes  or  genus 
probably  penetrate  far  into  tissue  which  the  naked  e;c  would  pronounce  sound. 

In  decay,  which  has  appeared  in  blocks  of  hippopotamus  ivory  worn  on  a  plate,  ve 
have  observed  very  similar  appearances  (see  figure) ;  also  in  some  caries  which  we  bare 
produced  ourselves  in  a  flask,  by  exposing  a  sound  tooth  to  septic  agencies. 

In  cementum  hitherto  we  have  experienced  some  difficulty  in  obtaining  sections  of 
tissue  into  which  caries  has  penetrated ;  but  where  we  have  succeeded  we  have  found  the 
hicume  filled  with  germs.  In  some  lacuntc  the  protoplasm  of  the  osteoblast  cell  is 
slightly  stained,  the  nucleus  very  deeply,  and  a  few  germs  are  seen  scattered  about  ia 
little  groups.  In  others  the  protoplasmic  contents  of  the  space  appear  to  have  been 
totally  destroyed,  the  outline  lost,  and  the  whole  lacunic  crowded  with  germs. 

Summary. 

The  preceding  observations,  together  with  the  experiments  with  flasks  and  upon  the 
living  subject  above  referred  to,  have  led  us  to  adopt  certain  views  which  may  be 
regarded  as  an  extension  of  the  views  previously  held  upon  the  matter. 

1. — Wc  consider  that  caries  is  absolutely  dependent  upon  the  presence  and  pro* 
liferation  of  organisms.  That  those  organisms  attack  first  the  organic  material,  and 
feeding  upon  it,  create  an  acid  which  removes  the  lime  salt,  and  that  all  the  differences 
between  caries  and  simple  decalcification  by  acids  ia  due  to  the  presenee  and  operation 
of  germs.    This  view  wc  propose  to  call  the  "  septic  theory." 


X  ISOO  diuft. 

Cementiun.     Three  kouiut  coafauning  a  fuutly-stmined 
Mteoblwt  with  dmA  nadeui  i&d  mtorococci. 


X  lasO  diua. 
TrantrenM  Mctum  of  dentine ;  miorocooci  in  tvA>ta. 
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2. — Tbal  BUppumtion  of  the  pulp  andita  sequels,  such  as  alveolar  abscess,  dcpeud  also 
upon  the  succeasfut  working  of  organiains. 

3. — \Vc  feel  jiistiiicd  in  concluding  tbal  Ibe  successful  exclusion  of  genns  would 
prcrent  the  disease,  and  thai  their  exclusion  is  quite  easy  and  practicable  by  the  use  of 
powerful  and  penetrating  antiseptic  agents,  such  as  eucalyptus  oil. 

We  have  found  that  the  space  of  time  allotted  to  a  paper  rendered  it  quite  impossible 
to  enter  iuto  all  the  details  of  treatment  and  experiment  we  could  have  wished.  Those 
experiments  have  extcnted  over  tliree  years,  ixnd  cannot  be  condensed  into  a  balf-hour 
paper.  All,  therefore,  that  we  have  been  able  to  do  has  been  to  lay  before  you  the  main 
facts  and  a  few  typicfil  results,  and  in  doing  so  we  have  been  very  kindly  assisted  by  Mr. 
Nelson,  whose  microscopical  arrangements  have  enabled  us  to  show  you  our  result  in  a 
anore  perfect  niauner  thau  would  have  been  otherwise  possible. 

DISCUSSION. 

Dr.  TxrT,  Cincinnati:  The  experiments  detailed  in  the  paper  just  read  are  very 
interesting  indeed,  find  are  fraught  with  instruction  to  all ;  but  they  can  hardly  bo  re* 
gardcd  as  accounting  for  the  production  of  caries  of  the  teeth.  The  conditions  that 
attend  and  surround  the  teeth  in  the  mouth  caunot  be  simulated  nor  imitated  artificially. 
The  experiments  hure  given  were  conducted  under  a  unifonuily  of  conditions  that  is 
never  found,  and  does  not  exist.  The  temperature  in  the  mouth  is  ever  varying;  the 
substances  in  the  mouth  arc  changing  constantly;  and  the  agents  produced  by  their 
dcnomposiUon  or  fermentation  will  be  variouSj  and  subject  to  constant  change.  The  agents 
producing  decay  ure  subject  to  change,  both  in  kind  and  degree.  In  the  mauih  there  arc 
ever  present  substances  that  will  produce  coloration,  more  or  less  marked,  and  various 
in  kind.  In  regard  to  parasites,  I  do  regard  them  as  active  agents  in  dental  caries,  and 
not  a  cause,  but  a  result,  of  decay  ;  they  are  not  a  primary,  but  a  secondary,  element  in 
the  process.  The  cause  of  dental  decay  must  be  sought  in  some  other  direction,  of 
which  I  will  not  speak. 

Dr.  DtifTZ,  Utrecht :  It  appears  to  me  that  the  experiments  earned  out  by  Kessrs. 
Underwood  and  Millcs,  altlioii^h  exceedingly  nitercstiug,  ncverlhclcas  lead  to  results 
identical  with  those  obtained  by  Leber  and  Roltcnstcin.  whose  conclusions  have  already 
been  sufficiently  controverted  by,  amongst  others,  Messrs.  Wcdi  and  Tomes. 


Mr.  C.  S.  Tomes,  London  :  In  answer  to  the  suggestion  that  the  paj>er  before  us  has 
been  anticipated  by  older  writers,  and  that  it  is  inconclusive,  I  may  be  permitted  to  point 
out  wherein  it  appears  to  me  tliat  the  especial  value  and  the  thorough  originality  of  the  paper 
lies.  Caries  has  been  produced  arlificlallj  many  times,  and  by  many  observers,  but  with 
no  special  thought  of  septic  agencies  taking  any  part  in  the  {vrocess ;  consequently  Ibey 
have  always  had  their  full  (ling.  Mr.  Underwood  and  Mr.  Millcs  have  shown,  by  many 
experiments,  that  the  other  conditions  remaining  precisely  the  same,  in  an  aseptic  flask 
caries  never  occurs;  in  aseptic  flask  it  always  and  speedily  occurs.  Whatever  interpre- 
tation we  may  put  upon  this,  it  remains  as  a  fact,  contributed  to  our  knowledge  of  the 
artilicittl  production  of  dental  caries,  which  can  never  be  left  out  of  consideration  by  any 
suoscqucnt  obserrer  or  writer  on  the  subject. 

Mr.  Walter  CDm>*,  London  :  described  a  treatment  of  extensive  alveolar  abscess 
by  the  evolution  of  oxygen  rapidly,  within  the  sac,  by  the  injection  into  it  of  peroxide  of 
hydrogen,  forming  with  the  secretions  a  thin  froth,  and  strongly  distending  and 
thoroughly  evacuating  it.  There  is  a  complete  antiseptic  di&iiifection  without  coagulation. 
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Mr.  CoLBUAN.  Sireatham:  said  that  the  interesting  and  raiuable  paper  they  bad  jost 
listened  to  was — whether  it  should  lead  to  the  adoption  of  the  views  of  the  writers 
or  the  rejection  of  their  opinions — still  a  step,  and  a  Taluable  step,  towards  our  knowledge 
of  the  oonditioDs  or  complications  which  are  to  be  met  with  in  the  affection  termed 
dental  caries.  There  was  this  difference,  that  in  the  one  case — ^in  the  mouth— the 
affection  occurred  in  structures  closely  connected  with  living  tissues,  which  was  not 
the  case  in  the  artificial  experiments.  Mr.  Coleman  further  said  it  woold  be  very 
interesting  could  they  follow  out  the  ultimate  results  of  abscess  cured  by  antiseptics 
He  had  thought  the  matter  much  over,  and  considered  it  probable  that  the  parts 
so  treated  might  assume  the  condition  of  the  carbolized  catgut.  If  so,  it  was  mote 
than  probable  they  would  undergo  the  same  changes  as  the  latter  did  when  iutrodueed 
into  the  body — viz.,  to  become  gradually  absorbed,  and  have  their  exact  place  supplied  bj 
new  and  healthy  tissues. 

Mr.  8. 1.  Hutchinson,  London :  tlianked  Mr.  A.  Underwood  and  Mr.  Milles  for 
their  most  valuable  labours,  and  believed  they  had  got  in  the  right  groove  for  elucidating 
the  action  and  cause  of  caries ;  but  he  must  protest  against  the  threatened  abandonment 
of  tlie  term  "  denial  tubules."  The  authors  admitted  that  there  were  fibrils,  that  these 
fibrils  ran  in  channels  in  the  calcified  tissue  of  the  dentine,  then,  why  should  they  be  so 
ready  to  give  up  calling  those  channels — tubes  ?  Mr.  Hutchinson  then  read  an  extract 
from  Dr.  George  Harley's  paper  in  the  Pathology  Section,  which  went  far  to  confirm  the 
authors  in  their  views :  he  says  that  "all  disease  germs  tend  to  produce  local  as  well  as 
constitutional  disturbance." 

The  debate  was  continued  by  Mr.  Spence  Bate,  Plymouth. 

Mr.  A.  S.  UNDEEwoon,  London  :  I  have  very  little  to  add  to  Mr.  Charles  Tomes' 
speech,  by  wa;  of  reply ;  he  has  expressed  my  idea  of  the  scope  of  my  paper  more  cleailj 
than  I  could  have  done  myself.  Dr.  Taft  has  asserted  that  germs  are  net  primary,  but 
secondary,  causes  of  caries;  this  assertion  I]must  meet  by  simply  saying  that  they  are 
never  secondary,  but  always  primary.  One  assertion  carries  probably  as  much  weight  u 
another.  Both  Dr.  Taft  and  Dr.  Atkinson  have  misunderstood  the  drift  and  scope  of 
my  paper.  We  did  not  profess  in  the  short  space  of  twenty  minutes  to  give  a  succinct 
account  of  the  ultimate  and  elementary  causation  of  everything  connected  with  the  teeth. 
The  allotted  time  is  scarcely  sutficient  to  discuss  the  effects  of  germs,  and  we  had  so 
desire  to  enter  into  any  other  qucstiou.  Dr.  Taft  must  remember  that  the  varieties  of 
caries  are  just  what  we  should  expect  from  the  varieties  of  the  germs,  hundreds  of  different 
forms  having  been  already  demonstrated.  Dr.  Atkinson  asks  me  what  "septicism" 
means.  In  England,  we  understand  it  to  mean  a  condition  in  which  germs  are  present 
He  also  complains  of  the  use  of  the  terms  organic  and  inorganic.  I  can  only  say  that 
wc  arc  obliged  to  employ  these  terms  in  their  ordinary  sense,  for  simplicity's  sake.  Mr. 
Hutchinson  asks  an  important  question,  afterwards  repeated  by  Mr.  Spence  Bate,  why 
are  bacteria  more  lively  now  than  2,000  years  ago,  when  decay  was  less  rife  ?  I  answer 
that  we  are  all  more  lively  ourselves ;  we  eat  things  and  drink  things  that  are  not  good 
for  our  enamel,  and  wc  contract  diseases,  traceable  to  civilization,  that  are  not  good  for 
the  enamel  of  our  children,  and  thereby  give  the  bacteria  an  opportunity  to  employ  their 
energies  on  the  weak  points.  Our  progenitors  ate  simpler  food  and  lived  more  simiJy, 
and  therefore  their  enamel  was  better :  and  the  progenitors  of  the  modem  bacteria  bad 
no  chance  of  showing  what  mischief  they  could  do.  The  primeval  micrococci  that  dwelt 
in  Mr.  Bate's  primeval  skull  were  as  powerful  as  those  that  swarm  in  the  mouth  of  a 
modern  dog  (and  even  dogs  are  beginnuiug  to  have  decay  now).    I  must  heartily  ihank 
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Mr.  Bale  for  bis  clear  and  candid  criticism.  I  hope  ho  will  iavestigntc  what  we  have  said  ; 
we  aball  do  90  ourselvus.  \Vc  do  not  take  it  for  granted  or  blindly  believe  it  a  bit  more 
than  jou  do,  aud  if  our  further  rescacbes  disprove  it  we  ahull  iwi  tiio  fir»l  to  say  so.  We 
quite  feel,  with  Mr.  Bate,  that  it  would  have  been  more  satisfactory  to  have  enlarged  at 
greater  length  upon  our  cxpcrimcuta ;  but  there  is  plenty  of  time  before  us  for  that,  and 
we  promise  to  do  so.  Do  not  expect  too  much  all  at  once ;  we  had  an  cmbryouic  theory, 
and  as  you  had  a  Congress  we  determined  to  broach  it  to  you;  of  course,  time  alone 
can  establish  it,  but  we  cannot  give  you  a  new  theory,  and,  at  the  simc  moment,  one 
sanctioned  by  time.  Our  bantling  is  in  his  cradle ;  we  must  wait  to  see  what  he  will 
grow  up  to  be.  Dr.  Dcntz  has  also  paid  us  a  compliment  I  cannot  pass  over,  in  coupling 
our  names  with  those  of  his  disiin^uished  counlrymen,  Leber  and  Kottenstein.  1  uiusly 
lastly,  thuEik  Mr.  Ctmrlo^  Tomes  fur  his  clear  ex]>osilion  of  our  views.  I  do  not  think 
you  have  heard  the  last  of  them,  and  I  confess  to  a  suspicion  that  our  endeavours  to 
convince  our  very  candid  critic,  itr.  Spence  Bate,  will  be  crowned  with  success  ;  aud 
T  am  sure  that  if  wc  can  prove  our  point  to  his  satisfaction,  he  will  be  the  first  to  confess 
the  fact.  Odb  thing  1  think  you  will  all  agree  upon,  that,  whatever  the  merits  of  the 
paper;  it  has  produced  a  very  animated  discussion,  for  which,  in  the  name  of  my  col- 
league, Sir.  Milles,  and  myself,  I  heartily  thank  you. 


Retiiarks  on  the  Administration  of  Anesthetics  at  t/ie  Dental 
Hospital  of  London,  from  1868  to  the  present  time, 

Mr.  a.  Coleman,  London. 

A  reference  to  the  records  of  the  above-named  institution  shows  that  anaesthetics 
have  been  odmimstered.  wiiliiu  its  walls,  a  little  overlweutj  tUousand  times. 

In  the  majority  of  cases  nitrous  o\ide  has  been  the  agent  employed  ;  the  nRxt  tu 
frequency  has  been  ctlicr,  used  in  conjunction  with  the  former,  upon  the  plan  introduced 
by  Mr.  Clover.  Elhyiene-dichloridc  probably  comes  next  in  order,  uhilst  chloroform, 
bichloride  of  methylene,  and  other  anaesthetics,  Imve  been  employed  occasionally. 

Li  reply  to  queries,  Mr  Clover  has  kiadly  written  lo  the  following  effect :  "  I  continue 
to  prefer  dichloride  of  ethylene  to  ether  or  chloroform,  in  cases  where  the  pure  nitrous 
oxide  does  not  keep  up  the  anesthesia  for  a  sufficient  length  of  lime.  The  apparatus  1  use 
is  the  gas  and  ether  apparatus  I  have  had  for  several  years.  This  enables  me  to  begin 
with  gaS|  and  add  the  otlier  *raduully,  without  the  supply  of  any  more  gas.  I  have  had 
no  dangerous  cases  attributable  to  the  amcsthetics — none  serious  enough  to  require  arti- 
ficial respiration ;  but  a  few  have  been  attended  with  the  nausea  and  vomiting  with  wMch 
wc  arc  familiar  after  chloroform." 

Mr.  Braine  also  kindly  stales  :  "At  the  Dental  Uoapitol  of  London  I  have,  in  by  far 
the  majority  of  cases,  administered  nitrous  oxide  alone.  Wheu  a  longer  period  of  anaa- 
thc'sia  has  been  indicated,  I  have  then  employed  that  agent  in  conjunction  with  ether,  1 
have  never,  during  the  period  of  my  appointment  to  the  above-named  institution, 
encountered  a  cose  that  has  given  me  more  than  a  few  :iCConds'  anxiety.  In  a  few  cosesi 
wliere  respiration  Ims  failed,  I  liavc  had  to  forcibly  compress  the  thorax  with  my  hand  ; 
but  have  never  had  to  employ  arliticial  respiration  otherwise." 

Mr.  Bailey  also  kiadly  supplies  the  following, — that  he  very  rarely  uses  anything  else 
than  nitrous  oxide  at  the  Dental  Hospital.  In  the  only  dangerous  ciise,  he  had  required 
to  employ  artificial  respiration  for  three-quarters  of  an  hour  before  complete  recovery. 

In  the  larger  proportion  of  coses  of  administration,  ou  the  Thursday  mornings, 
Fast  xu.  mm 
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(when  the  anEesthetio  is  usually  administer (?d  by  uij&elf)  a  little  ether  a  combtDoi 
with  tbe  nitrous  oxide.  This  is  done  with  the  objects  of  economixiag  the  gas  and  pm* 
longing  the  anmstheaia.  Tbe  mixture  of  gas  and  ether  is  also,  at  a  certain  stai{<%  respired 
over  and  orer  a^ain,  which  reduces  the  cousumption  of  both  to  a  minimum;  thus,  a  fifty 
gBHou  bottle  of  compressed  gns  may  be  employed  for  sixteen  to  nineteen  eases.  Frooi 
the  time  anaisthctics  were  first  used  at  the  Dental  Hospital,  to  tbe  present,  only  one  really 
alarming  case  occurred,  and  that  within  the  present  year,  wheu  a  young  female  ceaacd 
to  respire  daring  about  6vc  minutes,  whilst  artificial  respiration  was  being  kept  up. 

Tliat  so  large  a  number  of  administrations  of  amestiietics  should  have  taken  place  al 
one  institution,  without  any  serious  consequences,  is  a  source  of  much  congratulation  and 
thankfulness  to  all  connected  with  it ;  but  there  is,  perhaps,  another  poiat  for  satisfaetiaa 
hardly  lees  important — viz.,  the  immense  advantage  that  the  students  at  such  a  hospital 
must  have,  in  witnessing  aateathetics  administered  so  freijueutly  and  so  efficiently  aft  they 
are,  by  the  distiii;»uished  tfcntlemcn,  Mr.  Clover,  Mr.  Braine,  and  Mr.  Bailey,  who  bold 
the  post  of  administrators  of  antcsthctlcs,  and  who  most  regularly  attend  on  tkcir 
appointed  days.  No  other  hospital  in  this  or  any  other  country  can,  probably,  p 
similar  advantages. 
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Alveolar  Abscess, 
Dr.  M.  S.  Dean,  Chicago. 
Mr.  Presidknx  axd  Gentleiten, — The  causes  of  alveolar  abscess  and  its  patholo^ 
have  been  so  minutely  and  accurately  described  by  several  learned  authors  tliat  it 
would  only  be  a  waste  of  time  for  mc  lo  dwell  upon  the  etiology  of  this  disease,  or  upon 
its  history.  T  will,  however,  state  at  the  outset  that  I  shall  denominate  as  alveolar 
abscess  no  lesion  except  that  which  is  associated  with  a  tooth,  the  pulp  of  which  his 
become  devitalized;  no  matter  whether  the  devitalization  be  of  recent  or  remote  occur- 
rence. In  other  words,  the  death  of  Ihe  pulp  will  be  regarded  as  the  reoiotc  or  indirect 
cause  of  the  disease.  The  immediate  or  exciting  causes,  then,  of  alreolar  absoess 
<properly  so-called)  aro,  the  various  matters  and  their  products  that  find  their  way  froat 
the  root  canals,  through  the  apical  foramen.  These  irritating  agents  may  arise  cither 
from  the  decomposition  of  the  pulp  tissues,  or,  at  a  later  period,  of  the  exudatioiu  that 
may  have  entered  the  canal  through  the  apical  foramen,  or  from  the  matters  that  nay 
have  entered  the  root  canal  from  external  sources ;  or,  indeed,  in  some  cases  ereu, 
from  the  passage  of  liquids  or  gasos  thmngh  the  canal  iculi  of  the  dentine  and  ceoiaU 
of  the  root.  Any  of  these  agencies,  acting  meehauically  or  sepLically  upon  the  tiaaoea 
surrounding  the  root,  would  cause  inflammaLion,  and,  as  a  consequence,  might  terminate 
in  ulvcoiar  abscesp. 

This  is  a  very  general  statement  indeed  of  the  causes  of  the  lesion  which  is  made  tbe 
subject  of  this  paper.  To  trace  its  progress  from  its  ineipiency  lo  its  cUmax  would  be, 
as  before  intimated,  only  a  waste  of  time,  since  its  differcjit  progressive  stages  are  well 
known  to  every  dental  pathologist. 

The  pathogeny  of  (his  disease  being  thus  condensed  within  these  narrow  limiU,  it 
remains  only  for  me  to  proceed  to  the  prartical  question,  its  treatment.  I  khall  in 
confine  myself  to  a  few  of  tlic  ordinary  cases  that  arc  of  the  most  frequent  occuirenoei 
of  which  some  are  regnnled  by  many  writers  as  incurable,  and,  unfortunately,  are  treated 
as  such  by  many  proctilioncrs. 

Alveolar  abscess  with  fistulous  outlets,  whether  of  long  standing  or  recent  develop* 
DPCt,  are  the  least  difficult  to  treat,  arid  are  the  mobt  speedily  brought  to  a  farounbla 
termination.  Indeed,  the  treatment  of  such  cases  is  exceedingly  simple ;  and  if  the 
remedial  agent  is  properly  and  thoroughly  applied,  a  single  operation  usually  results  in 
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a  permanent  care.  To  illustrate  the  mode  of  tre&Lment  in  detail,  we  will  take  an  example 
in  practice,  A  fistulous  abscess  associiited  with  a  superior  Incu.spid  Imving  a  lar^e  cavity 
on  its  distal  surface — the  gums  Bomewliat  inflamed  and  turgid,  Tlie  tirst  step  in  the 
treatment  of  this  case- — whether  the  abscess  be  acute  or  clirouic — consists  in  adjusting 
the  rubber  dum  to  this  aud  to  the  adjacent  posterior  toolb — if  there  be  such.  The 
decayed  parts  slionld  then  be  removed,  and  a  convenient  entrance  made  into  the  root 
canal  or  canals,  which  should  he  enlarged,  if  necessary,  with  a  Gates*  drill,  or  ether 
inslruments  suitable  for  that  purpose,  iiud  thoroughly  cleansed.  A  steel  broach  should 
then  be  passed  gently  through  the  apicnl  foramea  to  remove  auy  obstruction  to  the 
passage  of  liquids.  This  last  operation  sometimes  requires  considerable  patience,  espc« 
ciflUy  80  when  the  end  of  the  root  is  sonicirhat  curved.  The  next  process  consists  in  the 
injection  of  creasotc  through  the  apical  foramen  into  the  abscess.  This  operation  should 
not  be  discontinued  until  the  whitened  orifice  of  the  fistola  gives  evidence  that  the 
remedy  has  reached  this  point, 

A  simple  method  of  accomplishitig  this,  and  one  that  has  proved  entirely  satisfactory  to 
myself  and  to  others,  is  tliis :  Fill  the  root-canal  with  a  light  pledget  of  cotton,  saturated 
with  creasotc ;  then  introdu.ce  a  soft  ball  of  vulcaulle  into  the  cnvity  of  decay  ;  now,  with  a 
few  quick  and  forcible  impulsions,  with  a  round-headed  instrument  upon  the  soft  rubber, 
the  creasotc  will  be  forced  through  the  apical  foramcu  and  the  rnoulh  of  the  fistula. 
The  injection  of  the  abscess  and  fistulous  tract  having  been  accom[)lishcJ,  the  root- 
canal  or  canals  may  now  be  filled  tightly  with  cotton,  slightly  moistened  with  creasotc, 
and  the  cavity  of  decay  scaled  up  so  securely  as  to  prevent  the  cntiancc  of  the  fluids  of 
the  mouth.  If  the  details  of  this  simple  operation  are  carefully  carried  out,  no  additional 
treatment  will  be  necessary  in  a  great  inajority  of  cases  to  effect  a  permanent  cure. 

After  the  lapse  of  five  or  six  days,  the  fistula  will  be  found  closed,  and  the  pulp  canal 
should  now  be  completely  filled  wilh  some  durable  and  impervious  material.  But 
before  the  temporary  stopping  is  removed,  thci  rubber  dam  should  again  be  applied  to 
the  tooth  in  order  to  prevent  the  possibility  of  any  contaminating  matler  entering  the  root- 
canals.  This  last  point  is  so  essential  (hat  I  wish  to  strongly  emphasize  it  here;  for  a 
successful  result  would  generally.  If  not  always,  be  thwarted  by  any  infectious  matter— 
the  fluids  of  the  mouth  even — that  might  enter  the  root-canals  subsequent  to  the  first 
step  in  the  treatment  of  the  case.  No  matter  how  badly  broten  down  the  crown  of  the 
tooth  may  be,  or  swollen  the  surrounding  parts— on  alveolar  abscess  of  the  character 
just  descriljed  will  readily  yield  to  the  treatment  above  indicated --as  a  rule. 

The  treatment  of  the  teeth  anterior  to  the  bicuspids  is,  in  some  respects,  still  more 
fiimple;  the  roots  being  straight,  and  the  canals  more  cyhndrical.  In  these  teeth  it  is 
sometimes  better— if  not  too  much  weakened  thereby — to  make  a  direct  opening  into 
the  canal  from  the  lingual  aspect.  In  other  respects,  the  treatment  of  these  leeth  is 
the  same  as  in  the  case  just  described.  It  is  hardly  necessary  for  me  to  state  that  this 
treatment  applies  equally  well  to  abscessed  roots  upon  which  artificial  crowns  are  to  be 
secured. 

The  treatment  of  Bstulous  abscesses,  that  arc  associated  with  the  molar  teeth,  is  some- 
what more  complicated,  inasmuch  as  it  is  more  difficult  to  obtain  free  access  to  the 
root-canals  ;  but  when  these  arc  once  opened  up,  a  cure  is  generally  quite  easily  cfTcctcd 
by  adopting,  essentially,  the  bame  method  as  that  described  foi  the  siiiglc-rootcd  tooth. 

In  the  foregoing  I  have  had  in  view  those  alveolar  abscesses  in  which  fistulous  open- 
ings had  been  already  established.  We  will  now  briefly  consider  the  trcatmfiit  of  those 
abscesses  which  are  generally  far  more  diflicult  to  manage.  Having  no  fistulons 
outlets  they  are  sometimes  called  *'  blind*'  abscesses  ;  some  of  these  yield  readily  tu 
treatment  especially  if  they  are  not  of  long  standing,  yet  they  require  more  cautioua 
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management.  The  cavities  of  deca;  and  root-canals  should  be  cleansed,  as  in  tlie  cases 
just  cited,  but  greater  care  should  be  exercised  in  the  manipulation,  lest  some  of  the 
ddbris  be  forced  through  the  apical  foramen.  It  will  be  readilj  seen  that  this  care  is 
more  necessary  in  the  treatment  of  the  lower  teeth  than  of  the  upper.  After  the  opera- 
tion of  cleansing  the  cavity  and  root-canals  is  completed,  if  the  pus  does  not  already 
flow  into  the  canal,  a  broach  should  be  passed  through  the  foramen  and  the  poa  and 
scrum  tlmt  follow  the  withdrawal  of  the  instrument  should  be  removed  or  wiped  out 
until  it  ceases.  Then  make  a  piston  by  winding  cotton  around  a  suitable  instrument — 
the  head  of  a  Gates-drill  does  very  well^-and  saturate  it  with  eucalyptus  oil  or  phenol 
sodique.  With  this  as  much  of  the  pus  as  possible  should  be  forced  or  pumped  from 
the  abscess.  Of  course  the  cotton  should  be  removed  from  the  instrument  and  renewed 
many  times.  By  this  means  the  remedial  agent  will  be  forced  through  the  foramen 
and  drawn  out  again,  bringing  with  it  a  mixture  of  purulent  matter.  By  repeating  this 
operation  several  times  nearly  all  the  contents  of  the  sac  will  be  removed.  I  prefer 
the  eucalyptus  oil  or  phenol  sodique  to  creasote  or  carbolic  acid  in  this  operation, 
because  the  latter,  by  coagulating  the  albuminous  ingredients  of  the  pus,  affect  its 
fluidity,  and  thus  increase  the  difficulty  of  drawing  it  through  the  apical  foramea.  After 
the  contents  of  the  sac  are  measurably  exhausted,  a  little  creasote  may  be  injected  into  the 
abscess,  and  the  root,  or  roots,  be  filled  with  a  light  pellet  of  cotton,  and  the  cavity  be 
sealed  up.  If  there  is  not  a  sufficient  quantity  of  creasote  in  the  canals  to  saturate  tbc 
cotton,  a  little  should  be  added.  On  the  second  or  third  day  subsequent  to  this  treat- 
ment  the  temporary  stopping,  and  the  dressing  in  the  canals,  should  be  removed.  To  a 
practised  eye,  the  appearance  of  the  dressing  taken  from  the  canals  will  often  iat^cate 
the  condition  of  the  parts  beyond  the  apex.  If  pus  should  be  found  in  the  meshes  of  the 
cotton,  or  if  serous  fluid,  or  pus  in  small  quantities,  should  in  a  few  minutes  ooze  through 
the  apical  foramen,  or,  if  we  find  there  has  been  a  leakage  of  the  temporary  stoppiogp 
the  same  treatment  should  be  repeated.  The  second  treatment  will,  as  a  rule,  be 
sufficient  to  cure  the  abscess.  But,  in  most  cases,  I  would  advise  the  removal  of  the 
second  dressing  after  about  a  week's  time,  and  again  to  pack  the  root-canals  tightly  with 
cotton  moistened  with  creasote ;  and  then  to  securely  fill  the  remaining  cavity  with  a 
trial  filling  that  might  remain  for  a  month  or  more. 

This  is  all  the  treatment  that  is  required  to  cure  the  great  majority  of  cases  of  this 
class.  But  occasionally  we  meet  with  a  case  that  will  not  yield  so  readily.  In  such  a  case, 
after  a  faitliful  course  of  treatment  with  creasote  and  eucalyptus  has  proved  ineffectual, 
it  would  be  well  to  substitute  aromatic  sulphuric  acid.  The  effect  of  this  remedy  in 
these  stubborn  cases,  (hough  somewhat  painful,  is  often  truly  wonderful ;  and  one  appli- 
cation is  frequently  sufficient  to  arrest  the  secretion  of  pus.  The  subsequent  treatment 
would  be  the  same  as  that  adopted  in  milder  cases.  In  some  of  these  cases — especially 
those  of  long  standing — when  the  external  wall  of  the  abscess  has  become  thiii  and 
yielding,  tlic  quickest,  and  perhaps  the  least  painful,  method  to  pursue,  would  be  to 
produce  an  artificial  fistul:i  with  a  trephine,  or  any  other  instrument. 

The  lesions  may  be  then  treated  as  before  described  for  fistulous  abscesses.  Of 
course,  if  there  be  necrosis  of  the  osseous  parts,  the  removal  of  the  sequestrum,  and  the 
substitution  of  aromatic  sulphuric  acid,  will  be  indicated,  and  will  generally  result  in  a 
speedy  cure. 

Abscesses,  with  fistulse  opening  externally  upon  the  face,  yield  readilj  to  this  treat- 
ment, without  the  loss  of  the  teeth  that  arc  associated  with  them.  Even  those  of  many 
years'  standing,  may  often  be  cured  by  a  single  injection  of  creasote  or  carbolic  acid.  You 
arc  all  aware  tiiat  abscesses  of  this  nature  quite  frequently  arise  from  the  death  of  the 
pulp  in  the  inferior  incisors  that  are  entirely  free  from  decay ;  the  cause  being  frequently 
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overlooked  by  the  medical,  and  sometimes  cren,  bj  the  dental,  practillouer.  Cases  of 
tliis  kind,  which  had  bcpa  treated  externally  for  a  aeries  of  years,  hare  come  under  the 
ubscryation  of  many  of  you.  By  applying  Ibc  same  principles  recommended  iu  Ihc  first 
case  described,  an  abscess  of  this  cbaraoter  may  be  cured  almost  invariably  by  an 
operation  requiring  thirty  miuules',  or  ut  most  an  hour*s  time  and  the  tooth  retained  in 
its  usefulness. 

Perhaps  it  iimy  not  be  amiss,  here,  for  me  to  sugjcst  that  the  opening  should  be  made 
posterior  to  the  cutting  edge  of  the  tool h  (I  speak  of  the  inferior  incisors),  and  in  as 
direct  a  line  as  practicable  with  the  longitudinal  axis  of  the  root  canal.  This  is  easily 
accomplislied  by  the  aid  of  the  denial  engine,  and  a  right-angle  attachment  armed  with  a 
triangular  spear-pointed  drill,  having  a  small  and  slightly  llexible  shank.  I  need  not 
deiain  you  with  the  further  details  of  this  operatlou,  as  they  have  bi-en  fully  suggested 
by  the  foregoing  treatment  of  the  bicuspid.  I  will  bring  this  imperfect  sketch  of  the 
details  iu  practice  to  a  close  alter  a  few  words  conceniiug  the  treatment  of  incipient 
aiveohir  abscess.  Of  course  it  is  ofteu  difScult  to  distinguish  an  incipient  abscess  from 
periostitis  when  the  latter  is  occaatoDcd  by  the  mephitic  gases  or  other  irritating 
matters  that  find  their  way  through  the  apical  foramcu.  But  this  is  of  no  practical 
importauce,  since  the  same  treatment  that  ia  adopted  for  the  one  is  appticablu'  to  the 
other.  Iu  cases  of  incipient  abscess  the  rubber  dam  should  be  applied  as  iu  Ihc  cases 
before  named,  and  after  having  removed  tlie  parts  softened  by  decay,  the  dead  pulp  or 
other  mutter  should  be  carefully  removed  from  the  canal,  it  would  be  better  not  to 
thoroughly  remove  the  di^bris  at  the  first  silting,  lest  in  the  attempt  to  do  this  wc  force 
matter  through  the  foramen,  and  thus  aggravate,  rather  than  ameliorate,  the  trouble. 
After  (his  partial  cleansing  of  the  cavity,  a  pledget  of  cotton,  saturated  with  cuculyptus, 
or  dilute  creasoic,  should  be  delicately  iuiruduoed  mto  the  camil,  and  the  cavity  sealed 
up  with  cotton  and  sandamch  varnish.  Iu  this  operation  prcsbure  should  be  carefully 
avoided.  The  margins  of  ibc  surrtniudiufj  gums  should  then  he  touched  wiih  a  solution 
of  iodine  iu  creasote.  This  may  be  conveniently  done  with  a  small  spaLul.i  that  uiU  pass 
between  the  circumjacent  gums  nnd  the  neck  of  the  tooth.  After  three  to  live  days  the 
cavity  of  decay,  and  the  root  canals,  should  be  thoroughly  clcinsed,  and  the  Utter  now 
filled  densely  with  cotton  muislcued  with  a  little  crcasote,  and  the  former  witli  gutta- 
percha or  some  other  impervious  material.  For  aa  incipient  abscess — or  periodontitis 
from  the  cause  olre&dy  maimed^tliis  treatment  v^ill  (with  very  careful  maDipulatioii) 
generally  prove  all-suthi-ieut.  It  is,  of  course,  understood  that  the  fluids  of  the  mouth 
must  be  absolutely  excluded  from  the  cavity,  from  tbe  commencetueut  of  the  treatment 
until  the  cavity  is  j>ermaneutly  filled. 


Civilization  in  its  relation  to  the  Decay  of  the  Tcetlu 

Dr.  Norman  Kikgsley,  New  York. 

The  most  important  nadetermined  problem  now  confronting  the  dental  profession  is 
embodied  in  the  inquiry  made  daily  by  anxious  parents  in  aubilantiatly  tbe  following 
form  : — "  Why  do  my  teeth  decay  more  rapidly  than  my  father's  or  mother's  did,  and 
why  arc  my  children's  teeth  decaying  at  an  earlier  age  than  mine?" 

This  inrjuiry  dues  not  come  from  tho.sc  who  neglect  their  teeth  and  who  never  consult 
a  dentist  until  a  throbbiug  pain  betrays  an  exposed  nerve.  It  does  not  come  from  the 
lower  chisses  of  society,  the  ignorant,  or  the  depraved,  who  are  as  habitually  careless  of 
their  teeth  as  they  are  of  every  other  personal  attention. 

It  is  not  confined  to  any  race  or  nutiouatity,  nor  is  it  affected  by  the  seasons,  climates, 
or  locality  ■  but  it  does  come  from  a  class  which  is  the  moat  intelligent^  the  most  cultured, 
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and  the  most  fiocljr  organi/ei!  in  any  communitj,  irrcspectiTf  of  raee,  localitj,  or  crimilf, 
from  people  who  appreciate  the  icnportncce  of  hygienic  laws,  who  give  niiicb  cmre  to  tbt 
preserratioQ  of  their  bodily  health,  and  who  are  attentive  to  their  teeth. 

This  inquiry,  when  put  to  the  professional  adviser,  fre([ucntly  betrays  great  anxiety 
for  the  prc&ent  condition,  and  alarm  for  the  Gual  results.  It  is  useless  to  treal  it  lishUy, 
or  attempt  a  denial  of  the  premises  ;  for  although  the  inquirer  may  have  no  statislics  to 
sustain  his  impressions,  he  has  a  knowledge  and  a  memory  which  is  almost  Mjuivaleitt  to 
a  record,  and  his  opinions  are  conGrined  by  the  observations  of  most  of  his  acqaaintaiices. 

The  cases  arc  exceedingly  rare,  if  they  exist  at  all,  where  tht*  leetVof  the  children  air 
sounder  than  the  parcnti>\  and  we  must  admit  the  conclusion  that  with  each  succeeding 
generation  the  dental  organs  are  becoming  more  and  more  d(^nerate. 

The  dental  practitioner  holds  the  position  of  on«  in  authority  to  his  patients,  if  be  be 
anything  more  than  a  mcchamc.  or  makes  any  pretension  to  scientific  attainments ;  but 
what  response  luis  he  to  their  inquiries? 

It  is  not  difficult  to  formulate  an  answer  that  will  satisfy  many.  It  re<]uirrs  but  Wlilt 
tact,  and  less  knowledge,  to  give  a  reply  that  appears  to  impart  iuformatioo,  but  vbch 
really  only  covers  iguorauee  and  pacifies  tlie  patient.  ICrcQ  those  who  are  well  vrrsed  ia 
other  branches  of  science  are  often  satisfied  with  an  answer  that  will  not  bear  investiga- 
tion, and  may  even  be  absurd. 

In  this  way  is  beard  daily  a  repetition  of  the  theories  and  speculations  of  a  f^cnentJaa 
which  have  just  enough  foundation  in  truth  and  just  enough  plausibility  to  escape  beia^ 
challeugcd. 

Probably  the  most  universal  idea  among  cultivated  unprofessional  ]:>eoplc  of  the  cause 
of  the  decay  of  teeth,  c5|K:cially  among  cliildrcu,  is  "candy."  At  least,  nine-tenths  of 
parents  seem  to  think  there  is  no  other  causc,  and  half  believe  that,  with  all  their  efforts 
to  keep  candy  away  from  their  children,  they  must  be  eating  it  surreptitiously,  or  their 
teeth  would  not  be  found  decayed. 

Tlierc  is  probably  no  more  folhtcious  ideii  so  gcncraltj  believed.  IIow  it  should  have 
obtnmed  such  wide-spread  credence  is  difficult  to  conceive;  it  hns  just  sufficient  plausi* 
bility  to  save  it  from  rejection. 

But  pure  candy,  in  moderate^qunnlity,  never  harmed  any  healthy  child  or  adult.  Pure 
candy,  which  is  only  sugar  in  a  fanciful  form,  is  us  legitimate  an  article  of  diet,  within 
moderate  limits,  as  pastries,  pickks  or  preserves,  or  a  hundred  other  inventions  for 
gratifjing  the  palate,  and  if  all  other  factors  were  eliminated  from  the  prubleni,  candy 
might  be  eaten  with  impunity. 

Another  spcculatiou  which  has  gained  some  credence  Is  contained  in  the  diseovery  tli&t 
ico  water,  Lot  drinks,  or  hot  cakes  arc  the  cauiie  of  all  the  mischief.  It  was  eren  gmtcly 
asserted,  at  a  gathering  of  professional  men  a  few  years  since,  by  a  gentleman  who  had 
no  mean  pretensions  to  scientific  acquirements,  that  the  common  habit  among  Americans 
of  drinking  hot  coffee  or  tea,  to  be  followed  by  ice  water,  caused  a  sudden  alternate 
expansion  and  contraction  of  the  enamel,  which  produced  cracks,  which  ultimaled 
in  cavities  of  decay.  It  is  very^doubtfui  if  a  cavity  of  decay  ever  originated  from  that 
causc,  and  certainly  it  is  not  possible  that  such  a  causc  can  liave  any  very  cousiderxhle 
direct  inlluence.  Neither  iccwater  nor  hot  drinks  arc  any  perversion  of  ^^atuic's 
provision  for  man's  health  or  comfort. 

If  there  are  any  perniciouh  results  following  their  use,  from  wliicb  tb«  teeth  suffer,  it 
is  not  in  their  directly  causing  caries  or  other  injury  to  these  organs. 

Another  favourite  theory  held  by  some  professroual  gentlemen  is  that  of  "  living 
upon  soft  food  instead  of  that  which  requires  mastication."  It  has  a  seeming  plausibility 
from  the  fact  that  the  principal  tissues  of  the  body  become  strengthened  by  the  aeverity 
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of  their  use,  and  are  atrophied  bj  neglect.  Bat  among  the  opposing  arguments  to  this 
theory  may  be  noted  Lho  fact  thnb  the  Esquimaux  living  ou  whale  blubber,  the  tropical 
Orieutal  with  a  rice  diet,  aad  the  savage  with  bis  forest  nuts,  grains,  and  dried  meats. 
have  each  and  all  equalljr  good  masticating  organs — the  diCTerenee  appearing  not  in 
structure,  nor  liability  to  decay,  hut  iu  the  abrasion  of  those  which  have  the  iQObt  severe 
use.  Food  has  unquesdonably  a  must  importani  influence  upon  the  dental  organs,  but 
the  benefits  come  not  in  the  rejection  of  soTt  food  and  the  substitution  of  hard. 
Neither  is  the  "bran-bread"  theory,  which  has  been  so  persistently  advanced,  a 
mucb  more  soUd  fouudatiou  ujiou  which  to  rest. 

Bread  made  from  unbolted  flour,  or  that  which  contains  the  husk  of  the  grain,  possesses 
certainly  more  of  the  elements  which  go  to  make  up  healthy  tooth-structure  than  where 
these  L>lcments  have  been  eliminated.  But  mankind  do  not  live  upon  bread  diet  alone,  it 
forms  but  a  small  part  of  the  bill  of  fare  of  the  more  luxurioas  classes,  and  it  is  very 
doubtful  if  the  exj)erimei)t  were  tried  of  feeding  a  family  from  birth  to  maturity  upon  braa 
bread,  they  would  show  any  marked  improvement  in  the  dental  organs,  if  that  were  the 
only  means  relied  upon  to  produce  that  result.  It  savours  of  the  expcrinicot  of  feeding 
phosphates  into  the  stomach,  iu  the  expectation  of  thereby  making  solid  bones. 

The  food  theories  may  be  among  the  secondary  sources  of  decay,  but  no  one  of  them, 
nor  all  combined,  form  the  primary  cause  of  the  present  increasing  degeneration  of  tooth- 
structure. 

Still  another  theory  persistently  advocated  by  a  professional  observer,  is  embodied  in 
the  statement  that  *'  Contact  always  produces  decay."  That  teeth  frequcntlj  decay  wheu 
they  are  in  contact  must  be  admitted ;  that  they  arc  more  likely  to  decoy  at  such  points 
than  in  more  exposed  portioits,  is  also  borue  out  by  every  observer;  but  that  contact  i» 
anything  more  than  an  incident  to  the  real  cause  cannot  be  shown.  If  contact  be  a  cause 
operating  independently  of  other  causes,  then  arc  wc  confrouti^d  wilh'the  fact  that  a 
different,  but  equally  independent  and  potent  cause,  is  found  operating  upon  another 
surface  of  tlie  tooth  where  there  is  no  contact ;  and,  furthermore,  an  examination  of  the 
most  solid  dental  structures  ever  presented  for  professional  inspection,  show  all  the  lecth 
in  absolute  contact,  and  no  evidence  of  decay.  This  condition  is  also  universally  foand 
in  the  jaws  of  savaj^e  races  of  good  physique. 

Tiic  contact  theory  must  be  relegated  to  its  proper  place  among  secondary  causes,  and 
simply  a  coincident  factor  iu  the  great  problem. 

Another  theory  which  has  been  ably  inaintoined  as  the  sole  cause  of  such  vast  dis* 
traction  of  dental  organs,  is  the  want  of  cleanliness. 

This  proposition  becomes  more  forcible  when  put  in  the  affirmative  form — viz.,  that  it 
the  teeth  arc  kept  absolutely  clean  they  will  not  decay. 

It  is  not  probable  that  so  simple  und  so  direct  a  statement,  so  broad,  so  comprehensiTe, 
and  so  complete,  can  be  made  embody ing^  auy  other  idea,  or  thedi^crent  ideas  which  have 
been  advanced. 

It  is  upon  the  face  of  it  unqnestionably  true,  and  would  seem  to  prove  that  the  con- 
ver^se  statement  of  want  of  cleanliness  was  the  real  cause  underlying  tooth  degeneration. 
But  this  is  not  true.  Want  of  cleanliness  is  only  a  factor  associated  with  many  others  to 
give  it  ooy  potency.  AVitb  all  oth>  r  factors  cUiniuated,  it  is  not  at  all  likely  that  teeth 
•would  ever  decay,  simply  because  they  were  not  cleaned. 

The  cleaning  of  teeth,  as  it  is  now  conducted  with  lotions  and  pastes,  with  powders^ 
brashes,  and  silk,  was  unknown  to  the  ancients,  who  were  iuuoceutof  any  thouj^htof  such 
a  necessity,  and  besides  we  arc  even  now  frequently  seeing  perfect  dental  atmctures,  which 
have  never  known  cleanliness  as  at  present  understood. 

Should  we  accept  want  of  cleanliness  as  the  sufficient  answer  to  our  inquiries,  it  would 
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dispose  of  the  necessity  of  auy  discussion  of  the  agency  of  "  Electrical  CoDditlons," 
*•  Chemical  Solutions,"  "  Acid  Secretions,"  "  Fung:i "  or  "  Parasites,"  by  whatever  name 
they  might  be  called ;  for  whatever  might  be  the  agency,  external  and  foreign  to  tooth  sub- 
stances, which  was  acting  detrimentally,  absolute  cleanliness  would  prove  the  radical  cure. 
Nevertheless,  this  most  plausible  of  all  practical  theories  is  more  important  in  its  remedial 
character  than  as  an  explanation  of  the  primary  cause. 

Each  and  all  the  theories  thus  far  noted  may  be  classed  among  secondary  causes,  any 
one  of  which  may  have  some  direct  application  in  certain  individual  cases,  but  neither 
one,  nor  all  together  reach  the  root  and  foundatiou  of  the  difficulty. 

"  Climate  influences"  is  the  cause,  says  another,  and  still  another, "  Intermarriage,  or 
the  Mixing  of  Types."  These  terms,  although  not  altogether  meaningless,  have  probably, 
in  the  minds  of  tbose  who  use  them,  only  a  vague  and  indeflnite  relation  to  the  subject. 
The  more  one  reflects  upon  it  the  less  is  be  inclined  to  adopt  the  idea  that  climatic  con- 
ditions are  anything  but  a  coincidence. 

Climate,  jD^  4tf  cannot,  possibly  influence  directly  the  disorganization  of  tooth  atruc- 
ture ;  the  changes  from  heat  to  cold,  from  damp  to  dry,  from  high  barometer  to  low,  do 
not  in  themselves  affect  tooth  substance,  no  matter  how  frequent  or  how  sudden.  Nor 
does  the  prolonged  continuance  of  any  one  of  these  conditions,  with  or  without  any  of 
the  others,  produce  any  visible  change.  The  inhabitants  of  the  torrid  and  the  frigid  zones 
have  equally  sound  masticating  organs,  and  so  have  tbose  of  high  altitudes,  under  a  pre- 
vailing low  barometer,  as  well  as  those  at  the  sea-side,  under  the  other  extreme. 

Districts  may  be  malarious  to  the  unacclimatized,  and  the  whole  system  poisoned*  but 
tooth- structure  suffers,  if  at  all,  only  as  a  secondary  result. 

Intermarriage,  interbreeding,  or  crossing  the  different  types  of  the  human  race,  ougttt 
not  to  result  in  defective  tooth  structure.  Keasoniiig  from  analc^y,  in  the  crossing  of 
different  breeds  of  animals  improvement  should  be  looked  for  and  not  degeneration. 

Interbreeding  among  diseased,  deformed,  or  unsound  subjects,  carries  with  it  its  own 
antidote,  and  would  very  shortly  exterminate  the  race,  but  the  fault  would  not  lie  with 
the  principle  involved,  but  with  the  subject  chosen.  Interbreeding,  in  its  highcist  applicatioa 
and  essence,  involves  that  only  sound  and  healthy  subjects  be  brought  together,  and  a 
superior  quality,  rather  than  inferior,  is  the  natural  result. 

VVliile  this  applies  to  structure,  it  may  not  be  equally  true  of  arrangement.  The  mix- 
ing of  sound,but  inharmonious,  types,  may  result  in  deformity  of  arrangement,  but  not 
in  disorganization  or  deterioration  of  structure. 

Interbreeding  of  unsound  and  diseased  subjects  with  the  sound  and  healthy,  is  equally 
a  perversion  of  and  an  abuse  of  the  principle. 

Other  vague  theories— used,  often,  without  much  understanding,  but  of  general  appli- 
cation— are  formulated  as  "  Constitutional  Conditions,"  "  Violations  of  Hygienic  Laws,*' 
or  "Hereditary  Predisposition;"  but  the  most  comprehensive  of  all  agencies,  and  the 
most  intangible  withal,  which  has  been  made  sponsor  for  this  growing  curse  of  the  human 
race,  is — "  Civilization."  What  is  civilization  ? — and  what  has  civilization  to  do  with 
decaying  teeth  P 

Civilization  means — out  of  barbarism,  into  refinement;  out  of  ignorance,  into  know- 
ledge ;  out  of  bondage,  into  liberty ;  out  of  privation,  into  comfort. 

Civilization  expands  the  intellect,  represses  vice  and  savage  instincts,  cultir&tes  virtue 
and  noble  aspirations,  encourages  the  growth  of  the  emotional  nature,  and  enlarges  the 
domain  of  human  sympathy.  Civilization  includes  a  life  of  luxury  and  ease,  the  sccn- 
mulation  of  wealth,  the  development  of  the  arts,  and  the  gratification  of  the  appetites  and 
the  testhetic  tastes.  Civilization  defies  and  controls  the  elements,  organizes  commerce, 
builds  cities,  railways,  telegraphs,  and  factories,  and  brings  to  our  vision  the  most  in- 
finitesimal organisms,  as  well  as  the  mighty  worlds  of  boundless  space. 
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Civilization  is  the  dirtDcly-appotnted  metbod  through  which  mankind  derive  their 
greatest  blessings,  and  by  which  they  reach  their  highest  possible  state  of  int«Urctu.i!, 
moral,  and  sociul  development.  Through  civili&ation  is  to  come  the  grandest  achieve- 
ments of  the  race,  the  possibilitii^s  of  which  are  so  much  greater  than  liavc  even  been 
conceived,  that  if  now  presented  to  the  mind  they  would  be  regarded  as  proceeding  only 
from  the  Infinite  ;  and  only  tliraugh  civilization  will  the  millennial,  or  ideal,  existence  of 
the  human  race  ever  be  attained. 

Civilization,  therefore,  is  a  normal  condition  of  mankinci^  entirely  consistent  with 
perfect  health  and  development,  and  is  the  agency  of  evolution  from  a  lower  to  a  higher 
gradf.  Nevertheless,  while  civilization  thus  contains  within  itself  the  elements  of  the 
highe<^t  attainable  &nite  perfection,  it  is  made  the  author  of  nine-tenths  of  the  disorders 
which  now  affect  maok-tDd.  In  the  rude  and  barbaric  state  disease  is  as  uncommon  as 
among  the  brutes ;  tiie  sickly  and  feeble  must  go  to  the  wall ;  the  Dttest  only  can  survive. 
But  wit!)  rcGneuient  and  culture  comes  enlargement  of  human  sympathy,  and  the  weak 
and  suffering  are  cherished  with  fostering  care ;  the  sickly  child  is  nurtured  tenderly  and 
carefully  into  manhood,  to  bccotne  ihe  progenitor  of  a  tainted  family,  and  the  seeds  ore 
sown  which  bear  fruit  for  gennrations. 

Civilization  is  not  responsible  for  the  disorders  of  civilized  communities ;  but  disease, 
deterioration,  degeneration,  and  decay,  arise  from  the  neglect  of,  or  abuse  of,  the  re- 
sources, the  agencies,  and  the  products  which  civili/atinn  brings.  Crowded  communities, 
filthy  abodes,  vitiated  atmosphere,  hunger,  privation,  and  exposure — among  the  lower 
dasKcs — breed  diseases  whieh&ap  the  fouudalions  of  lift'.  But  neither  of  these,  nor  all 
combined,  tend  to  produce  ihe  diAsstrous  effects  which  follow  the  habits  and  mode  of 
life  of  the  more  intelligent,  the  more  wealthy,  and  the  more  cultured  classes. 

The  increasing  tendency  to  ihc  degeneration  of  the  dental  organs  of  these  days,  and 
which  has  now  become  alarming,  is  exceptional  among  the  lower  classes,  while  they  re- 
main in  that  class;  it  becomes  distinctly  marked  when,  by  the  accumulation  of  wealth, 
they  are  enabled  to  adoj^t  the  practices  of  the  higher  classes,  and  thus  become  subject  to 
the  same  deteriorating  inHueiiccs. 

Caries  of  the  teeth  is  only  incidentally  connected  with  the  diseases  which  prevail 
among  a  class  inured  to  constant  physical  labour,  whose  minds  arc  fully  occupied  in 
solvLug  the  questiou  of  daily  bread,  and  who  are  content  when  food,  clothing,  and  shelter 
arc  provided.  Fevers,  iuflammations,  or  epidemic  diseases,  do  not,  necessarily,  cause 
teeth  to  decay.  People  arc  constantly  passtug  through  these  various  complaints,  and  Ihc 
teeth  remain  iutact.  But,  passing  out  of  this  condition  in  life,  into  the  more  refined 
and  luxurious,  wc  fmd  physical  labour  exchanged  for  mental ;  strain  of  mind  takes  the 
place  of  strain  of  body;  muscular  tension  ceases,  and  nervous  tension  takes  its  place; 
the  vices  of  luxury  supplant  the  virtues  of  privation;  the  individual,  no  longer  content 
with  having  satialied  his  daily  wants,  enters  the  struggle  to  obtain  a  higher  place  in  the 
social  scale,  to  accumulate  wealth,  and  to  l>e  envied  by  his  former  associates. 

HeQncmeut  and  culture  create  new  ambitions,  new  rcaponsihillties,  and  new  anxieties. 
Every  added  &nxict3f  brings  an  additional  mental  strain.  The  mind — and  the  mind  only — 
is  constantly  ou  the  alert.  The  brain  has  no  rest.  Nutrition  of  muscles  and  bones  is 
diverted  to  repair  the  undue  waste  of  nen-ous  tissue ;  and  sooner  or  later  come,  inevit- 
ably,  to  parent  or  offspring,  the  long  list  of  nervous  diseases  which  now  so  threateningly 
confront  us.  The  testimony  of  the  most  distinguished  neurologists — especially  iu 
America — is  uuiform  and  undeniable,  that  diseases  of  the  brain,  the  spinal  cord,  and  the 
ncrvet  which  issue  from  them,  or  the  sympathetic  synteni,  are  alarmingly  on  the  increase. 
The  CUMS  which  lend  directly  to  produce  such  results  are  more  potent,  and  more  active, 
in  tbe  Norlhcm  United  States  than  in  any  other  locality  upon  the  face  of  the  globe. 
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Causes  and  results  xrlioli  might  pass  unnoticed  in  other  localities,  from  their  infre- 
quency,  are  there  cxJiibilcd  in  tlit-ir  most  pronounced  forms ;  and  thus  better  oppof 
tunities  arc  then  atrorded  for  tlic  study  of  these  phenomena  than  aovwhcre  else.  TW 
reasons  for  this  (whioh  tiine  will  not  permit  us  to  discuss)  have  their  foundation,  pri- 
marily, in  the  institutions  of  the  couoliy,  which  permit  every  one  to  indulge  his  wildest 
political  and  social  ambitious.  Add  to  this,  opportunities  for  accuniulating  VBiltfc 
uuftarallelcd  in  the  history  of  nations,  togctlier  with  the  intluencc  of  railways,  slam 
printing-presses,  and  telegraphs— which  bring  a  whole  nation  into  a  comtnon  bond  of 
sympathy—nnd  wc  Gud  every  excitement,  and  every  stimulus,  for  the  intonsest  nifniil 
activity.  For  these  reasons  causes  multiply  and  results  develop  witli  far  grertflr 
rapidity  in  the  New  World  than  in  the  Old  ;  but  test  imouy  is  not  wanting,  that  the  same 
thing,  in  kiud,  but  more  liuiiled  in  extent,  is  now  going  on  in  Great  BriLain;  and  em 
heretofore  stolid  Germany  ict  developing  a  like  transition. 

Decaying  teeth  and  nervous  diseases  are  correlated— each,  in  a  measure,  resoltiaf 
from  the  oilier,  and  both  symptoms  of  a  common  cause.  Neurasthenia,  or  nerrous  ex* 
hauslion,  is  the  almost  uninterrupted  condition  of  large  numbers  of  the  most  h^Uj 
cultivated  and  most  charming  people  of  modern  society.  I  use  the  term,  "nervoai 
exhaustion,"  not  in  a  positive,  but  in  a  relative,  sense.  Tbotisandf,  among  the  daases 
referred  to,  may  not  show  the  positive  symptoms  of  nervous  exhaustion  ;  but  they  have, 
nevertheless,  no  reserve  nervous  force. 

With  watchfulness  and  attention  to  their  health,  and  from  long  habit  in  a  beatcfl 
track,  they  may  be  quite  equal  to  a  systematized  daily  routine,  but  any  undue  excite- 
ment, any  excessive  emotional  strain,  any  unusual  pliysical  labour,  becomes  a  drain  upoa 
a  nervous  system  without  a  reserve  force  which  breaks  it  down,  carrying  it  beyond  ths 
point  or  possibility  of  immediate  recuperation. 

Every  intellectual  faculty  developed  by  civilization,  every  emotional  excitemeot  of  i 
finely  strung  nervous  organization,  contains  within  it  the  possibilities  of  the  hi^est 
enjoyment,  but  when  stinmlatcd  to  excess  or  abnormally  used,  iropatra  with  onerriB^ 
certainty  other  bodily  functions. 

The  (ceth  require  as  constant  nutrition  as  the  muscles,  the  bones,  or  any  other  orgaai 
or  tissues  of  the  system. 

Teeth  decay,  primarily,  because  the  nutrition  of  their  organic  structures  being  with- 
drawn, retrograde  mrtamorphosis  ensues;  and,  secondarily,  because  the  agencies  bom  of 
diverted,  improper,  or  inndequnte  nutrition,  are  capable  of  producing  their  chemical 
soJation. 

Caries  is  simply  solution  or  disorganization  of  tooth  constituents  by  ageota  which  an 
alwavs  external,  but  which  would  be  quite  inert  under  other  constitutional  conditioau. 

The  vitality  of  well  organised  tooth-stmcluro  in  a  healthy  body  is  quite  sufficient  to 
counteract  the  effects  of  any  active  external  agents  which  might  be  temporarily  present ; 
but  when  nutrition  is  insufScieut  or  diverted,  the  resisting  power  of  its  vitality  inade- 
quate, and  destructive  ngtnts  present,  the  teeth  will  }ield  at  their  weakest  points,  and 
caries  result. 

Ilcrein  we  (ind  the  eiplnnation  of  many  cases  which  are  seen  of  caries  having  made 
considerable  progress  and  then  ceased,  the  causes  which  produced  it  having  evideutlj 
spent  their  force,  or  rather  the  conditions  wliicfa  permitted  caries  to  advaace  hariif 
terniiuatcd. 

Pareuts  whose  teeth  are  decayinir  because  of  diverted  nutrition,  and  exhausted  nerrous 
force,  transmit,  by  the  inevitable  laws  of  inheritance,  this  condition  to  their  offspring 
and  it  becomes  in  them  eunslitntional. 

Children  bom  of  parents  whose  physical  health  is  hhrelj  equal  to  a  continuance  of 
their  mental  activities,  cuter  the  life-race  handicapped. 
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Thftt  which  was  possibly  but  a  temporary  state  in  the  pareDts,  which  might  pass  of 
itself,  leaving  no  tracn,  or,  at  least,  without  serious  effects  upou  the  teetli,  may  become 
the  tixed  and  penuauent  chiiruclcrisLic  of  the  child,  to  be  fought  against  und  combated 
tbrougii  life. 

A  child  cnlcriny  iife  imdcr  such  uapromising  and  predisposing  circumstances,  will 
almost  inevitably  ahow  frailty  of  physique,  with  poorly  organized  tcctb  aud  a  certainty  of 
their  early  decay. 

Unle^s  active  and  constant  effort  is  made  to  arrest  the  result,  the  steps  on  the 
downward  grade  are  as  inevitable  as  mathematical  law.  Every  mental  or  emotional 
excitwncnt,  every  intellectual  stimulus  in  early  cliildbood,  only  aggravates  the  inherited 
and  constitutional  tendency^  and  the  teeth  sucoumb  to  destructive  ageuoies  which  would 
otherwise  be  harmless. 

The  pliyMological  law  aud  ils  rationale  are  very  simple.  Excessive  meutal  or 
emotional  activity  impairs  digestion  and  diverts  nutrition  to  the  brain  to  repair  undue 
waste ;  from  lack  of  nutrition  ilie  teeth  become  degraded,  and  fall  an  easy  prey  to  the 
aggressive  agencies  s^cncratod  by  tfic  same  disordered  and  defective  assimilation. 

The  organic  condition  of  t)ie  tooth,  resulting  froLn  the  want  of  proper  uulrition,  is 
thus  the  primary  cause  or  essential  element,  either  directly  or  origiually,  which  givi» 
potency  to  other  causes  which  are  superficial. 

Given  an  unimpaired  nervous  system,  in  a  sound  body  without  inherited  taint,  and 
teeth  would  never  decay  so  long  ns  that  condition  was  maintained,  and  that,  too,  irre- 
spective of  climate,  peculiar  kinds  of  food,  or  auy  external  ageuts  which  might  be  present 
in  tJie  natural  course  of  nutritiou.  Kven  cleanliness,  now  considered  so  essential,  would, 
be  unnecessary  as  a  preservative  of  the  tcelli,  and  need  be  practised  only  for  its  comfort. 
Wc  thus  recognize  ihc  relation  and  the  influence  of  the  many  secondary  causes,  which, 
by  one  or  another,  have  been  invested  with  such  importance. 

The  radical  remedy  for  these  evils,  and  iheaalvation  of  the  race  from  degeneracy  aud 
destructiou,  would  aecm  to  involve  u  return  to  h  habit  of  life  more  consistent  with 
hygienic  laws,  but  iu  the  present  irresistible  march  of  civilization,  a  return  to  a  primitive 
condition  of  life  would  be  impossible ;  but  a  recognition  of,  and  an  adaptalion  to,  a  new 
condition  of  society  is  not  only  possible*  but  practicable. 

A  pessimistic  view  of  the  future  is  without  reason,  for  while  degeneracy  of  the  teeth 
iv  certainly  on  the  increase  with  certain  families  and  classes,  there  arc  equally  certain 
signs  of  its  al>atemeut.  Willi  increasing  wcliUIi  iu  families  comes  less  care,  less  anxiety, 
less  nervous  strain,  more  case,  more  alteuLion  to  hygiene,  and  better  habits  of  life.  De- 
stmction  of  denial  organs  is  arrested  in  childhood,  and  transmission  of  tendency  is  to  a 
considerable  extent  stamped  out. 

The  intellectual  activity  of  to-day,  the  driving  energy  and  intensity  of  modern 
thought,  is  not  inconsistent  with  sound  constitutions,  with  perfect  hrallhiu  all  the 
tissues,  and  with  long  life.  It  is  the  worry  which  wears  out  the  nervous  system,  and 
not  the  work. 

Civilization,  the  glory  of  mankind  iu  their  maturity — which  has  rapidly  and  largely 
advanced  at  the  expense  of  the  bi-st  life-blood  of  the  race,  is,  nevertheless,  in  no  wise 
responsible  for  the  incidental  eilccta  which  have  resulted  from  a  violation  of  her  true 
principles,  for  out  of  civilization  ouj^ht  to,  and  must  come,  the  grandest  examples  of 
physical  beauty  the  world  has  yet  seen,  wiihout  siH>t  or  blemish  or  taint  of  disease. 

DISCUSSION. 

Mr,  Spbkce  BiTE,  Plymouth:  It  was  my  iuiention  to  have  read  a  paper  on  "The 
Tendency  to  Variation  in  the  Ultimate  Structure  of  the  Dental  Tissues,"  but  I  have 
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been  precluded  from  waat  of  extended  opportnoitj  of  obtaining  specimens.  I  b&Te 
already  examined  the  teetb  of  man  taken  from  ancient  tumuli,  but  these  have  been 
mostly  obtained  from  my  own  locality,  and  these  I  have  compared  with  teeth  of  the 
Esquimaux,  Flat-headed  Indian,  New  Zealander,  and  Ashantee,  and  the  examinalioa 
has  led  roe  to  the  conviction,  that  both  in  form  and  ultimate  strueimre,  the  teeth  of  the 
recent  civilized  man  have  undergone,  and  are  still  undergoing,  a  change.  If  those  friends 
who  may  have  the  opportunity  of  obtaining  specimens  of  various  races,  both  ancient  and 
recent,  will  assist  me,  they  will  confer  a  favour  and  help  me  in  the  research. 

Mr.  Oakley  Coles,  London  :  pointed  out  that  the  teeth  referred  to  by  Mr.  Spence 
Bate,  as  having  remained  undccayed  for  3,000  years,  although  they  had  been  the  scat  of 
decay  during  the  life  of  the  patient,  would  again  take  up  the  process  of  decay  if  they 
were  inserted  in  an  ivory  denture  and  worn  in  the  mouth,  thus  proving  that  decay  was 
extrinsic  rather  than  intrinsic  in  its  origin,  and  depended  for. its  development  upon  Um 
conditions  under  which  the  teeth  were  placed. 

Dr.  Maoitot,  Paris  :  It  appears  to  be  the  conclusion  advocated  by  Dr.  Kiogsler,  thst 
dental  caries  is  on  a  rapid  increase.  I  am  far  from  participating  in  the  opinion,  which 
could  only  be  proved  by  means  of  statistics,  which  are  wanting.  In  reviewing  the 
history  of  caries  in  the  past,  one  would  infer  that  it  was  as  freqnent  as  it  is  to*day ;  in  the 
time  of  the  Egyptian  civilization  I  have  found  the  same  indications ;  and  going  still  farther 
back,  we  arrive  at  prehistoric  times,  where,  as  is  well  known,  many  of  the  crania  present 
evidence  of  caries.  To  explain  the  frequency  or  the  scarceness  of  caries  in  particular 
parts  of  the  earth,  the  Influence  of  race  must  be  considered ;  for  it  is  certain  that  at  t^ 
present  time  many  diseases  attack  certain  races  more  speedily  than  others,  and  dental 
caries  is  amongst  the  number.  I  endeavoured  some  time  since  (in  a  table  pabhsbed 
in  a  treatise  upon  dental  caries)  to  show  what  has  been  the  port  played  by  race  in  the 
distribution  of  dental  caries  in  my  own  country. 

Dr.  Geobge  M.  Beard,  New  York,  said  that  he  was  present  by  invitation  of  Dr. 
Kingsley,  that  he  was  not  a  dentist,  but  had  given  much  time  to  the  study  of  the 
effect  of  civilization  on  the  nerves,  and  had  treated  of  it  especially  in  his  works  oi 
•*  Neurasthenia  and  American  Nervousness."  Dr.  Kingsley  was  sound  and  verifiable 
throughout,  and  he  was  glad  to  have  heard  his  paper.  It  was  carrying  philosophy  inio 
dentistry.  (1.)  Nervousness  was  mostly  a  modem  condition.  (2.)  It  was  most  marked 
in  America  for  two  reasons:  (a)  Greater  intensity  of  life;  (i)  Dryness  of  air  ud 
extremes  of  temperature.  (3.)  All  the  special  organs  of  the  body  have  been  r^soi^ 
upon  in  the  same  way  as  the  teeth,  that  is,  by  giving  excessive  prominence  to  local  and 
secondary  cause.  Hay  fever,  for  example,  was  formerly  considered  to  be  local  aad 
parasitic,  it  is  now  proved  to  be  a  constitutional,  a  functional  nervous  disease. 
Nervous  djspepsia  also,  was  once  supposed  to  be  purely  local,  it  is  now  known  to  be 
constitutional,  and  to  be  treated  constitutionally  ^  just  as  dentists  attributed  decay  of 
teeth  to  "  sweets,"  &c.,  just  so  physicians  attributed  nervous  dyspepsia  to  "rapid 
eating,"  "ice  water,"  &c.  Savages  and  semi-savages  can  eat  anything  in  enonnoai 
quantities,  or  go  without  eating,  and  they  do  not  have  dyspepsia,  or  bad  teeth  or  larelv; 
also,  they  can  bear  bad  air  and  almost  all  other  evil  influences,  and  be  unharmed; 
their  descendants  also  are  unharmed.  Alcohol  and  tobacco  do  not  hurt  savages.  The 
temperance  agitation  is  made  necessary  by  civilization.  The  tendency  of  evil  ia  tomre 
itself,  within  certain  liniits  ;  and  Dr.  Beard  agreed  with  Dr.  Kingsley,  that  there  wooW 
be  in  the  future  some  improvements. 
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On  the  Causes  of  Dental  Caries^ 

Mr.  J.  U.  MuMMEKTj  London. 

The  question  is  perpclu&llj  rerurring.— To  what  causes  arc  we  to  attribute  the  admittccl 
de^ucracj  of  the  teeth,  and  contractioQ  of  the  maxillarj  arch,  at  the  present  dayp 
Many  llieories  have  been  advanced  npon  the  eubject,  but  a  sutSciectijr  extended  and 
systematic  accunmlaliou  of  ruliable  dula,  remains  still  a  desideratum.  Nearly  twenty 
years  liarc  passed  away  since  I  commenced  a  scries  of  investigations  into  the  conditions 
of  the  teeth  and  muxills  of  the  rrices  who  hiivc  successively  inhabited  this  country,  and 
of  the  ruder  existing  races  of  mnnkiDd. 

In  pursuance  of  this  object  I  visited,  in  the  course  of  nine  ;ears,  every  known  collec- 
tion of  skulls,  between  llie  museums  of  Netley  Hospital,  in  the  south,  and  that  of  New- 
castle, in  the  north. 

More  than  li.OOO  skulls  passed  through  inj  hands,  but  a  large  proportion  were  withoat 
a  reliable  history  ;  I  sekctcd  nearly  2,000,  and  recorded  the  results  of  a  careful 
examination  in  a  tabular  form  ;  appending  such  information  as  could  be  attoiued,  from 
their  cemeteries,  their  weapons,  and  from  historical  notices — with  reference  to  the  food 
and  social  advancement  of  ancient  ruccs  in  England. 

With  rciyard  to  existing  uncivilized  races,  I  have  derived  mncli  vftluable  information 
from  military  and  other  gentlemen  who  had  resided  in,  or  had  travelled  through,  countries 
iuhubited  by  half  savage  tribc». 

lu  the  year  1S69  1  hud  the  honour  of  reading  a  (wper  u|>on  the  aabjcot,  at  a  meeting 
of  the  Odontological  Society  of  Great  Britain. 

With  regard  to  the  uucicnt  inhabitants  of  this  country,  I  found  a  very  striking  in- 
frequency  of  caries,  aud  ha  instance  of  irre^iiUrily,  among  the  earliest  races  (whether 
Falmolithic  or  Neolithic),  who  were  unacquainted  with  the  use  of  metals.  A  marked  in- 
crease is  observiiblc  iu  the  tendency  to  caries  in  the  Celtic  race  who  succeeded  tbein,  and 
wliose  possession  of  bronze  iustnimeuts,  and  considerable  progress  in  civili:catio[i ,  is  proved 
by  evidence  from  many  sources. 

After  the  Roman  conquest,  the  instances  of  extensive  cariea  and  irrcgnlaritics,  arising 
from  contracted  jaws,  are  very  frequent,  bearing  the  surprising  pro[)ortionof  ten  cases  of 
caries  to  one  case  found  among  the  eariie!i:l  race  of  |)eo]ile  \  mid  we  have  abuuddut  historic 
proof  of  t!ic  luxurious  habits  and  advanced  mental  culture  introduced  by  the  conquerors* 

Tlje  influx  of  the  mighty  hordesof  Teutonic  race,  or  half  savage  people  of  simple  habits 
of  life,  was  followed  by  a  very  remarkable  diminution  in  the  number  and  severity  of  cases 
of  caries,  and  irregularity  of  the  teeth. 

It  is  (jcucralty  admitted  Ihnt  civilized  life,  with  its  high  mental  culture,  has  a  tendency 
to  stimulate  tlie  development  of  the  brain,  whilst  the  maxillary  bones,  lu  the  absence  of 
the  severe  employment  of  the  teeth,  in  savage  conditions  of  lifcj  suffer  a  proportionate 
diminution  in  size  and  power. 

It  should,  however,  be  noticed  that  destructive  attrition  of  the  grinding  surfaces  of 
the  teeth  is  singularly  prevalent  among  people,  whether  in  ancient  or  modern  times, 
whose  food  is  imperfectly  cooked,  and,  consequently,  tough  or  hard,  when  compared 
with  people  of  civilized  habits. 

It  would  be  out  of  place  to  occupy  the  Section  by  further  reference  to  a  paper  read 
some  time  ago  ;  but  it  appeared  necessary  t^  make  a  brief  mention  of  my  too  limited 
investigations  by  way  of  introduction. 

The  gathering  of  such  an  unprecedented  number  of  scientiflc  men  at  this  great 
Congress,  has  afforded  me  an  opportunity  of  enlisting  cfllcleat  aid   in  research  which 
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should  not  be  lost,  aud  I  ofTcr  the  following  lUt  of  qucstioos,  proposed  for  dbtribflH 
hy  ftnlhority  of  the  Congress  :— 

1.  Have  you  any  opportunity  of  comparing  tbc  teeth  of  mouatAin  dweU^rs  wii^ 
tlioac  of  a  kindred  race  of  people  who  inhabit  marshy  plaius  or  insalubrious  valleys? 

2.  Uare  you  observed  any  injurious  cfTecls  upon  the  teeth  attributable  to  tbt 
impregnation  of  drinking-water  with  sulphurous  acid  gas^  in  volcamc  or  in  ooal-miiaf 
districts  ? 

3.  Have  you  any  facilities  for  comparing  the  condition  of  the  teeth  among^  faetoiy 
operatives,  with  those  of  an  agricultural  population  in  a  neighbouring  di&trict  ? 

4.  Have  you  an  opportunity  of  noticing  any  especially  bealtby  »tate  of  the  tertK, 
and  a  fuller  dcrolopment  of  the  maxilUc — among  sailors,  whose  diet  of  hard  biscuits  aad 
tough  meat  d(  nmnds  efficient  mastication,  thus  of  neccsMly  approaching  the  hsbitt  vi 
UDciviliKcd  rucp^,  and  Mmilarly  experiencing  destructive  attrition  f 

5.  Have  you  observed,  among  coinniunities  io  a  similar  rank  of  life-,  who  subsist  ai 
a  mixed,  aud  ofleu  unwholesome,  diet,  tliat  requires  but  little  mastication — ft  }es» 
favourable  condition  of  the  jawbones  and  teeth  ? 

6.  Have  you  seen  any  remarkably  healthy  state  of  the  dental  orgaua  among  pw^ 
^rho  subsist  upon  oatmeal,  pure  wheat  mcali  maize,  or  leguminous  food,  as  compani 
with  tbo&e  living  upon  potatoes,  or  oilier  food,  deficient  in  albuminoid  elements  ? 

7.  Are  you  of  opinion  lliat  the  frequent  sucking  of  sweets — especiallj  when  com- 
bined with  citric  or  other  acids — may  be  regarded  as  one  cause  of  the  increasing  vtt- 
Talcncc  of  dental  caries  ? 

8.  Have  you  observed  any  instances  of  the  alleged  injurious  effect  of  camphor  as  la 
ingredient  in  tooth-powder  f 

9.  In  instances  of  the  emigration  of  families,  who,  quitting  a  highlj  artificial  state 
of  life,  have  settled  in  a  healthy  district  or  country,  adopting  simple  habits  and  diets 
have  you  in  such  cases  had  the  opportunity  of  comparing  the  diseased  state  of  t! 
teeth  in  the  elder  children  with  those  of  the  ohildrcu  born  under  the  later,  and  more 
salubrious  conditions? 

10.  Have  you  observed  in  certain  families,  who,  for  a  long  series  of  years,  have  hen 
under  your  professional  care,  a  progressive  deterioration  of  the  teeth,  in  each  sueceriin^ 
generation  P 

11.  Have  you  known  instnnces  in  which  the  cumulative   influence   of  hcrrditaxy 
disease  consequent  upon  repealed  iuter marriages,  has  manifested   itself  in  conti 
maxillary  arch  aud  extensive  dental  caries  P 

12.  Have  any  cases  come  under  your  notice  which  led  you  to  conclude  that  inji 
to  the  teeth  may  sometimes  be  traceable  to  the  over-tasking  the  inlellrct  of 
cliilJren— seeing  that  the  brain  is  undergoing  ita  most  rapid  incrpas<;  in  volume  at  thai 
precise  period  of  life  in  which  the  whole  of  the  permanent  teeth,  with  the  exceptioa 
the  tliird  molars,  are  in  process  of  development? 


A  Generalized  Treatment  of  Irregularities, 
Mr.  Walter  \\.  Corrix,  London, 
The  possibilities  of  r^ulaiing  are  known,  but  on  any  case  of  irregularity  prcsenlxBg 
for  treatment,  the  practical  question  wilt  be.  What  is  the  best  to  do,  and  what  ia  the  b^ 
way  to  do  it  ? 

A  chissification  and  analysis,  in  even  their  infinite  variety,  of  a  suiBcicut  number  of 
instanccSi  aud  tbc  results  of  their  treatment  by  every  possible  means,  should  afoH  at 
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least  an  approximate  aus^er  ta  these  and  the  ao  less  important  quesliou«,  What  not  to 
do,  and  how  to  avoid  doing  it  ? 

The  ffiw  models  shown  have  been  selected  as  fairly  representative  from  a  collection 
of  scvpral  thounands,  recording  the  iiUcmptcd  treatment  of  perhaps  a  Inrgpr  proportion 
thna  usual  of  the  ordinary  irregularities  met  vith  in  nn  average  practice,  and  as  extend- 
ing over  more  than  twentj-Gve  jears,  illustrating  the  evolution  within  certain  limits  of  an 
almost  generalized  method. 

A  peculiar  system  thus  developed  in  use  for  many  years,  and  now  more  or  less  fami- 
liar, is  no  longer  a  novelty;  but  as  it  has  been  imperfectly  made  known,  for  which 
perhaps  its  advocates  are  responsible,  and  a  misconcrption  exists  as  to  its  real  objoct, 
those  in  whose  hands  it  has  beeii:  an  invaluable  aid,  fctl  that  amne  account  of  what  they 
conceive  to  be  its  capabilities  and  limitations  may  not  bo  unwelcome. 

Classifying  any  large  series,  most  conveniently  by  the  mechanical  exigencies  of  each 
case,  in  c^-rtain  of  thorn  extraction  of  possibly  sound  tcelh  may  of  course  be  necessary, 
though  these  are  &ornttwhu.l  less  numerous  than  usually  iuKigiued,  and  a  possible  alter- 
native in  many  in^lances  affordt),  as  shown  by  casts  submitted,  satisfactory  results. 

A  large  class,  uncomplicated  by  crowding,  in  which  aberrant  teeth  are  easily  replaced, 
admit  of  direct  and  immediate  correction  by  suitable  means  (a  simplification  of  which  will 
be  further  alluded  to).  Of  the  remainder,  the  majnrity  are  cases,  of  every  variety,  in 
which  tiieteeib>  not  really  too  large  or  numerous  for  the  jaw  they  might  symmetrically 
occupy,  are,  by  some  chance  of  their  eruption^  irregularly  disposed,  interlocked  and 
crowded.  Of  these  it  may  be  affirmed  quite  gcucraiiy,  that  rectificatiou  necessitates 
the  movement  of  many  teeth,  or  all,  and  with  their  changed  positions  an  altered  shape  or 
outline  of  the  dental  arch,  for  any  attempted  direct  adjastmcnt  of  individual  teeth,  will 
be  accompanied  by  such  a  disturbanre  mure  or  less  extensive. 

This  will  be  fuuud  to  be  the  chief  diOlcutty  of  regulating  in  the  usual  way,  especially 
with  a  rigid  plate.  But  in  the  most  iutricale,  or  the  simplest  of  these  cases,  the  per- 
missive control  of  the  general  tendency  of  movement  durin**  regulation,  reduces  their 
^uccess^ul  treatment  to  comparative  ease  and  certainty.  This  mcclmniail  anticipation 
of  favourable  conditions  may  be  illustrated  by  assuming  that  an  incisor  has  to  be  moved 
in  a  crowded  arch  by  any  means  applied  by  a  plate,  rigidly  embracing  the  bicuspids  and 
canines,  when  a  certain  force  in  a  certain  time  may  complete  the  operation;  but  if  the 
plate  were  either  abolished,  or  its  two  symmetrical  halves  partly  indopcndcnt  and  free  to 
move  relatively  in  the  jilanc  of  the  arch,  less  time  and  force  would  ssutScc ;  and  further- 
more, if  its  two  halves  tend  but  slightly  to  separate  by  an  elustic  spring  reaction,  the 
operation  in  some  cases  will  require  very  much  less  time  and  force  to  be  exerted  on 
the  tooth.  The  action  thus  stated  in  its  simplest  form,  is  obvious  from  d  priori  oouai- 
derations,  but  was  observed,  it  is  believed,  for  the  first  time,  by  a  sint*ular  accident. 

Soon  after  the  introduction  of  vulcanite  my  father  was  employing  an  ordinary  plate 
of  that  material  to  move  an  incisor  by  the  swelling  of  wood  in  a  dovc-tailcd  notch  in  the 
plate.  Successive  incremeuta  of  force  were  resiuted,  until  not  only  was  the  tooth  quite 
suddenly  in  position,  hut  other  front  teeth  were  found  to  be  slightly  separated,  where 
previously  in  overlapping  contact,  (he  wood  which  was  nearly  on  the  median  line  by  lateral 
expansion  having  cracked  the  plate  down  the  centre.  In  this  instance,  as  will  often  be 
(he  cose,  previous  "  expansion"  by  the  means  usually  applied,  was  certainly  not  indi- 
cated, and  therefore  not  resorted  to,  althougb  just  the  slight  amount  of  spreading 
required  was  prevented  by  the  rigid  construction  of  the  plate. 

A  conviction  of  this  led  to  a  particular  mode  of  treating  various  irregularities,  the 
adoption  of  which  has  been  abundantly  justified  by  experience,  and  which,  as  anticipating' 
olianges  common  to  them,  usually  expansive,  has  been  called  sumewhat  inde&oitely  an 
"expansion  treatment." 
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The  troublesome  and  delicate  operation  of  "expanding  the  arch,"  as  usually 
performed,  if  attempted  by  the  ordinary  "jack  screw"  direct,  must  be  accomplisbed 
before  other  regulating  action  can  be  commeuced,  and  may  then  prore  to  be  either 
excessive  or  unnecessary.  The  screw  is  applicable  with  care  to  severe  contraction, 
though  inferior  to  other  means ;  but  undivided  plates  however  thiu,  and  elastic,  or 
hinged  plates,  however  actuated,  have  not  tbc  freedom  of  movement  and  self-adjusta- 
bility desirable,  and  the  screw  is  entirely  unsuitable  for  a  split  plate. 

The  little  device  my  father  called  an  "  expansion  plate,"  whether  used  for  direct  ex- 
pansion or  not,  is  intrinsicaUy  of  extreme  simplicity,  while  of  complex  regulating 
action,  comprising  a  means,  easily  embodied  in  any  plate,  of  convenientlj  permitting  or 
asstsLing,  instead  of  hindering  or  preventing  during  regulation,  the  inevitable  changes  of 
the  arch  naturally  accompanying  it,  and  supplementing  ordinary  expedients  with  an  ex- 
pansive characteristic. 

Its  distinguishing  function  depends  on  the  principle  of  permitting  a  relative  motion, 
or  maintaining  a  particular  controllable  reaction,  between  two  semi-independent  parts  of 
it,  usually  its  symmetrical  halves. 

Any  force,  Jiovcver  small,  is  sufficient,  if  only  exerted  coniinuouslj,  with  not 
too  rapidly  diminishing  intensity.  Mere  repulsion,  however,  between  two  points  on  a 
split  plate  is  an  unstable  system,  and  uncontrollable.  Allowing  a  certain  freedom  of 
motion,  means  must  be  provided  for  restraining  it,  and  maintaining  by  a  yielding  guidance 
any  desired  degree  of  parallelism. 

Difficulties  attended  tbc  first  realization  of  these  condition!,  but  it  Is  found  that  a 
metallic  spring  of  certain  form,  if  a  constructive  part  of  the  plate,  will  itaelf  meet  all 
requirements.  Trials  of  the  metals  and  their  alloys  proved  the  superiority  of  apparently 
so  undesirable  a  material  as  steeL 

Modifications  of  the  arrangement  found  most  convenient  and  satisfactory  are 
exhibited,  some  after  actual  use,  others  in  different  stages  of  construction.  The  general 
form  may  be  described  as  a  rather  thin  ordinary  vulcanite  plate,  capping  and  clasping 
some  or  all  of  the  biscupids  and  molars,  fitting  the  lingual  surfaces  of  anterior  teeth,  bat 
divided  completely  along  the  median  line  into  two  distinct  halves,  connected,  however 
by  a  slight  steel  wire,  so  disposed  that,  while  guiding  and  limiting  their  relative  motiov, 
its  tension,  exerted  between  them,  may  be  perfectly  determined  and  varied  in  direction  and 
magnitude. 

When  necessary  in  such  a  plate  to  establish  the  spring  reaction,  a  surprisingly  small, 
almost  imperceptible  stress,  even  so  distributed,  and  against  a  wide-spread  resistance^ 
if  continuously  maintained  and  suitably  applied,  suffices  to  produce  any  degree  of  motion 
desired. 

The  perfection  of  the  model  must  be  insisted  upon.  An  entire  plate  may  fit  well  and 
securely,  and  yet  both  its  halves  be  so  loose  when  divided  as  to  be  useless,  while,  on  the 
other  hand,  the  halves  of  a  split  plate  from  a  good  model  may  be  easily  fitted,  which 
before  division  could  not  possibly  be  inserted.  Tlic  best  impressions  have  been  obtained 
with  the  clastic  preparations  of  gutta-percha  or  ballata  gum,  no  other  material  affording 
witli  case  the  absolute  fit  essential  for  a  split  plate.  The  peculiarity  of  gutta-percha, 
when  in  good  condition,  is  the  physical  property  at  the  right  temperature  of  yielding  to 
slow  pressures,  and  being  clastic  and  recoverable  to  rapid  changes,  whereby  when  inserted 
slowly  and  removed  quickly  the  most  intricate  undercuts  may  be  copied,  and  the  slight 
contraction  in  cooling  just  affords  enough  shrinkage  for  a  thin  hard  rubber  copy  lo  fit 
tightly.  A  delicate  and  elastic  vulcanite  plate,  from  a  good  gutta-percha  impression, 
will  generally  spring  over  the  teeth  with  so  absolute  a  fit  that  its  removal  may  even  be 
embarrassing,  but  until  divided  its  insertion  should  not  usually  be  attempted.    A  good 
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raodel  sbouU  be  vulcanized  upon  direct,  aiid  uot  require  to  be  touched  to  accentuntc 
UDdercats  or  correct  iraperfccUons.  The  ftlmost  insuperable  difficulty  of  saUsfactoriW 
tempering  bent  soft  steel,  n^itliout  dcformatioa  of  aliape.  was  obviated  by  the  use  of 
pianoforte  wire,  possessiug  very  uuironn  texture,  teuiper  permitting  it  to  be  fashioned 
and  used  without  heating,  and  a  surface  hardness  and  burnish  which  greatly  tend  to  its 
preservation.  Attempts  to  coat  this  wire  with  other  suhatances  were  found  unnecessary 
and  undesirable.  Tlio  behaviour  of  steel  to  the  fluids  of  the  mouth  is  such  that  (after 
certain  coti6truetive  precautions  to  be  described)  if  bard  and  brigliL  at  Hrst,  and  con- 
tinuously immersed  in  average  saliva,  it  generally  assuuics  a  blank  polished  surface,  the 
smooth,  fairly-adherent  tarnish  being  apparently  insoluble. 

A  diameter  of  between  three  aud  four  hundredths  of  an  inch,  or  about  0'035  inch  is 
most  suitable,  a&  of  this  &  convenient  length  of  from  1  to  3^  in.  exerts  an  appropriate 
tension  in  average  cases.  The  force,  varying  inversely  as  the  length,  may  be  thus 
determined  within  ihose  HmiLs,  beyond  which  a  different  size  is  rcc|uired.  The 
extremities  being  buried  rigidly  in  the  vulcanite,  the  uncovered  and  active  portion  of 
the  wire,  emerging  from  selected  points  in  the  alveolar  region,  should  he  entirely  on  the 
lingual  side  of  the  plate,  nicely  fitting,  but  free  to  move  upon  its  surfaces.  The 
wire,  between  its  attachment,  ni»y  be  in  a  simple  curve,  when,  for  locnli/cd  action  (as 
exclusively  posterior  expansion),  it  will  urge  a  relative  motion  or  rotation  about  some 
point,  but  that  every  kind  of  motion  may  be  established,  one  or  more  reversals  of 
curvature  must  be  made;  by  cither  a  single  couple  of  opposite  curves,  or  any  number  of 
alternately  contrary  onas,  preferably  odd,  approximately  balanced,  and  as  large  and 
symmetrical  as  iiossible. 

Small  beuds  or  angles  b«iiig  avoided,  the  disposition  of  the  vire  may  othcrviso 
entirely  conform  to  Its  most  convenient  adaptation  to  the  particular  plate. 

A  aerviccahlc  form  for  an  upper  general  expander,  is  a  three  or  five-curve  serpentine 
figure,  lilLc  a  rouuded  capital  W. 

The  spring,  when  in  shape,  must  be  free  from  tension,  and  attached  in  the  vulcaniza- 
tion to  the  plate,  which  is  luade  entire  and  afterwards  divided.  The  spring  being  shaped 
to  Gt,  as  nearly  as  may  he,  the  palatal  surface  of  au  upper  model,  or  the  lingual  surface 
of  a  lower,  has  its  cnd»,  for  half  an  inch  (without  being  softened),  Elightly  flattened 
and  roughened,  and  su  bent  towards  the  model  as  to  raise  it  equally  from  the  surface 
to  a  distance  of  about  the  desired  thickness  of  the  plate,  and  the  portion  to  be  inserted 
in  the  rubber,  tinned  or  coated  with  common  solder. 

To  several  points,  upon  its  exposed  part,  short  ends  or  loops  of  binding  wire  are 
twisted,  to  better  secure  it  in  the  plaster  investment. 

The  plate  being  modelled  in  the  usual  way,  the  spring  is  placed  on  the  surface  of  the 
wax,  with  its  ends  buried  within,  and  when  removed  by  the  counterpart,  protected 
from  the  rubber  by  tinfoil  before  packing.  Finished  in  the  usual  manner,  entire,  the 
plate  is  divided  with  a  fmc  saw,  the  cdg(>s  and  corners  of  the  cleft  being  well  rounded 
and  smoothed.  This»  with  care,  may  be  done  without  imparting  any  tension  to  the 
apring,  which  is  important.  The  plate  should  be  inserted  and  worn  in  the  mouth 
without  tension  for  a  day  or  two,  to  flr^t  eliminate  causes  of  irritation  not  due  to  its 
expansive  action,  and  sooner  induce  toleration  of  its  presence. 

Any  expauftive  force  required  may  then  be  established,  and  its  right  direction  secured 
by  stretching  the  two  halves,  with  a  slight  exaggeration,  into  the  relative  positions 
towards  which  it  is  desired  they  should  tend  to  move.  This,  however,  may  require 
correction  and  modification  by  obEterving  its  effects  in  the  mouth.  The  amount  of 
stress,  which  is  not  so  conveuiently  diminishtiid  as  increased,  should  be  small  at  first, 
especially  in  plates  whoso  expansive  function  may  be  simply  permissive  or  auxiliary  to 
PaBTin.  N  s 
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otber  regulating  action.  It  may  safely  be  entrusted  to  the  patient  (eren  quite  yotm^)  to 
frequently  remove,  clean,  and  replace,  after  dul;  cautioning,  without  fear  of  disturbing 
its  adjustment. 

The  experience  gained  of  steel  wire  has  led  to  its  almost  exclasiTC  adoption  for 
ordinary  regulating  purposes,  as  spring  levers  acting  directly  on  the  teeth  for  pulling, 
pushing,  or  rotating ;  arid  being  firmly  fixed  to  the  plate,  their  convenience,  adjusta- 
bility, and  many  adaptations  are  remarkable. 

Combined  with  a  split  plate  it  is  found  to  replace  with  advantage,  screws,  inclined 
planes,  wedges,  levers,  and  ligatures,  in  many  of  their  local  uses,  and  moreover  is 
practicable  where  nothing  else  can  be  applied.  In  fact,  by  the  gradual  simplification  of 
means,  and  the  elimination  of  uncertain  devices,  a  delicate  split  plate,  with  perhaps  one 
or  two  short  lengths  of  small  wire,  closely  fitting  its  surface,  is  often  now,  to  those  who 
use  it,  the  representative  and  substitute  of  the  wondrous  combinations  of  nearly  allthe 
known  "mechanical  powers"  that  once  exercised  their  ingenuity.  Where,  in  simple 
cases,  the  use  of  a  plate  is  unnecessary,  with  an  inch  or  two  of  steel  wire  and  rubber 
tube,  efficient  expedients  may  often  be  improvised. 

When  direct  expansion  of  the  arch  is  indicated,  the  thin  spring  reaction  plate,  fitting 
closely  the  palate  and  tissues  covering  the  alveolus,  and  not  filling  the  mouth  or  impeding 
any  of  its  functions,  will,  with  the  minimum  of  trouble  and  attention,  effect  any  desired 
degree  of  that  spreading  and  mouKlins^  of  the  mouth  which  it  is  well  known  may,  to  a 
surprising  extent,  be  ra])idly  and  almost  painlessly  produced.  So  easily  is  this  done,  that 
caution  must  be  exercised  not  to  inadvertently  exceed  the  intended  results,  and  the 
temptation  to  so  readily  make  room  for  crowded  out  teeth,  though  often  with  most 
gratifying  effect,  must  sometimes  bejresisted.  Indeed,  the  extreme  facility  and  rapidity 
of  general  expansion  by  the  split  plate,  has,  in  the  hands  of  some  without  experience  of 
its  limitation  and  abuses,  been  to  the  prejudice  of  the  method. 

Among  the  uses  of  direct  expansion,  its  interesting  application  to  the  operative  treat- 
ment of  caries,  and  to  slightly  overlapping  incisors,  may  be  discussed  together. 

In  young  mouths,  where  interstitial  decay  of  incisors  closely  in  contact  almost  defies 
successful  treatment,  any  operation  attempted,  whether  of  separating,  shaping,  or  filling 
cavities,  or  restoring  contour,  will  of  course  be  facilitated  by  gaining  ever  so  small  a  space 
between  tlie  teeth.  Paradoxical  as  it  may  seem,  it  is  actually  less  painful  and  troublesome 
to  secure  ample  space  between  all  the  front  teeth  at  once,  than  to  wedge  two  of  them 
apart  in  the  ordinary  way ;  with  the  advantage  of  easily  maintaining  their  separation,  with- 
out irritation,  during  any  course  of  treatment. 

A  plate  exerting  ant  erior  expansion  will  rapidly,  and  usually,  almost  painlessly,  separate 
the  incisors,  and  by  a  suitable  adjustment  of  the  bearing  surfaces  may  readily  be  caused 
to  distribute  spaces  equally  between  all  the  front  teeth.  Their  slight  tenderness  soon  db- 
appcars  if  held  by  the  same  or  another  plate,  and  they  may  be  kept  apart  without  fear  of 
their  not  coming  toj^elher  again.  In  cases  of  nerve  inflammation,  caution  will  suggest 
itself,  but  an  accideht  iias  not  occurred  from  that  cause.  Models  are  submitted  of  this 
effect.  If  the  incisors  are  overlapping,  slight  expansion,  with.just  suitable  dispositionof 
the  bearing  surface  afterwards,  usually  permits  the  natural  action  of  the  lips  to  straighten 
them. 

In  some  of  these  cases  it  may  be  necessary  to  partly  maintain  the  expansion  of  i>os- 
terior  teeth  by  a  suitable  retaining  plate  exposin;^  their  articulating  surfaces  till  the  bite 
is  re-adjusted  by  those  of  the  other  jaw  accomodating  themselves. 

Where  the  expansion  in  one  jaw  is  considerable,  the  correction  of  the  bite  may  re- 
quire a  slight  mechanical  expansion  of  the  other,  which  for  this  purpose,  and  assist^  hj 
the  articulation  itself,  is  easily  attained.      Expansion,  where  posterior  teeth  wrongly 
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articulate,  presents  little  difficulty  when  the  conditions  arc  aynimetrical  on  botli  sides; 
when  otherwise,  or  confined  to  one  aide  onlv,  a  differential  or  even  a  unilateral  effect  may 
be  produced,  accorUiug  to  the  number  and  kind  of  teetli  the  action  of  the  plate  may  be 
distribut(*d  or  concentrated  upon,  and  the  arrangement  of  its  articulating  surfaces.  In 
differential  expansion  (which  may  occur  unexpectedly),  the  rclatite  motions  appear 
disproportional,  that  is,  seem  to  vnrj  (inversely)  more  Llinn  the  estimated  resi-stnnces. 

Lastly,  the  obrioua  application  of  expansion  to  narrow  misshaped  mouths  with  high 
contracted  roofs,  unfortunately  also  preseuts  the  greatest  difficulty.  Many  of  these  cases 
admit  of  very  great  improvement,  as  illustrated  by  models  exhibited,  where  circumstances 
are  favourable  for  expansion,  as  wlien  the  bite  can  either  be  kept  normal  or  made  so,  and 
the  juw  is  not  really  us  contracted  iis  the  dental  arch  makes  it  appear,  but  these  must  be 
treated  with  caution.  In  several  cases  accompanied  by  prominent  incisors,  after  only 
alight  posterior  expansion,  considerable  spontaneous  recession  of  the  liiciaoi's  has  occurred 
probably  by  liic  action  of  the  lips,  before  any  special  mechanical  means  were  employed. 
In  the  models  of  some  cases  treated  will  be  observed  the  profound  alteration  in  shape  the 
palate  vault  appears  to  have  undergone.  Inflammatory  symptoms  observed  along  tho 
median  line  corresponding  to  anatomical  relations,  but  possibly  caused  by  the  edge  of  tho 
clefl  plate,  have  sugi^esled  <.^crtaia  bone  disturbuncLs,  but  though  the  extcusive  damages 
seem  otherwise  almost  inexplicable,  interosseous  action  can  only  be  conjectured.  While 
expansion  in  most  readily  performed  in  young  mouths,  especially  under  sixteen,  the  only 
limitation  in  age  would  seem  to  bp  the  diminished  power  of  restoring  fixity  after  movement 
which  must  be  inferred  of  advanced  age,  though  in  a  case  of  considerable  expansion  at  forty. 
five,  the  teeth  becime  perfectly  firm  aftcrwitrds.  It  is  hardly  necessary  to  dwell  on  the 
desirability  of  the  greatest  simplicity  of  regulating  devices,  in  principle  and  details,  and 
the  self- maintaining  adjustability  of  platen,  that  they  may  be  as  independent  as  possible 
of  any  control  by  the  patient,  whose  co-operation  should  be  confined  to  maintaining  their 
perfect  cleanliness  only,  and  ihe  health  and  comfort  of  the  mouth.  But  it  may,  perhaps, 
be  pointed  out,  that  greater  beauty  and  finish  of  plates  than  is  customary,  is  not  without 
effect  in  assuring  care  and  attention  to  their  good  condition  by  arousing  interest  in  their 
perfection.  Great  credit  is  due  for  working  out  certain  details  of  expansion  plates,  to- 
Mr.  Peter  Ileadridge,  of  Manchester,  for  many  years  assistant  to  my  father.  This  gcntlc- 
xnau  even  obtained  a  patent  for  some  constructive  particulars,  which  he  very  advisedly 
allowed  to  lapse.  The  curious  are  referred  to  SpeciticatiDn  1101 — 1S69,  In  final  justi- 
fication, the  advocates  of  means  that  simplify,  extend,  and  may  revolutionize  the  trcntment 
of  irregularities,  appeal  to  the  records  of  their  results,  as  matters  of  fact,  with  the  con- 
viction that,  whatever  their  real  importance  or  value  may  be,  they  would  Imve  been  difficult 
or  impossible  to  otherwise  attain,  and  venture  at  such  length  to  detail  their  procedure  ia 
order  that  their  concLusious  may  be  confirmed  or  criticized  by  others. 


DISCUSSION. 

Dr.  RosEXTnAL,  Litgc  :  Pcarinj;  that  the  method  of  Mr.  Coffin  may  not  be  appre- 
ciated, I  feel  it  my  duty  to  coiumunicate  to  you,  that  eight  years  ago  Mr.  Coffiu  explained 
bis  method  to  me,  since  when  I  hnvc  employed  it,  with  a  success  that  I  had  never  obtained 
so  easily  by  the  methods  that  I  had  formerly  employed.  I  have  been  able  to  undertake 
ray  cases  without  having  recourse  to  the  extraction  of  sound  teeth;  bcsidesj,  hii  theory 
is  correct,  most  irregularities  proceeding' from  the  narrowness  of  the  denial  arches^  which 
his  apparatus  enlarge,  so  tliat  the  teeth  como  into  position  naturally.  I  find  it  ensy  to 
carry  out,  rapid  iu  its  results,  and  but  Utile  distressing  to  the  patient. 
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Causes  of  Irregiilarities  of  Position  of  the  Teeth, 
Dr.  Thouas  Brian  Guknino,  New  York. 

Gej:ti.eme.v, — T  premise  tlial  after  deciding  to  offer  tbU,  ind  when  looking  into 
had  been  done  in  the  past,  I  found,  in  thi-  AVw  York  Denial  Recorder  for  1S47,  a  tncs- 
lation  of  the  "  Reflections  of  M.  P.  A.  Grandhommc,  on  the  Methods  ased  in  ReguUtiaj^ 
the  Teeth,"  and,  to  mj  surprise,  T  saw  that,  before  IStO,  he  had,  in  Germany,  practised 
the  rej^ulatLon  of  t!ie  teeth  as  soon  as  they  appeared,  and  by  means  of  a  new  method, 
which  was,  in  principle,  the  same  as  that  now  used  by  myself.  To  his  argamcnts  in  its 
favour,  and  in  coudeinnation  of  tlie  ligntures,  metal  straps,  &c,,  even  slill  in  comnioa 
use,  there  la  Httlc  to  add.  His  experience  dated  back  at  least  to  18-28,  when  hr  made 
the  numerous  apparatus  offered  in  that  year,  by  Professor  Carabelli.  to  the  University  of 
Vienna^  intended  to  illustrate  the  subject.  lie  criticized,  most  iatcUipeotly,  the  incthodi 
ot  M.  Catalan,  M.  TMabarre,  and  M.  Desirabode  \  and  condemned  the  adjustment  of 
teeth  by  forciblr^  luxation,  as  introduced  by  M.  Oudet.  His  views  were  published  in 
Paris,  in  1815,  and  IrJinslated  as  above,  by  Dr  E.  Baker. 

I  agree  with  this  cultured  writer  in  his  estimalion  of  the  importance  of  this  branch 
of  practice.  I,  however,  differ  with  him  in  his  rejection  of  M.  Graiulbomnic's  carlj  le- 
ducUon  of  irregular  positions  of  the  teeth  in  children.  I  have  lon^  practised  this,  and 
suppn.sed  myRclf  to  be  the  first  who  had  written  in  favour  of  it,  until,  as  above,  I  came 
across  M.  Grandhomme'a  able  presentation  of  the  different  methods  known  in  1B44. 
Since  that  period  practitioners  have  hnd  for  their  guidanco  the  investigation  aod  dit- 
eoveries  of  Owen,  NaanvjLh,  Goodsir,  Tomes,  Saunders,  Lintotl,  Cartwright,  Mummcrr, 
and  others ;  and,  in  this  kingdom  at  least,  the  great  advantage  of  association  with  those 
in  the  other  branches  of  medical  science  in  renowned  hospitals  and  dispcnsariea. 

But  tbeir  mo&t  trusted  teachers  and  writers  upon  "  Irregularities  of  the  Foniion  of 
the  Teeth  '"  ij^ore  the  facts  of  Nature,  and  teach  others  to  work,  not  only  outside  of«  but 
in  opposition  to,  her  processes* 

This  pnpcr  cannot  consider  tlic  special  traits  in  the  jaws  of  different  racos  or  satiotu 
nor  attempt  to  account  for  abnormal  conditions  which  are  hereditary  or  congenital, 

Discussion  upon  irrcr^ularities  of  the  ttrth  which  result  from  fault  in  the  jawa  wiU 
be  more  useful  when  remarlcing  upon  Ihe  features  it  is  desirable  to  improve,  and  »bowtng 
the  means  to  accomplish  it.  This,  CRperially,  as  the  relations  of  the  jaws  to  the  tccih 
and  their  alveolar  processea  will  be  explained,  because  they  arc  not  only  imperfectly  ua* 
derstood,  hut  misrepresented,  it  being  asserted  that  the  jaws  arc  developed  in  adrance 
and  independently  ot  the  teeth  and  alveolar  process,  and  that  these  may  be  remoTed 
without  alTecting  Ihe  jaws. 

Normal  |?rowth  is  sometimes  interrupted  by  diiieasc,  which  checks  nutrition,  and  ^ 
parts  may  be  !o^t  by  necrosis,  or  adhesions  form  which  obstruct  the  moremruts  of  tba^| 
lower  jnw.     The  limits  of  this  paper,  however,  prevent  remark  upon  these  Ic^ioDs, except  ^^ 
to  say  that  mere  stretching  will  not  release  the  jaw ;  the  knife,  saw,  Sc,  roust  be  used . 
and  if  a  false  joint  is  required,  it  should  be  made,  if  possible,  in  the  ascending  ramus, 
about  onC'fourth  down  from  the  top  of  the  condyle  to  the  angle;  thus  the  external 
pterygoid  muscle  of  the  other  side  will  depress  the  jaw  readily. 

At  the  seventh  week  of  fu;tal  life  the  germs  of  the  teeth  begin  to  start  from  t| 
mucous  membrane,  which  lies  between  folds  somewhat  firmer  than  itaclf;  and  by  the 
thirteenth  week  the  papillic  of  all  the  deciduous  teeth  are  enclosed  in  open  follicles.    At 
the  fifth  month,  the  germs  of  the  ten  anterior  and  of  the  6rst  molar  teeth  of  the  per*^ 
manent  set  btart;  and  as  the  deciduous  teeth  with  the  sacs  of  the  ten  permanent  oiief'J 
grow,  and  take  up  more  space,  the  permanent  molar  is  forced  into  the  tubcroaity  of  tha| 
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upper  jaw,  or  into  the  coronoid  proccM  of  the  lower.  They  occupy  these  iwiitions  uulil 
the  eighth  ur  nmth  month;  during  these  two  mocths,  the  basilar  portioa  of  the  lower 
jaw,  which  supports  the  alveolar  process  and  teeih,  aud  also  gives  attachment  i<i  so  many 
muscles,  is  rapidly  developed  ;  jet  at  birlh  il  is  comparalively  incomplete. 

In  nursing,  the  upper  jaw  is  supplemeuEcd  by  the  lip.  the  nipple  being  held  ugaiuat 
the  roof  of  the  mouth  Ijy  the  stronger  and  more  active  lip,  assisted  by  tlie  Ie!>s-dev eloped 
jaw.  This  keeps  the  lower  jaw  back,  and  the  upper  jaw  projecting,  in  accordance  with 
the  earlier  dcvelopmeot  of  its  teeth  infcctal  life.  In  general,  the  central  incisors  of  llio 
lower  javv  appear  Urst ;  but  when  those  uf  the  upper  come,  they  are  soon  joined  by  their 
lateral  neighbours,  the  loner  lateral  incisors  emerging  later  from  the  jaw,  which  is  still 
vithont  bouy  union  at  its  symphysis.  Thus,  the  lower  teeth  arc  kept  back  inside  the 
upper.  The  lower  jaw  is  more  easily  observed  than  ihe  upper ;  it  ia,  therefore,  referred 
to  in  preference. 

The  deciduous  set  of  teeth  which  begin  to  appear  about  six  months  after  birth,  are 
by  three  years  of  age  arranged  in  tlic  moutli.  At  six  years  the  lower  jaw  is  seen  to  be 
much  deeper  and  larger  in  every  way,  as  it  holds  the  temporary  aet  of  teeth  and  also 
the  permanent,  so  far  as  developed. 

The  jaw  generally  leugtheua  until  three  largo  molars  have  come  through  on  each 
side  behind  the  semicircle  which  held  the  deciduous  ai^t.  The  third  molars  come  down 
like  the  second  and  first  molars  into  the  dental  range,  tlic  horizontal  portions  of  the 
jaw  growing  an  inch  ur  more  in  front  of  the  ascending  ramus  in  the  lover  jaw,  and  an 
equal  lengtb  in  the  upper  jaw. 

It  is  apparent  that  from  the  start  the  vital  force  is  apeci&lly  exerted  to  perfect 
the  teeth,  and  form  the  jaws  for  tbeir  protection  and  arrangement  iu  the  mouth.  The 
alveolar  process  develops  with  the  tectb,  and  the  basilar  part  of  the  lower  jaw,  which 
grows  rapidly  juit  before  birth,  continues  to  enlarge  in  proportion  to  Ihu  develop- 
ment of  the  teeth  ^  this  is  shown  clearly  in  its  growth  to  admit  the  pennaneut  molars. 

Now  all  this  change  of  the  jaw  from  before  birth  until  adult  hfe  is  iu  cunnectiou  with 
the  d[;vctopu)cnt  aud  arrangement  of  tbe  teeth;  oiid  enough  has  been  shown  to  prove 
that  the  growth  of  tbe  jaws  \a  generally  controlled  by  the  developmeuL  of  Ihe  ticth. 

It  is  now  necessary  to  inquire  how  the  jaws  are  aflectcd  by  the  loss  of  the  tectb ; 
for  if  tbe  jaws  are  out  of  proportion,  one,  especially  the  lower,  may  be  too  large  or 
otherwise  deformed.  From  a  :^hort  time  after  birth,  even  with  both  jaws  normal, 
conditions  may  arise  which  tend  to  deformity,  but  they  are  so  well  known  as  to  require 
no  special  explanation.  The  permunRnt  front  teeth,  when  about  to  replace  the 
temporary  ones,  arc  packed  in  the  ulveoti  aud  iu  a  somewbat  smaller  circle  than  the  roots 
of  the  deciduous  teeth ;  therefore  the  eeutral  incisors  of  the  lower  jaw  come  up  to  the  back 
of  tbe  deciduous  ineisois  with  their  mesial  sides  projoctiug,  and  their  distal  sides  kept 
back  oy  the  unshed  lateraU;  the  permanent  laterals  come  with  their  distal  sides 
projecting^  the  mesial  resting  behind  the  centrals;  and  the  canines  come  up  outside 
had  Turn  in  the  laterals  whicb  tura  the  centrals  into  range.  Thi^  is  when  tbe  parts 
are  regularly  developed,  and  the  deciduous  tculh  shed  naturally,  if  the  inf^tt  Leetli  are 
lo.st  too  &oon,  theu  the  permanent  centrals  may  be  turned  out  too  much  by  the  laterals, 
and  the  last  turned  in  too  much  bj  the  cauiiies.  This,  however,  is  not  the  whole  injury; 
for  the  cutting  edges  of  the  incisors  will  project  forward  too  soon,  aud  develop  their 
roots  towards  the  inside  of  Lhc  ja^,  instead  of  forming  their  alveoli  in  a  laigcr  ciiule 
nearer  to  the  front  of  tbe  jueutul  process.  AgaiU]  the  growing  i»crmaneut  tectb  arc  not 
so  likely  to  expand  llic  parts  bs  when  assisted  by  tbe  deciduous  roots.  The  elTcct  of 
premature  loss  of  temporary  teeth  is  proved  by  loss  of  the  deciduous  molars;  a  bicuspid 
grows  between  the  roots  of  each,  and  if  these  roots  are  U}st  early,  the  biciisptd  teeth 
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are  not  wide  enough  to  keep  the  large  molar  back.  Now  this  forward  moTement  ia 
common  to  all  the  permanent  molars  while  anjone  of  them  is  still  op  behind  the 
dental  arch ;  they  often  crowd  the  bicuspids,  and  make  even  the  lateral  incisors  dose 
too  much  on  the  centrals. 

When  the  way  is  open  to  them  through  early  loss  of  the  teeth,  they  develop  and  come 
into  range  sooner;  and  in  proportion  as  they  find  room  forward,  their  alveoli  require 
less  growth  of  the  basilar  portion  of  the  jaw  in  front  of  the  ascending  ramus.  It  is  thus 
clear  that  loss  of  teeth  contracts  the  alveolar  process,  and  also  fends  to  shorten  the 
jaws. 

T  submit  two  examples,  one,  which  originated  before  birth,  shows  defect  of  jaw  from 
a  want  of  teeth  ;  the  other,  lateral  deformity  through  the  loss  of  a  tooth  &om  one  side 
only.  The  first  was  taken  from  a  boy  fifteen  years  and  a  half  old  ;  only  seven  teeth  of 
the  infant  set  were  in  the  upper  jaw,  the  lower  had  ten ;  but  in  both  jaws  the  incisor 
teeth  were  pointed.  No  permanent  teeth  had  developed,  nor  were  there  any  indications 
of  their  being  in  the  gum.  The  upper  jaw  was  very  small.  His  mother  thought  the 
deformity  was  caused  by  a  fright  she  received  from  an  animal.  The  boy's  healtlk  and 
intellect  were  good.    I  lost  sight  of  the  case  over  twenty  years  ago. 

The  second  cose  is  that  of  a  patient  eighteen  years  aud  a  half  old,  who  had  the 
Tight  lower  permanent  first  molar  extracted  when  between  nine  and  ten  years  of  age. 

In  May,  I877>  T  began  to  widen  the  roof  of  the  mouth,  between  the  bicuspids,  to 
remove  the  pointed  form  of  the  upper  jaw;  this  was  accomplished  by  December. 

The  fourteen  upper  teeth  then  articulated  well  with  the  thirteen  lower,  but  dnriog 
the  last  three  years  the  lower  wisdom  teeth  have  enlarged  the  jaw,  so  that  the  lower  teeth 
project  outside  the  upper  all  around,  but  more  so  in  front  where  the  jaw  is  out  of  centre, 
the  chin  being  a  quarter  of  an  inch  over  to  the  right,  through  the  left  wisdom  tooth  get* 
ting  room  to  come  down  by  the  growth  of  the  jaw ;  while  on  the  right  the  wisdom  tooth 
came  into  the  place  of  the  second  molar  that  had  moved  forward  to  the  bicuspid,  the  jaw 
not  growing  so  much  on  this  side  which  lost  the  molar.  The  wisdom  teeth  are  even  with 
the  second  upper  molars,  while  the  left  lateral  incisor  is  up  to  the  division  between  the 
upper  centrals ;  there  is  as  yet  no  indication  of  the  upper  third  molars.  The  jaw  is  firmly 
jointed  in  the  glenoid  cavities,  the  left  angle  is  out  a  little,  but  the  great  deformity  is  ia 
front. 

In  these  anatomical  and  physiological  condition  and  processes,  we  should  seek  for  a 
way  to  counteract  the  abnormal  departures ;  and  the  way  to  modify  the  relations  of  the 
jaws  and  teeth  will  be  still  more  apparent,  after  some  suggestious  as  to  the  effect  of  pre- 
mature loss  of  the  deciduous  teeth  upon  the  position  of  the  permanent  set.  and  some 
remarks  upon  the  efiTccts  of  diseased  teeth.  These  suggestions  are  made  more  particu- 
larly to  aid  in  the  selection  of  appliances. 

As  the  lower  permanent  teeth  usually  appear  before  the  upper  ones  of  the  same  class, 
so  the  expansion  of  the  lower  jaw  is  somewhat  earlier  than  that  of  the  upper.  Con- 
sequently in  the  time  between  the  completion  of  the  first  set  and  the  appearance  of  the 
six-year-old  molars,  the  lower  jaw  may  grow  too  large,  and  its  incisors  strike  on  the 
edges  of  the  upper  front  teeth,  and  this  so  that  it  is  uncomfortable,  and  iu  order  to  rest 
upon  the  back  teeth  the  muscles  in  such  cases  hold  the  jaw  and  the  front  teeth  forward. 
Or  the  jaw  may  be  held  out  through  the  too  early  loss  of  its  infant  incisors,  allowing  the 
peimanent  ones  to  get  in  the  way,  and  they  arc  held  in  front  for  comfort. 

Now  when  an  infant  tooth  remains  too  long  unshed,  the  permanent  one  may  be  kept 
out  of  range,  and  the  jaw  even  be  misplaced  by  it ;  this  should  be  corrected,  but  as  the 
alveolar  arch  will  not  be  diminished  in  front,  nor  encroached  upon  behind  by  the  molan  to 
-extract  unshed  teeth  and  bring  their  successors  into  place  is  but  a  simple   matter  coc- 


DISEASES    OF  THE   TEETH. 


551 


pared  witli  the  trouble  caused  by  want  of  room  through  the  too  early  loss  of  infant  teeth 
allowing  the  permanent  ones  to  develop  the  points  of  their  roots  backward  into  a  «nialler 
circle.  The  furMrard  action  of  Ibc  lower  jaw  may  also  commence  through  a  tender  front 
tooth  of  either  jaw;  or  if  a  aide  tooth  is  poiuful,  the  muscles  may  hold  the  Jaw  out  of  ecntret 
and  it  may  i^row  deformed,  or  its  joints  with  the  glenoid  cuvities  may  alter  and  |jcrma> 
nently  displace  it.  This  deformity  is  also  occa.sionally  quite  cooTenicnt  for  the  time, 
vhore  the  abnormal  posiLion  of  the  jaw  gives  a  more  comfortable  position  to  the  teeth ;  bo 
that  when  the  jaw  moves  outof  centre,  it  brin^  its  teeth  on  one  side  more  in  itrticulation 
with  those  of  the  other  jaw. 

ThusialSGS  I  was  called  to  a  patient  siity-two  years  old,  whose  jaw  had  for  years  been 
held  out  to  fit  his  teeth.  He  was  now  under  treatment  for  fracture  throngli  the  neck  of 
each  condyle,  having  fallen  on  the  curb-stone,  so  tbat  his  jaw  was  driven  back  and  the 
overlapping  teeth  snapped  off.  The  bandages  were  removed^  and  the  jaw  proved  to  be 
unbroken. 

In  a  child  which  has  bt.'ea  fed  by  the  bottle,  or  which  has  a  habit  of  sucking  its  tongue 
or  finger,  wc  frequently  see  projecting  upper  gum  and  teeth;  this  dispUcement  should 
teach  us  that  tcelb  may  be  moved  early,  nud  that  they  need  not  be  Left  out  of  place  until 
firmly  held  by  their  full  grown  soekefs,  as  is  generally  practised.  The  teeth  press  each 
other  into  or  out  of  regular  position,  without  causing  pain  or  tajuriug  each  other, 
and  if,  when  cutting  the  gum,  Ibcy  are  out  of  place,  they  may  frequently  be  made  to 
re_t;ulalc  tliemselves  by  the  esc  of  proper  appliances  while  growing. 

At  any  lime  after  four  or  five  years  of  age,  &  rubber  plate  which  fits  and  covers  tho 
teeth  of  the  lower  jaw,  running  down  on  the  gum  inside  somewhat,  will  restrain  undue 
enlargement,  while,  with  appropriate  jirojections  above,  the  upper  teeth  will  keep  the 
lower  teeth  and  jaw  in  place.  It  will  do  this  by  retarding  the  growth  of  the  lower 
alveolar  orcb^  and  perhaps  by  spreading  the  upper  teeth,  and  it  frequently  breaks  up  a 
temporary  holding  of  the  lower  jaw  out  of  position,  which  if  left  alone  might  cause 
permanent  distortion. 

A  lower  incisor  often  comes  with  its  cutting  edge  turned,  so  that  it  will  be  pressed 
more  out  of  rauge  when  the  next  tooth  appenra.  This  can  be  corrected  by  letting  it  grow 
into  a  channel  cut  in  a  pUte  such  as  just  described,  or  in  a  mere  skeleton  plate,  which 
allows  the  topi;  of  the  L^eth  to  appear  and  strike  ths  uppi^r  ones  as  usual.  In  this  way, 
or  a  modification  of  it,  the  tooth  may  be  put  in  place  before  the  next  is  so  far  up  as  to 
block  the  way.  This  is  but  a  simple  following  of  what  is  often  seen  in  the  gums  whea 
a  piece  of  an  old  root,  &c.,  lunis  a  growing  tooth  out  of  line. 

In  cases  of  projection  of  the  lower  jaw,  caused  by  miL'^culnr  action  drawing  the  con- 
dyles toward  the  cminentisc  articulare^,  a  plate,  which  projects  out  from  under  the  upper 
incisors  dovm  tn  front  of  the  lower,  will  generally  press  the  jaw  back,  and,  at  the  aatac 
time,  it  may  be  u&ed  to  correct  the  positions  of  the  teeth  which  caused  the  j^w  to  come 
forward.     Or,  if  required,  a  pbte  on  the  lower  teeth  will  throw  the  jaw  baclc. 

A  projecting  jaw,  which  is  well  seated  in  the  glenoid,  cavities,  cannot  he  pressed 
back  by  any  apparatus  in  the  mouth,  iiur  by  any  outside  arouud  the  head  and  jaw, 
whether  as  pictured  in  the  books  or  otherwise.  If  tho  condyles  were  pressed  back  from 
their  natural  pu^iition,  the  ears  would  be  closed. 

lu  families  with  a  tendency  to  long  lower  jaws  the  childreu  should  be  carcfultj 
watched,  for  much  may  be  done  to  modify  the  relations  of  one  jaw  to  the  other,  and  of 
each  to  the  teeth  within  it,  by  carefully  discriminating  between  teeth  to  be  extracted 
and  those  to  l>c  saved,  especially  if  observation  is  afforded  in  early  life,  nud  operations 
are  made  to  conform  to  what  is  indicated  by  the  quality  and  condition  of  the  teeth,  m 
connection  with  their  reUtivc  value,  and  in  respect  to  bercditftry  tendencies. 
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Except  for  the  relation  betweca  the  teeth  and  jaws,  and  for  the  changes  which  are 
osual  to  them  in  the  earlier  years  of  life,  the  most  intelligent  treatment  could  be  of  little 
avail  iu  preventing  or  in  remedying  malformation. 

The  fact  that  when  the  teeth  are  lost  the  jaws  are  sUll  able  to  act  iu  functions  other 
than  mastication  is  no  justification  of  the  misleading  statement  that  the  teeth  and  jaws 
are  independent  of  each  other. 

If  the  teeth,  as  a  whole,  are  too  large  for  the  jaw,  they  should  be  kept  in  to  encourage 
the  growth  of  the  jaw,  as  long  as  this  can  be  promoted,  and  then  sach  of  them  extracted 
as  can  be  best  spared  to  make  room  for  the  others.  If  a  jaw  is  too  large  prospectirely. 
remove  the  necessity  for  its  growth,  whether  in  the  least  important  teeth,  or  in  their 
position,  and  especially  guard  against  habits  which  tend  to  this  deformity. 

If  irregularity  be  treated  by  appliances,  they  should  act  naturally ;  those  just 
described  press  the  teeth  cither  through  their  own  growth,  or  similarly ;  when  the  jaws 
close,  they  give  the  shock  usual  in  natural  movements,  but  upon  the  intervening  appU* 
ance.  Thus,  if  the  teeth  are  moved,  they  are  never  lifted  from  their  sockets.  The  teeth, 
as  a  whole,  support  each  other,  or  are  affected  naturaUy,  and  are  not  moved  uimeceasarily 
in  other  functions.  This  is  especially  so  with  these  regulating  plates,  they  having  gold 
hooks  imbedded  in  them,  and  being  used  without  anything  more  elastic  than  hard  wood, 
which  drives  each  tooth  by  direct  pressure ;  in  this  way  the  apex  of  its  root  is  carried 
out  with  its  crown,  especially  in  the  lower  incisors  and  the  upper  laterals,  whose  thin 
roots  move  readily  in  the  alveolar  process,  when  their  crowns  are  held  back  by  the 
adjoining  teeth,  or  their  cutting  edges  restrained  by  gold  hooks. 

Dental  practitioners  enjoy,  at  this  time,  great  facilities  for  the  manufacture  of  thdr 
various  contrivances,  while  periodicals  and  books  are  numerous,  to  which  they  may  refer, 
and  in  which  many  have  shown  their  peculiar  methods ;  but  careful  scrutiny  gives  no 
assurance  that  they  regulate  teeth  any  better  than  men  of  good  standing  and  skill,  in 
Giermany  and  other  parts  of  Europe,  fifty  years  ago. 


On  the  Origin  and  Treatment  of  Certain  Forms  of 

Irregularities  of  the  Teeth, 

Mr.  J.  Oaklet  Coles,  London. 

In  my  classification  of  the  deformities  of  the  upper  jaw  I  have  endeavoured  to 
establish  the  theory  that  a  large  number  of  cases  of  irregularities  of  the  teeth  are  due  to  a 
malformation  of  the  jaws,  rather  than  to  a  mere  displacement  of  the  dental  organs.  In 
other  words,  I  have  asserted  that  the  arrangement  of  the  teeth  is  but  the  expression  of  a 
profound  morphological  change.  In  continuance  of  ray  investigations  in  this  directioa, 
I  desire  to  call  attention  on  the  present  occasion  to  that  variety  of  the  brachotd  jaw  in 
which  the  region  of  the  bicuspid  teeth  is  the  scat  of  lateral  compression.  It  is  afoet 
that  will  scarcely  demand  proof  or  verification,  that  at  birth  all  upper  jaws  are  normal  in 
size  and  outline.  At  this  date  the  autra  are  little  more  than  rudimentary,  and  occhtit 
but  a  small  space  between  the  base  of  the  alveoli  and  the  floor  of  the  orbit,  lie 
intermaxillary  articulation  is  generally  normal  in  character,  and  the  position  of  the  lower 
jaw  in  relation  to  the  upper  rarely  afiords  any  evidence  of  the  changes  to  which  they 
will  afterwsrds  be  subjecied.  Whatever  may  be  the  influence  of  heredity,  such  infloenee 
finds  expression  during  the  period  of  growth,  rather  than  that  of  development,  and 
structural  and  functional  derangements  are  manifested  and  intensified  chiefly  at  a  date 
subsequent  to  the  shedding  of  the  deciduous  teeth.  In  the  perfectly  healthy  subject  tk 
face  and  jaws  will  have  arrived  at  a  normal  state  of  development  at  about  the  age  of 
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puberty.  The  fenLurcs  of  the  face  will  have  become  pcrmaueuily  marked  out  by  the 
gradlual  gro\Ttli  do^awards  aad  forwards  of  the  upper  niunilUry  bones  and  adjacent 
structures.  The  chief  factor  in  the  production  of  these  results  is  the  growth  of  the  body 
and  wings  of  the  splicnoid.  By  the  agency  of  this  bone  the  iulcfinaxillary  region  is 
carried  forward,  aiid  space  jirovidcd,  posteriorly  for  llie  increased  length  of  the  true 
maxillary  processes.  The  two  glenoid  cavilics  become  more  widely  separated  from  each 
other,  and  the  direction  of  the  long  a3.es  of  their  articular  surfaces  and  of  the 
corresponding  condjloid  processes  of  the  lower  jaw  become  subjected  to  important 
modifications.  During  the  time  that  these  changes  arc  taking  place,  the  antra  will  have 
become  considerably  increased  in  size  by  the  lengthening,  in  a  vertical  direction,  of  this 
portion  of  Lhe  upper  masLilhi.  AithougEi  the  maxillary  sinus  may  vary  in  capacity  from 
one  to  eight  tluiddnichms,  it  should  still  physiologically  bear  a  definite  relationship  to  the 
facial  angle.  To  compensate  for  the  advanced  position  of  the  maxillary  bones,  the  palate 
bones  grow  in  such  directions  as  to  fill  up  the  gap  that  would  otherwise  exist  between 
the  posterior  extremity  of  the  dental  arch  and  the  pterygoid  processes  of  the  sphenoid. 
If  all  the  parts  involved  lu  the  formation  of  the  upper  and  lower  jaws  have  grown  in 
proper  proportions  to  each  other,  the  leetli  will  only  be  subjected  to  such  forms  of 
irregularity  as  may  arise  from  some  purely  raechanical  condition  confined  to  the 
norma]  area  of  the  dental  arch.  If,  on  the  other  band,  the  jaws  themselves  have  been 
Bubjectcd  to  any  irregularity  or  inequality  of  growth,  the  entire  dental  arcli  will  be  the 
seat  of  well  marked  deformity,  and  the  teeth  them&elves  be  but  an  integral,  and  not 
independent,  clement  in  the  production  of  the  conditions  we  arc  discussing;  or,  to  put 
the  case  in  another  way,  the  teeth  are  in  the  one  instance  the  cause  of  the  dental 
irregularity,  whilst,  in  the  other,  they  only  give  expression  to  a  general  maxillary 
deformity  in  which  they  are  involved.  For  the  purposes  of  the  present  paper  I  now  wish 
to  call  attention  to  that  form  of  brachoid  jaw  in  which  the  bicu&{)id  region  gives 
evidence  of  lateral  compression,  ralher  Lhau  of  lateral  expansion.  In  such  a  case  the  six 
front  teeth  are  crowded  together,  whilst  the  second  bicuspids  are  implanted,  in  a  severe 
example,  with  but  a  spiice  of  five  miltimetrcs  between  Ihcm  in  the  transverse  direction. 
The  first  bicuspids,  although  inside  the  dental  circle,  arc  not  so  seriously  disturbed.  If 
the  deformity  has  been  allowed  to  progress  unchecked  until  2i  years  ol  age,  the  grinding 
surfaces  of  the  bicuspid  teeth  arc  frequently  on  a  lower  horizontal  plane  than  tlie 
remaining  dental  organs  of  the  upper  jaw  ;  or,  in  other  words,  in  the  case  of  the  four 
bionspids,  wc  may  say  that  the  bite  is  raised. 

The  external  alveolar  wall  will  show  compression  corresponding  to  the  teeth  as 
measured  from  side  to  side,  and  in  a  well-marked  case  pass  vcrlically  upwards,  or  even 
outwards,  towards  Lhe  level  of  tlie  floor  of  Lhe  antrum.  In  many  inhlauces,  the  lower 
jaw  will  be  of  uauMual  dimensions,  not  merely  in  comparison  with  the  upper  maxilla, 
but  also  in  comparison  with  a  normally  developed  jaw  at  the  same  age.  The  interdental 
articulation  is,  of  course,  destroyed,  but  beyond  this  the  horizontal  rami  and  body  are 
unusually  thickened,  and  at  both  the  alveolar  and  inferior  borders  present  a  curiauH 
thickening  and  rounding.  Tha  inferior  dental  arch  passes  outsidr  the  superior  dental 
arch  at  all  points.  The  mental  outline  is  almost  rectangular  ;  whilst  the  outline  of  the 
ascending  and  horizontal  rami  are  generally  obtuse-angled.  The  soft  palate  is  generally 
short,  as  measured  from  the  posterior  wall  of  the  pharynx  ;  the  vortex  of  the  hard 
palate  is  apparently  above  the  normal  plane ;  and  the  tonsils  are  almost  in  every  case 
considerably  enlarged.  Externally  the  face  presents  certain  well-marked  and  chamctcr- 
istic  appearances.  There  is  a  peculiar  flatness  and  squareness  from  the  root  of  the  nose 
to  below  the  mental  eminence,  which  I  can  only  describe,  in  the  language  of  an  artiitt, 
by  saying  that  there  is  an  absence  of  drawing  in  these  parts.    The  Hues  produced  by 
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the  maacles  passing  from  the  superior  border  and  angle  of  the  orbicularis  oris  are  not 
Bironglf  indicated  a^  they  should  be,  and  the  face  (tencrallj  is  noticeable  as  bcin?  defoU 
of  those  lines  which  arc  r^cnerally  regarded  as  myological  landnmrka.  The  nose  is  usoaHy 
small,  whilst  tbe  forehead,  with  the  remaining  frontal  outlines,  gives  a  good  facial  ajigl& 
The  cause  whicb  I  venture  to  suggest  as  au  explanation  of  ttie  origin  of  this  deformitj  h 
the  irregular  and  excessive  growth  of  the  external  wall  of  the  antrum  on  either  side. 

From  the  fnet  that  the  transverse  measurement  of  the  second  bicuspids  nonulh 
corresponds  with  a  siaiilar  meaauremcut  between  the  posterior  deciduous  molars,  it  it 
niaaifest  that  in  the  cases  under  consideration,  where  we  find  the  second  bicospids 
within  five  millimetres  of  each  other,  that  this  region  must  not  onlj  have  fuled  to 
preserve  U\e  outline  presented  in  the  infantile  arch,  butmuRt  also  have  been  lubjectel 
to  very  considerable  mechanical  forces  during  that  period  of  growth  in  which  ibe  antra 
have  become  developed  to  their  normal  size.  I  have  before  alluded  to  the  inSueooe 
exercised  by  the  body  and  great  wings  of  the  spheuoid,  and  to  the  operation  of  the  latter 
in  carrying  back  the  condyloid  cavities,  and  with  them  the  condyles  of  the  lower  jaw, 
and  to  this  we  must  I  think  attribute  its  abnormal  size.  Whilst  in  the  evid«iiO0 
aiforded  by  the  texture  of  the  hair,  teeth,  aud  nails,  as  well  as  the  enlarged  tonsils,  w 
may  aasume  that  strumous  condition  of  the  constitution  which  is  geuerailj  held  to 
explain  the  development  and  irregular  growth  of  the  cranial  and  facial  bones,  ProfcMOe 
Humphreys  lias  observed  that  the  prominence  of  the  forehead  is  proportionate  to  tiiita( 
the  chin,  and  that  the  antra  iu  negroes  are  small,  and  bear  a  definite  relation  iai 
with  the  angle  of  the  face.  U  is,  tiierefore,  not  unreasonable  to  infer  that  in  tbe 
we  are  discussing,  in  which  the  frontal  boucs  are  vertical,  and  the  mental  reg;ion  of  the 
lower  jaw  correspondingly,  if  not  abnormally  developed,  that  the  antra  should  be  afaooi^ 
mally  large. 

My  clinical  observations  do  not  at  present  permit  me  to  discuss  the  relationsluy 
between  the  enlarged  tonsils  and  the  increased  capacity  of  the  maxillary  sinuses,  bat  1 
trust  we  have  present  with  us  on  this  occasion  those  who  may  be  able  to  contribute  tt> 
our  knowledge  on  this  important  point. 

In  connection  with  the  subject  of  the  influence  of  the  sapcrimposed  slracturc»  oa 
the  dental  arch^  I  have  elsewhere  endeavoured  to  show  that  the  prominence  or  dimi- 
nished size  of  the  inter  maxillary  region  is  due  to  cither  the  increased  or  diminished  foros 
exercised  through  the  vomer  by  the  body  of  the  sphenoid;  and  a  case  under  tb«  cuurvof 
my  fricndj  Afr.  Rose,  of  double  hare-lip  and  cleft  palate  that  had  remained  unopente^ 
upon  till  the  patient  was  thirty-five  years  of  age  will  afford  corroboration  of  the  sound- 
ness of  this  theory. 

The  accompanying  diagrams  show  the  long  and  well-arched  nose,  and  the  intv- 
maxillary  boncj  carried  forward  with  the  rest  of  the  nasal  septum  ;  and  this  affords  rarj 
strong  evidence  in  favour  of  Lho  assertion  that  intermaxillary  prognathism  in  the  pro- 
duct of  excessive  growth  of  the  sphenoid  operating  through  the  vomer.  In  itie  MoAeoa 
of  the  Royal  College  of  Surgeons  (Teratological  Section,  23S).  there  maybcaccasn 
interesting  specimen,  illustrating  the  peculiar  form  of  the  walls  of  the  antrum  and  nppw 
msxillary  outline,  that  I  helieve  we  may  find  in  the  compressed  brachoid  arch  i 
as  the  enlargement  of  the  lower  jaw,  to  which  I  have  already  referred. 

In  a  paper  read  before  tlie  lloyol  Society  of  Edinburgli,  bomc  twelve  years  ago,  by 
Smith,  some  inter-bicusjnd  mcasnremcnts  were  given  of  a  stries  of  cases  of  congenital 
deft  palate;  and  the  author  of  that  commuuicatiou  attributes  the  lateral  conipreniim 
in  such  instances  to  "  a  misdirection  of  growth  dependent  upon  the  absence  of  the  meMsl 
structures,  while  the  anpcrior  maxilla  is  becoming  as  age  advances  elongated  downward* 
bj  the  expansion  of  the  antrum."   At  that  time,  I  dissented  from  such  a  oonclosioo ;  faii 
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ly  later  investigations  have  induced  me  to  think  that  Dr.  Smith  was  right  and  I  was 
>ng,  and  I  gladly  avail  myself  of  tbis  opportunity  of  sayinp  so.  And  it  will  be  aepn 
tihat  I  hare  adopted  the  same  explanation  Jor  the  origin  of  the  compressed  brachoid 
:ch.  Time  will  not  permit  me  to  enter  at  any  length  into  the  que&lion  of  treatment, 
id  I  would  auhmiL  the  following  point  :— 
(1)  Tliat  if  expansion  is  tried  it  should  be  eipaiision  of  the  jaw  with  the  teeth  in  situ 
in  the  first  instance,  and  regulation  of  the  teeth  individually  as  a  subsequent  operation, 
rather  than  expansion  of  the  dental  arrh  by  pressure  applied  to  tbe  teetb  and  their 
^IveolL  (S)  And  uext  the  desirability  of  extracting  tbe  teelh  thai  are  out  of  position,  and 
then  restoring  the  conioar  of  the  arch  hy  eipansiou.  This  treatment,  of  course,  apply- 
ing only  Lothe  more  severe  cases, 

I  am  induced  to  brint;  this  point  forward  for  discussion,  as  there  seems  to  me  the 
danger  that  we  may,  in  the  pride  of  our  professional  skill,  submit  our  patients  to  greater 
pain  and  risk  by  saving  the  teeth  than  by  extractiag  tbem. 


Illustrative  Skizzeti  zu  Carabellis  '' Mordex  prorsus''  mid 
dessen  Verhdlifiiss  zur  sogen.  *^ Prognathia  cihnologica'* 
und  Meyers  '' Crania  progenia"' 

Dr.  Joseph  Is/laI|  Budii-Pesth. 

Zweifellos  sind  alien  Zabniirtten  und  Anatoiuea  diejeuigun  tcratologischen  Formea 
der  Zahureihon&chlicfisuug,  oder  des  sogenanuteu  *'  Hisses  "  bckannf,  bci  welchen  wahreud 
eincr  zwaiiglosen  Aneinandcrlagerung  der  betden  ZahnreiUen,  das  Vordertheil  der  obercu 
Reihe  tibermiissig  weit  vor  das  untero  Vordertheil  zu  stehen  kommt,  oder  andcrc  der- 
artigc,  weiter  unten  niiher  zu  beschreibendc  Unregelmiissigkciten  wahrzuaehmcu  sind. 
£s  siud  diejeaigen  Zustande,  welche  Carabelli,  mit  Eiiischluss  aclbsl  fines  miissigen  Vor- 
trittes  der  unteren  Vordcrreihe  vor  die  oberc,  in  seiner  "  Anatomic  dcs  Mundcs,"  S.  133, 
unter  dem  Namen  *'  Mordex  proraua  "  xusammctigcfasat  hatte. 

Diese  Bcnenmjng  ist  jedocli  in  der  Odonliatrie  und  iibcrhaupt  in  der  Odontolagio 
nicht  beimisch  gewordcn,  iasofern  man  kaum  in  irgend  ciocr  anderen  Fachscbrift  sie 
wiedertiaden  kann.  Dafiir  verden  ofter  die  verschiedeucn  Ilauptarten  der,  durch 
CarabelU  zusamraengcfassten  Zustande,  getrcnnt  durch  besoudorc  Naraen  in  den  betrcf- 
fcndcn  Naliotialidiomcn,  oder  auch  ohnc  Spccialnamcn  durcli  blossc  Umschreibung 
bezeicbnc). 

Ich  will  nun  im  Nachfolgendcn  zu  erortem  versucheu,  wic  weit  die  Umschreibung 
der  Carabclliscben,  als  auch  die  andercu,  litterarisch  in  Vcrwendung  gekomuioneu  Aus* 
driickc  und  die,  an  sic  geheftctcn  Begriffe,  den  tlieorctischcn  und  praktischcn  Facb* 
werken  cnlspreclien. 

Was  die  Umschreibung  anbelangt^  so  kommt  es  allerdlngs  m  den  verse  hied  ensteu 
Doctrineu,  und  aucb  iu  der  Odoiitologie  vor,  dass  ciiizebe  Specialittilen,  weiiigslGus 
bis  jetzt,  koine  cigene  Bcnennung  erhiilten  habea.  Dies  kumiiit  abcr  mcist  nur  bci  nicht 
hfiuBg  fignrirendcn  nnd  wcniger  wichtigcn  Gcgenstiioden  vor.  Wenn  nun  doch  hie  uod 
da  cine  Ausnahmc  bicvon  cntdeckt  wcrdcn  kann,  so  ist  das  meiner  Ansicht  nach  eben  eia 
Zeicben  dafiir,  dass  ein  solcber  Gegenstand  bis  jctsl  niebt  ganz  gcbiihrlich  vcrarbeltet 
wordcuist.  Eswird  doch  wobleiuem  jedcn,  der  aich  mit  irgend  ejaem  wissenscbiiftlichca 
Gegenstaude  intcnsiver  bcfasst  hat,  gcniigeud  bekanntbein,  wie  schr  die  Unstetigkeit  der 
Bczcichnungcn  und  die  Priicisionslosigkeit  der,  daran  gckniipftcu  Begriffc,  die  Handba- 
boug  eines  solobca  Gogenstandcs,  wenn  nicht  gcradczu  rerhLndcrt,  so  doch  zum  Ueberflusa 
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langwierig  maolit  und  soi^ir  die  Aneignungdesselben.  beaonders  fur  jnngcre  Sladimulr, 
bedeutt-od  erscbwert.  Bei  der  mir  gewiss  scheiuendeii  Wic^tigkeit  des  gegenwiitifa 
Themns,  ist  also  mciner  Ansicht  nach  eine  blosse  Umschrciburcr  der  betreffendca  %& 
ciflHtiitcn  ohnc  wobl  defiuirtc  Nomcnclatur  uDgfDU|<^nd.  Wir  rcTDelunen  dckch^H 
Kingsley  auf  S.  2S  soincr  "Trealiso  on  Oral  Deformities/'  welche  in  masmq^ttHI 
BeziebiiDg  zn  meincm  grgenwiirtigca  Tbema  stebt,  folgenden  Satx,  sichdich  im  Bedorf- 
niasgefiible,  mabnend  ausrufen :  "  In  entering  upon  an  investigatioa  of  this  kind  vitb  • 
view  of  demonstrating  a  fact  in  science,  it  is  of  the  utmost  importance,  tbat  tbere  be  10 
ambiguity  of  language  or  terms.'* 

£s  ist  ebcn  ein  Mcrkinal  dcs  Fortscbnttes,  dass  bciihr,  nebst  der  immer  mArtpiCb* 
lisireuden  Object forscliung  zugleich  aucU  iu  der  Klarung  und  Pr&cisirang  der  Bi|^| 
und  deren  Nomcnrktur  eine  immer  mebr  Tcrvollkommte Correctbeit,  besonders  in  jciflP 
solcheii  Farbe,  welcbes  in  irgcnd  einern  Grade  auf  Wissenschafllichkeit  Aaspracb  habca 
kann  und  will,  ange.Htrebt  und  brmerkbar  wird,  wobci  be/iiglich  dcs  Anadracks  mii  Kucfc- 
sicbt  auf  die  intenmtioDalc  Nutur  der  Wisseuscbafteu  iiberhaupt  cin  Strcbennadk— 
weungleich  hie  und  da  etwas  burhnrisirtem — AUclassiscbem,  meioer  Ansicbt  nocb^H 
erwiiuAcht  aciii  kann,  deun  dadiircb  gcwiiint  mau  zugleich  an  Sicberbeit  der  Nil^| 
stabilillif.  ^H 

Derartige  Erwiigungcn  Rrmiintcrlen  michdaa,  iro  Titel  bczeichnetc Tbema,  Tor^^ 
intercationaleF,  ala  besondcrs  in  aoleben  Angelegenheiten  compete n testes.  Forum  ta 
bringen,  indem  icli  liiemit  meinc  diesbeztiglicbeu,  meist  unabhiingig  eigenea  Idet*a  ron^ 
fulircn,  und  dodurcb  wenigatens  zu  wcitercn,  perfecteren  ParaUelaibciten  tinrureglft 
trachte. 

Urn  nun  auf  uascr  Tbema  zariirkzakommcn,  kann  icb  angehcn,  dass  ich  nnter  d|L 
Ursaclien,  walcbo  die  erwaknte  mindcrgiinstigc  Aufnabme  der  Carabelli'scbcn  Auffaa^H 
und  Nomenclatur  bedingtcn,  die  drei  folgenden  fiir  die  wicliligsteii  baltc^ 

1.— Nacb  S,  131  dcs  erwiilinten  Werkes,  vrar  Carabelli  in  dcm  Irrthume  befango, 
dass  immer  eiuc  blosse  Vorwartsncigung  dcs  vordereu  AJvcoUrthcilcs,  d,  i.,  besoo- 
dera  des  os  intcrmaxillarc  din  Ursaclie  seines  oberen  oder  beide  Kicfcr  bctxeffcndai 
"  Mordex  prorsiis  "  ist.  Nun  wurde  und  wird  abcr  bei  weiterer  Priifung  der  SacLe 
immer  gcfuiideu,  dass  ein  solchea  Voratehea  ans  vcrschicdenea  Zustiinden  rcsultiren 
kann.  Die  vollkammcne  Auseinanderfaaltung  dieser  Unachen  aber  ist  Irotz  einec 
erkanntcn  »o!cben  Nothwendlgkeit  b;a  jetzt  nicht  durchgefiihrt  wordcn,  vie  aus  den 
Wcitcren  erhellen  wird.  Die  Nirhtbefolj^utig  ciner  abaoluteii  Aascinanderhaltimg  fultfl 
Bocb  jetzt  zu  mancber  irrthiimiieliL'a  AutTossung  und  ftibrte  Carabelli  aur  Vermiaohaa^ 
teratologisclier  Zuytiindc  mil  normal  ctbuologiscbeu. 

3. — Da  Carnbclli  einem  solclicn  Inbcgriff  der  als  "Mordex  prorsus"  bezeichneCdl 
Znstandc  in  seincm  "  Mordex  retrorsus  "  nur  zum  geringen  TbeiL  entsprechende  Gm^ 
aiitze  entgegenstcllt,  &o  feblt  dabci  dor  symmefcrische  Antagonismua  der  Dcgriffe.        jH 

3. — Das  Wort  Mordex  selbst  wandtc  Carabelli  nacb  scinem  eigcnen  GcslAudnisse  nr 
mit  einer  gewisscn  Liccnz  an,  wie  dies  aus  seiner  Bemcrkuug  auf  S.  12G  1.  c.  er»icbtlidi 
ial.  Solltc  auch  "^lordex  "  wirklich  Gcbish  bcdcaten,  so  muss  nacb  der  modcrncm, 
pr&ciscren  Auffnssung  nicht  fiir  die  Spccialitilt  des  gau/rn  cigentUcben  Gebisscs,  soodera 
nnr  fiir  die  Art  der  Aacinanderpassung  der  beiden  Zahureiben,  und  xwar  beaonders  ihier 
Yorderpartbie,  ein  moglicbst  internntionaler  Ausdruck  gesucht  werden,  was  ich  weitcrfais 
bei  dicker  Gelegenbeit  zu  crstrcben  trachle. 

In  Wcdl's  AuffttssuDg  dieser  Angelegenhcit  6udet  nacb  seiner  "  Patbologiift^H 
Za\\uc "  die  Carabellische  Idee  selbst  gleicbsam  nur  cine  Bestatigung,  nnr  meid^H 
hierbei  din  Cambeltischon  und  ubcrbaupt  die  altclassischen  Bezeichnungeo,  uud  sondeit 
den  "  Mordex  prorsus"  Carab.,  natilrlich  aucb  nur  durcb  Umsclireibung,  in  drci  Arten. 
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Im  iibrigeti  filgt  er  dea,  von  CarabelU  aufgestelltea  Specialtormen — abcrm&Is  nur  mit 
umsclireibeuder  Bezclchnung— zwei  andcre  bci,  ndailich  das  "vorn  abgeplattete'*  uuddas 
vou  Professor  Laager  in  Wicn  bcschrkbeue  "  anten  zu  wcite  Gebiss." 

Um  nun  eiucn  uDifas&cudeu  Ueberblick  des  hcutigcn  Staodpimklcs  dicser  Augelegen* 
heit  zu  gcwiiiD(-n,  will  ich  aucb  ciuigc  aodcre,  dicsbc/.ugljch  crwdluicaswcrthcro  Auffaa- 
Buogea  aufuhrea,  nach  welchen  udmlich  die,  von  Carabelli  zuaammeogerasstca,  Zustiinde 
scbon  Dichr  gcsondert  vrerdeu,  und  da  ich  scbon  mit  dea  ebcagcuannteu  deutscben 
Autorcn  bogonnen  bfibp,  will  ich  zunddust  mit  dcD,  in  dculscbcr  Spracbe  vorbaudeueu 
Sj^stcmcu  fortfahrcD. 

Miiblreiter  lehut  sich  zwar  mannigfacb  an  den  Carabelli -Wedrnchcu  St&iidpunkt  an, 
bn'ugt  aberd:idurc1i  eine  klarere  Uebersiclit  in  &cin  System,  dasa  er  dca  Mordex  retrorsus 
vou  CarabcUi  giinzlicb  cingcben  lasst,  wclcber  unter  andere,  hauptauelilicb  unter  die 
*'  geraden  Gcbisse  "  slcb  eintbcilen  lasst,  uad  mit  dem  Namen  "  riickstehendcs  Gebiss  '* 
(was  latciniscli  "  Mordex  retrorsus  *'  wiire),  diejenigca  FiiUe  dcs  Carabelli 'schcn  Mordex 
prorsus  bczcichnct,  bei  welchen  die  untcrc  vordcrc  Zahureihe  vor  diu  obere  tritt ;  seine 
Bezeicbnung :  **  vorstehcndc*  Gebiss  "  abcr  rescrvirt  er  nur  fiir  diejeuigt^n  Falle,  wo  die 
obere  Vorderreihc  iibermassig  vor  die  untcrc  bcisst.  Das  iibermassigc  Vor.  und  Kiick- 
atehen  beider  Kiefer  zugleidi.  ob  teratologiscb,  uad  also  aecidentell,  odcr  ob  (ilijsiologiscb- 
ethnologiscb,  liisst  or  uuberiihrt. 

Die  unmittelbar  causal-essentiellen  *  Zustdndc  fiuden  wicJer  hd  iliiUlreiter  eine 
umfassendere  Benicksicbtigung,  als  bei  Carabelli ;  freilicb  ist  von  einera  geniigend 
erschopfcndcQ,  apecialisirteu  Sjstcme  in  dleser  Bozichung,  aucb  bei  Miiblreiter  keine 
Rede. 

Da«s  man  audi  bei  den  Muhlreiter^scben  Aoseinattdcrsetzungen  nicbt  stehcn 
blciben  konntc,  bewcist  scbon  der  Umsland,  dass  geradc  Baunie,  obwobl  er  in  seinem 
treffllcben  Lehrbuche  der  Zilmheilkunde  eben  diesem  Gegenstande  niuht  seine  ganze 
auszeichnende  Aufmcrksatnkcii  gewidmet  zu  habcn  schcinl,  dcnuoch  ftir  das  MiihU 
reiter'ache  "  riiekstebendc  Gebiss"  den  Ausdruck  "vorstcbejider  Biss"  substituirt;  dass 
er  also  einerseit:s  die  Bezeicbnung  Gebi&s  fiir  diescn  Gegeuslaad  uicht  aaaehmeti  konnte, 
und  andercrseits  ibm  uicUt  passcnd  scbieu,  eiue  solcbe  Art  des  "  Bis»cs  "  riickatehend 
zu  ncnncn,  wobci  ein  auffalliges  Vorspritigen,  njitnlicU  das,  der  unterea  vordereu  Zaliu- 
reike,  als  Hauptmerkmal  in  die  Augcn  fiillt,  und  aucU  tbatsncblicb  in  vielcn,  uamlich 
solcben  Fiillen  nicLt  uur  aoheiubar,  soudcru  wirklicb  vorbanden  tst,  wo  die  cssentielle 
teratologtsche  Ursache  dicser  Erscbeinung  nichl  etwa  in  eiuer  minderen  Evolution  des 
Oberkiefers,  sondcrn  in  eincr  librTmassigeii  Evolution  des  Uulerkiefers  bcstebt.  Da 
nun  Baumc  auf  dieae  Weise  dosVorspringen  fiirdicsc  Fiille  aufbraucbLe^  blieb  ibm  niobts 
besseres  iibrig,  als  die  anderc,  uur  nuf  die  eice  Vorderreihe  bescbriinkte  Art  dca  "  Mordex 
prorsus"  als  "  vorstehcude  obere  Zalmrcibe  "  zu  bezeicbnen,  da  er  zur  Vcrmeidung  von 
Verwechselung  und  wcgcn  des  wirklicben  Mangels  cincs  richtig  klappenden  Bissca  in 
diescn  Fallen  das  Wort  **  Biss  "  audi  nicbt  auwenden  kooule. 

Im  Ucbrigen  kaiin  von  Baume*s  DarstcUung  dassclbe  gelteo,  was  bei  der  Anftibrung 
Miihlreitci's  gesagl  wyrde. 

Was  nun  die  eaglischen  uud  amerikauiscUeu  Autoren  betrilTtf  so  scbeiuendieselbcn  auf 
die  Nomcnclatur  keiu  besoaderea  Gewicbt  gelegt  zu  haben,  dabei  loistetcn  sle  aber  um  so 


*  tch  verstchc  bier  UDter  Caoaal-Easentialititen  die&bnonnen,  also  schon  patUo- oder 
teratolugiteben  Zuatiinde,  wdcho  zwar  die  mehr  oder  weniger  uuinitt«lbareu,  jcduch 
aicht  primaren,  alao  eigtintlich  aetiulogiacheD  Uriacbeu  diesortiger  Dufonnitlktcii  sind. 
Uoter  diescn  Causol-Eucntialitjitcu  nun  aiud  aucb  die  wenigor  unioittclbaron  aJs 
*^' mediate"  von  dtn  gauz  unmittelbarcu  oder  imuiediateu  zn  irnters^licidea. 
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Gediegeaeres  im  Wesen  der  Sache.  So  t,  B.  findet  sicli  nnter  anderem  in  dem  "  Sjstem 
of  Dental  Surjjery  "  von  J.  und  Ch.  Tomes,  S.  117  erne  werthroUe  tmd  gana  corrected 
caasal-essentielle  Unterscbeidung,  indem  daselbst  die  Zahairregalaritaten  im  AJlgemeineo, 
also  auch  diejenigen,  welche  Bissanomalien  bedingen,  elnerseits  in  solche,  bei  welchen  die 
Wurzein  der  ^bne  am  richtigen  Orte  sich  befinden,  and  welche  also  nur  dnrch  eine 
Zahnneigaug  entstehen,  andererseits  in  solche,  bei  welchen  die  betreffcndeu  Zahne  im 
Ganzen,  d.i.  sammt  ihrer  Wurzel  unricbtig  stehen,  unterscfaieden  wcrden. 

Hinwiedcr  findet  man  die  iKjpular-englische,  allgemein  als  "underhung  bite**  oder 
"jaw  "  bezeichnete  Irregularitat  auf  S.  450  und  S.  452  (der  10.  Aufi.)  der  " Principles 
and  Practice  of  Dentistry  "  von  den  amerikanischen  Autoren,  Hams  and  Austen  in  zvei 
Gruppen  getrennt.  In  die  eine  Gruppe  werden  namlich  diejenigen  Falle  zusammes- 
gefasst,  bei  welchen  kein  Evolutionsmissverbaltniss  des  oberen  unteren  AlTcolarbogens 
zu  einander  uacfazuweisen  ist,  sondem  die  Deformation  angeblich  nur  durch  eine  Abnor- 
mitdt  in  der  Glenoidalarticulation,  namlich  durch  eiuen  subluxationsactigen^  tibermassigeiL 
Vortritt  des  ganzcn,  sonst  normalgrossen  Unterkiefers  vor  den  oberen — wie  das  auch  schoa 
Ton  Gynnel  uach  Wedl's  "  Pathologic  der  Ztihne  "  S.  80  angenommen  W4irde — bedingt 
wird;  und  welche  auch  zur  bessercn  Unterscheidung  unter  dem  besonderen  Namen 
**  Protrusion  of  the  lower  jaw  "  zusammengefasst  werden.  In  der  auderca  Gruppe  aber 
werden  die  iibrigeu  Fiille  des  "  underhung  jaw  "  vcreinigt,  bei  welchen  namlich  bald  ela 
Missverhiiltniss  in  der  Entwickelung  beidcr  Alveolarbogen,  bald  eine.  Uosse  Stellongs- 
uud  Kichtungsanomalie  der  betreffcndeu  Ziihne  die  caasal-essentielle u  Homente  sind, 
was  auf  S.  450  des  ebenerwahuten  Werkes  folgendermassen  ausgedriickt  ist :  "  It  (nam- 
lich die  gedaehte  Deformitiit)  may  result  from  a  want  of  correspondence  in  the  devek)p- 
ment  of  the  teeth  and  alveoli  of  the  two  maxilla,  the  upper  jaw  being  defective  in  size, 
while  the  lower  jaw  is  natural ;  or  the  former  being  natural,  the  latter  may  be  in  excess. 
It  may  also  arise  Irom  a  simple  cversion  of  the  lower  teeth  or  inversion  of  tie  upper.** 

Hier  wird  also  uutcr  Inverdiou  eine  blosse  Einwartsneigung  verstaaden.  Salter 
gebraucht  aber  diesc  niimliclic  Bezeichnung  in  cinem  anderen  Sinne,  wie  dies  aus  folges* 
den  Worten,  auf  S.  51  seiner  '*  Dental  Pathology  and  Surgery  "  erhellt :  "  Inversion  of 
the  teeth  is  another  and  very  rare  form  of  irregularity.  I  have  seen  both  superior  latcnl 
incisors  completely  inverted  and  growing  upside  down ;  the  crowns  of  the  teetU  appeared 
in  the  nostrils,  from  which  I  removed  them." 

Es  liegt  also  schon  hieriu  ein  Bewcis  der  Unstctigkeit  der  Begriffsbestimmungen  und 
Bczeichnungen  in  diesem  Zweige  der  odoutologischen  Dcformitatslehre,  was  blonder* 
filr  jungere  Studirende  eine  iiberfliissigc  Erschwerung  bedingt,  und  was  bezuglidi 
anderer,  als  der  jetzt  in  Kede  stchcnden  Kieferdeformitaten  aus  dem  Umstande  noA 
mehr  efhellt,  dass  Kingslcy,  in  seinem  nur  vor  kurzer  Zeit  publicirten  obcngenanntea, 
Werke,  zu  dem  Gestiindnissc  gedriingt  erseheint,  dass  er  mit  Dr.Langdou  Down  darilber 
nicht  einig  werden  konnte,  welche  Fiille  von  den,  durch  die  beidcnHcnen  gemeinschaft* 
lich  untersuchten  untcr  die  iibermassig  hohcn  und  engen  Gauiiien  zu  zahlen  waren  and 
welche  nicht,  wie  dies  aus  folgcndcin  Original  wo  rtlaute  von  S.  36  des  schon  erwahntea 
Kiugsley'scheu  Wcrkes  zu  crsehcn  ist:  "lu  this  way  only  is  to  be  accounted  for  the 
difference  of  opinion,  which  existed  between  us  upon  uiany  cases,  which  seemed  to  him 
an  unduly  high  vault  to  the  palate,  narrowed  arch,  or  irregularity,  but  which  to  my  ere 
come  clearly  within  the  limit  of  normality." 

Waren  aber  diesbeziiglich  fixe,  international  verciubarte  Indexe  vorbanden  gewesen. 
80  hiitte  man  eiufaeh  nur  die  Maasse  zu  bcstimmen  gehabt  uud  damit  ware  der  Aos- 
schluss  oder  die  Behcrrschung  jcder  Meinungsvcrschiedcnheit  fur  alle  Zeiten  gegebcn. 

Wenn  wir  nun  uuscr  Augcnmerk  noch  auf  Fraukrcich  richien,  so  begegnen  wir  ah 
diesbeziiglich  wichtigstem  ^Verke:  dem  "  Traito  des  Anomalies  du  syst^me  dentaire  **  too 
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Magitot.  Dieses  Autors  Auffassanj;  bctreffa  des  gcgenwHrtigen  Themas  stimmt  nncli 
dcm  V.  Kapitrl  dcs  germnnten  Werkea  mil  der  Miililrciter'aclieu  duriii  iiberein,  dass  cr 
dieaclben  FiiUc  unter  seine  relative  "  retrovcraion  totale  ou  complfelc  "  subsummirt, 
wclclie  Miililreitcr  als  rucksteliende  Gebisse  bozcicluielc,  und  ebenso  vcrhiiU  cs  sich  mit 
der relativen  "anteversion  complete  "  und  dem  '*  vorstcbcnden  Oebiss."  Er  {jeht  abcr 
inaoferD  weiter  als  Miililrciler,  dass  cr,  wic  Carabclli  und  Wcdlstet,  audi  die  sogciianntcu 
"  Prognnlhismcn,"  und  zwar  ausfuhrlicher  als  die  beiden  leUlgenanntcn,  bespricbt.  Er 
unlcrscbeidet  nanilich  ausdrucklicber  den  "  Prognutisme  t^^ratologiqtte  '*  uud  zwar  eo 
ipso  "accidentel  "  vom  "  Prognatisme  ethnologique'*  und  bcgreoztauch  dieae  beiden  &U 
'absobit"  Im  Ocgensatzc  zti  seinen complcten odcr tolaleii  "Ante-  und  Retroveraioncn" 
welche  er  als  "  relatives  "  brzcicbnet. 

Betrcffs  dcr  weileren,  dieabeziiglichen  DoratellungcnMagitot's,  wiUichinrooglicbsler 
Kiirze  wenigstcns  noch  folgcnde,  analjtiscbe  Beracrkungen  niacbcn. 

1. — Mit  seiner  DefinitioQ  dcr  accidentellen  "  Auomalies  de  Direction  abaolacs  ou 
totales."  welche  auf  S,  149  seines  genannten  Werkea  folgcnJcrinosscn  lautet:  "Nous 
eatendona  par  cc  titre  les  di'viationa  dans  la  direction  comprenaut  dnns  un  moovement  de 
projection  double  et  uniforme  les  deux  arcades  deutaires,  qui  rcsteiit  ainai  dans  leure 
rapports  ordinaircs  de  rencontre"  scheiot — weuQ  nicht  etwa  Druckfehlcr  im  Spiele  sind 
— foIgenlerPaasinauf  S.  ItO  I.  c.,  "Tcllessont  les  dovjations  de  direction  dites  'absolues* 
du  8J9t^me  dentairc ;  elles  occupeat  soit  la  n'gion  antero  supt^ricurc,  soit  raatero  inM- 
rieure,"  &c.,  uiulit  in  eiucr  ganz  absolut  voUkommenen  Harmonic  zu  seiu. 

2. — Tudem  Mugitot  bei  seinen  dicsbeaiiglichen  Bestimmungen,  die  durcb  irgcud  cine 
blossc  ZalinnciEfungsart  bcdingten  **Antc*  uud  Retroversiouen  "  von  den  dtirch  iibcr* 
miissigc  odcr  zu  gcringe,  bloi  Ober-  oder  bios  Unterkicferevolutirtnen  bcdingten  ebcn- 
solchcn  VersioMcn  sclb.st  saclilieh  iiirlit  geliorig,  und  nomincU  gar  nicht  untcrscheidet, 
crfoigt  eine  unvorthcilhafte  Vermisclmng  und  uugcrecbtc  Vcrtheilnng  von  zwei  verschic- 
denea  Objcctzustiiudeu:  namlicb  claerscita  vou  dcr  in  blosser  Erscbeinungsform 
bcstchendcn  Bbsart ;  andercrseits  von  den  causal -csscntieneii  Bedinguugen  dieser 
Erscbeinungsfonn,  und  zwar  hauptsachlich  der  Zabnneigungen  bios  fiir  die  **  Retrover- 
sion." Dieses  Verfahrcn  schcint  mir  abcr  insofcm  ungcrccht  als  z.  B.  eine  von  diescm 
Autor  sogeuanute  AntcversioD  vorhauden  eein  kann,  obne  dass  die  Vorderziibnc  allein 
Oder  son.Ht  mit  dcm  entsprecbenden  Alveolartheile,  eine  schieferc  Richtung  zeigten,  als 
bci  gcwohnlifhcti  Fallen  mit  normalem  Biss,  indem  auch  cine  iibcrmassige  Oberkiefcr 
entwicklung  mit  sonst  ricbtig  gcneigten  Zahncn  cine  sogenannte  *' Anteversion  "  vcrur- 
sacben  kauii,  wie  dies  am  uaebtriiglich  zu  demoustrircnden  Schadel  zu  ersehen  scin  wird. 
TJnd  umgckcbrt  kommt  cs  gcwiss  vor,  dass  ein  blosser  ZahnneigungsFeblcr  obnc  Evolu- 
tionsfeblcr  eine  sogcnanntc  "  Retroversion  "  selbst  im  Magitol'scheu  Sinuc  bediiigt,  wie 
das  sebou  aua  den  bislicrigen  Ausfiihrungcn  audcrcr,  wcnn  auch  wcniger  Aiiiorcn  orhcUt, 
uud  ebenfalls  audi  an  cinem  mitgebracbtcDj  nacbtrdglicb  zu  demonstrircndcn  Scbddel  ku 
ersebeu  sein  wird. 

3.— Beziiglich  der  AuBdriicke  "absolu"  und  "relatif"  ist  wobl  zu  bcmerkcn,  dasa 
Broca  scbon  friiUer  uud  besonders  in  seiner  "  Instruction  cramalogiquc,"  S.  't'i  dio 
Epilbeta  "simple"  und  "double"  fiir  die  Prognathic  der  Zalinc  angcwendet  hat,  uud 
Topiuard  iu  aeioer  Abhaudlung  "  Des  diverse^  cspi'ces  de  Prognatisnu*/'  S.  5  und  in 
seiner  "  Authrojiologie/*  S.  28G  ohnc  Anwendung  des  Wortes  "  reUtif "  cincn  "  progna- 
tisme dentairc  suptVieur  ct  infcricur"  aufstcllt,  freilicb  mit  dcm  Ansdruck  des  ZweifuU 
fiber  die  Existcnz  dcs  "prognatisme  dentairc  ethnologique"  iiberbaupfc.  Ich  glaube 
nun,  dass  die  Anwendung  des  "  dupplex  "  im  Finite  der  gleiehgeartettm  Irreguhtrittit  bcider 
Kiefer  im  Qegensatze  zum  "superior  und  inferior  "  eine  allgemeincr  vcrvreadbare  und 
s:chsrcre  Bezcicbnuogswcisc  abgeben   vrilrdcv   uud  ao  konnlen  aucb  die  Ausdriick& 
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"absolutua"  uDtl  "relatiTus"  fiirandere,  ihnen  eotsprechcndcrc,  weiterhin 
Verhaltniase  zweckmnssigaufgespart  werden. 

Bei  all  der  Wenigkeit  dieser  An*  und  Auafuhrungen  glaube  ich  dennoch,  ***«  iek 
mit  Riicksichtauf  die  bier  bemcsscne  Zcit,  die  noch  uncrTahnten,  jedocb  g&at  gedic?ciiea 
ante  «nd  post  Carahelli'scrien  Autorea  wie  Hunter,  Fox,  Boll,  Linderer,  .Maurr,  Tift, 
Garrctson,  0.  Coles.  Colcnmn  und  andcre  nicLt  weitcr  lu  bcsprechen  brauche,  intlcn 
durcli  das  Gcsagte  dcr  gegenwartige,  nicht  eben  besonders  gitnstigc  Standpunkt  dioes 
Tbemaa  geuiigcod  beleucbtet  sein  diirfte.  Auch  wlrd  hofTtatlich — nach  den  diesbezo^ 
licJieu  L«istungeu  der  angefiihrlcn  Auturen  zu  urthcilen— gcaiigcnd  ersichtlicb  sein,  dtfi 
vohl  in  praktiachcr,  bcsondcra  thcrapeutischer  Qiosicht  Erkleckliches  ^leiatet  irocdca 
ist,  abor  in  der  tbeorctisch  .inatomischcn  Sjatemisirung,  Definition  und  NomencUtur 
konnte  bis  jeizt  von  eincni  glcicbcn  Fortsclirilte  uiclit  die  Rede  aein. 

Dl£    BlSSABTEM   VHD   lU&E   BfZIEUUKG   ZOB   "  PHOGK^THlA   CTB3VOL0O1CA."  fl 

Was  nan  meine  diesbcziiglichen,  citjenen,  zu  weiterer  Anregung  be:stimniteD  PosiUr* 
idcGn  anbelangt,  so  balte  ich  ea  vor  AUem  fiir  hochwirhlig  und  notbwendig,  dasa — vie 
erwiihut — ^ja  nicht  versckiedeueObjectspecioiiliiten  und  Zustiinde  untereinander  j^emischt 
oder  aucb  nur  mitcinander  vereiuigt  betrai-btel  verden.  sondern  jede  ErschciQanj^ora 
von  alien  Causal-Basentialiliiten*  gcsondcrt,  uud  selbat  dieac,  sobald  sie  irgcnd  veUw 
wescntiiche,  mchr  gcnerische  Versclucdenhcitcn  zeigen.auch  getrcnnt  in  Bctracfat  gesagn 
und  beiianat  werdeu.  Obne  eine  gcnaue  solche  Souderun^  wird  ca  nicht  nur  schvcr, 
sondcru,  ich  wage  es  auszusprcchen,  geradezu  nnmoglicb,  die  wunschenswertbe  £xacUttil« 
Klarbcit  und  Ueboraiclit  in  dieser  Angolegenbeit  zu  erreicbcn. 

Nun  sind  abcr — abgcsehen  von  jener  schon  crwiibnten  Gynnel-  Harris'scbeQ  ProLni. 
sioncn — bei  den  Bissanomalicn  droierlci  Hanptmomcntc  zu  beriicksichtigen.  Das  eiot 
ist  die  unmittclbarstc  iiusacre  ErschcinuDgsform  dcs  Bisscs  selbst.  Die  beiden  andercs 
sind  uniiiittelbar  causal-esaeuliell  in  Bezug  auf  den  Hiss.  £5  aind  dies  eineneila  die 
Stellungs- und  Richtungsanomalien  der  Ziibne  aclbst,  uud  andererseilv  di;  EToIiilioo*'  1 
vcrbiittnisiw  der  AUeolarfortstitze,  bcaondcra  dcr  Kiefer  und  der  Unterkieferaste.  H 

Zuniichst  ist  also  notliwendig,  dasa  cinstveilen  obne  Kurksicbt  auf  irgeud  eii  ^ 
bedingcndes  Easenfielmoment  die  Arten  der  blossen  Aneinandcrlogcrung  der  bcidea 
Zahiireihen  in  ibren  geg(.'nsettigea  LugeiiTerbiiltnissea  in  Uetracbt  gezogen,  apecialisirt  aad 
benanut  werden.  Ilicrbei  erscbeiat  es  mir  cnAriiuscbt  bei  der  eben  dargeatellten  Unxugu- 
glicbkcit  bisberiger  Auff&«>^ungcn  uud  Sj&temc  nothigenfalh  auch  ganz  unabbao^i^  tob 
dem  Gewobnteii  und  bl^hrr  BcBtandenen  vorzugehon.  So  rrachfint  cs  mir  nicht  anzweek- 
maasig,  dass  sogcnauntc  Vor-  und  Ruckstchcn  oder  Springen  uicht  mebr  ais  bestimmea- 
des  Hanptmerkmal  zu  betraclilen,  da  ja  docb  bei  dicacn  beiden  Arten  relativ  der  eba 
Tbeil  atets  vor-,  wiihrend  der  andere  Theil  atets  zurucktritl,  so  doss  man  eigeutlich  in 
beiden  Fallen  sowobl  von  einem  Vor-  als  Riickslehen  oder  Springen  reden  konnte.  Viel 
zweckmni^sif^cTcrscheint  cs  mir,  den  Oberkicfer  ein  fiir  allemal  glcichaam  aU  den  fixea, 
und  nur  den  Unterkicfer  nla  dca  lageitiidemden  Tbeil — wie  es  aucb  relativ  virklich  der 
Fall  iat~?'.tt  betraclilen.  Man  brauclit  danu  weilerhin  nur  fiir  die  Aneinanderpasaim^ 
oder  Schlieaauug  dcr  beiden  Zahnreihen  eine  paaaende,  woraoglich  altclaaaiactic  Stnmn- 
bezeirhnuiig  za  auc'ien,  welche  aicb  durch  passcndc  Zusiitze  zu  speoialisirendcn  Zusam* 
mensctzungen  gut  eignet.     Fiir  einesolcbe  lialte  icli  daa  grieobidche  Wort  apuoats,  also : 


i 


*  Idi  Tcrstehe  unter  Causal- Essential itHten  die  abnormen,  also  patbo-  oder  ter^ 
tologiBchen  Zuat&ndc,  welclie  zwnr  die  mebr  oder  wsoiger  nnniitt«lbareii,  jadotk 
uicbt  prinibr^ftt,  also  eigeiiilicl)  iitiologiBcbcn  Ursachen  diesortiger  DvformitAten  aiad. 
Untor  dieflcn  C'aua&IEsBeutialitKt«a  nuu  atud  nuch  die  wenigvr  unmHt^lbarvo^  ak 
**  mediate.*'  voo  don  gauz  unmittelbarea  odor  immediaten  zu  antcrtcheideo. 
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oiw6dfinotTit.  Ks  stammc  von  opuo^ftK,  ftigca,  ziisammonpasscD.  Hicraus  stammt  auch 
&fjfi6s  Qud  Hpnoyri,  Fuge,  welctiu  aucu  unler  L'tnstdadcu  angeweniJt't  vertlen  kaim, 
abcr  ia  gewubniichern,  mehr  acLivera  Simi  licille  ich  dtia  Wort  "Uaruioso"  fitr  das 
zweckmiissigste.  Da  nnn  im  GfiechUcheo  filr  **an-.  eia-  and  cntgej^cnpassen  oder 
fiigcn"  die  Worter  ftf^-f  '"•  uud  vpov-apfioCnv,  sowie  auch  die  Participioladjective  ttp-t 
tv  und  rrpos-apfiotrroi  existirea,  60  kanu  ebensogut  auoh  tv-,  c0>  oder  npotjappotjn 
gesagl  wcrdeu. 

Wtucicn  wir  nun  die^e  WorLer  auf  die  drei  Hauptarteu  dei  Zahureilieiiscbliesaung  rait 
Riicksicht  nuf  Hit  relative  Fixitiit  dcs  Obcrkicfers  an,  so  Uabca  wir  mit  der  "  Eminnosc  " 
die  Einpa.'^bUDg  dfs  UaUrkiefcrs,  uiimlicU  den  sogenannleu  oormalen  Biss,  mit  dcr  "  Proa- 
armose/*  die  £utgegeDpa5suQg,  namlicb  den  geraden  Bias,  und  mit  der  *'£|)lmrmosR" 
den  sogenanntcD  unteti  vorstchcnden  oder  nick&tcheudeu,  oder  soiistwic  gcu&uuleu  Blhs 
uacli  meiuem  Dafiirlmlleu  genug  Kweckmassig  bezeiclinct.  Hierbei  raiisstcn  naturlich 
nur  diejenigen  Fiille  beriickaichtigt  sein,  bei  wclchcn  die  Ancinatidcrlagerun»  ztcmLich 
gcnau  passeod  wiire.  Im  entgegengesctztcu  Falle,  wo  nnmlicli  btii  der  Schlieosung  min- 
dcsteos  eia  Ilaum  vou  drei  Millimetcrn  zwischeu  den  vordercu  Ziiliureibeu  verbliel>e, 
Liitte  niau  entweder  eiue  **  Phaulenarraose "  (von  ^auAoc,  feblerbaft),  welcbe  dem 
bekauntcD,  biiuGgeu  obcn  voratehenden  Gebtss,  oder  eine  "  Pbatilepharmose,"  wclche 
dem  nacb  den  SitzungsbericblCD  der  Kais.  Wiener  Akademie  vom  I.  Juli  1S69  darch 
Professor  Langer  demonatrirten  I'all  cntsprecben  wi'irdc,  wie  aolcbe  iibrtgeus  audi  in  den 
authropologiscbeu  Sammlungeu  in  Berlin  und  Paris  vereiu/ett  xu  bndeu  siud.  Eine 
fehlcrhafte  Prosarmosc  fjinde  meist  nur  in  der  "  Anarmose,"  namlich  ink  sogenaimten 
"offeneu  Gebiss"  tinfachcr,  gcwobnlichcr  Art  Ausdruck.  Wenn  ferner  cin**  Ver- 
niiacbuDg  der  Sckliessungsarlcn  vorhanden  ist,  lasat  siclt  aucb  diese  bald  als  '^Uaplo- 
mixarmoae  "  (von  ^rrXovr,  einrach],  wo  nur  die  gauze  recble  und  liukc  Uiilflc  dcr  Yorder- 
rcihen  mileinaader  abwcchseln»  uiid  baJd  aia  "Tyrbonjiiarinose"  (i*oa  rvp€a,  durch- 
einander),  wo  mehrere  Zabiie  bei  eiiiemgewisseii  Individuuin  in  rnrscbiedenen,  niitcinander 
abwccbsebden  Ilarmoseartcn  /u  finden  sind,  bcxeichncn.  Wenn  aber  nnr  eiu  Zabn  auM 
Koib'  und  Glied  ware^  so  konnte  das  eiue  "Moonrmose"  und  zwar  eu^weder  eiue 
Monepb-,  oder  eiue  Moneoarmose  heissen. 

AUe  diese  BezcicbuuDgen  koiinten  sicb  ohnc  dem  Epitheton  "posterior"  natiirlidk 
nnr  auf  die  Vorkommaisse  ia  den  Vorderreibcn,  wclche  niimtich  die  wichtigstcn  und 
haufigsten  sind — aber  auch  auf  diesc  nur  fiir  die  Libiolingnale  Kiebtung — be/icben.  In 
dersclben  Wcisclasscnsicb  abcr  mit  "  ptTa**  also  als  *'Metburui03eu"  audi  diofieltcueren 
Fiille  der  mesiO'dittalen  Abwetchungen,  und  zwar  auch  als  ''anteriores"  und  "poble. 
riorcs"  bcwichuen.  Eine  aolche  bintere  "  Metbarmosc  "  vereint  mit  vordcrcr  **Ephar- 
mose  '*  ware  die  vorbin  nacb  Gjnnel-Wedl  und  HorrLs-Austen  angefubrte  Art  von 
"underhung  jaw,"  wclche  durch  die  beiden  lelzteren  Auloren  "Protrusion  of  the  Lower 
Jaw  "  bezcielmet  wurde. 

Das  cbcn  Gesagte  entbalt  heibmfig  meiuc  Neucrungsidccn  bcziigUch  dcr  aussoreu 
Erscbeinaagsform  dc5  Zahnrcihcuscblusses  oder  Bi&ses. 

Nun  sind  die  beiden  wicbtigsten  causal-esfienticUeu  Momcute  iu  Betracbl  ku  ziebcn, 
woiu ich  hier  von  Vornherein  bemerken  niuss,  daiS  wahrcnd  die  Anthropologic  hauptsach- 
jich  mit  normalcD  Fallen  m  Lhun  und  also  sclion  die  miudest  abnormen  Fiille  auszu- 
Bcbciden  bat  otkr  batlf,  nachdem  sic  die  abaormcn  FdUo  mehr  nur  in  zweitcr  Keiht: 
ncbenbei  zu  beriickaicbtigeu  braucbt,  muss  die  prakliscbc  Odontiatrie  und  Odontologie 
sich  bauplsjichlicb  mit  abnormen,  und  nur  mr  klarcndeu  Beihilfe  auch  mit  normaleu 
Fallen,  bcfassco,  wobci  die  fast  unendliche  Manuigfalt  igkcit  der  patbo-  und  teratologischen 
VerhiUtnisse  cine  grosaero  Schwierigkcit  bediugt.  De^bnlb  miissen  auch  von  den  etbno. 
anthropologisohen  abweiohende,  auch  tiir  abnorme  Fdlle  sicberer  verweudbarc  Besiim* 
Part  hi.  0  o 
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mangsmethoden  and  selb&t  ein«  Terschicdcno  NomencUtur  in  Anw^nduDg  ■^ebncht 
werdcn.  wobei  pine  besoDdere  Aufmerkaamkcii  fiir  die  GaumenUngc  und  iiirc  Beziebuig 
zur  Ilirmtcliiidelcapacitat  als  am  meislcn  zweckdifntieh  erweUt,  was  in  dcr  Anlfaropt^ 
rrsp.  Etlinolo^ie  Kur  Buslimmung  der  Grade  der  sogenanoten  *^  PrognatUie  "  rid  weaker 
der  Fail  scin  durfte. 

In  erster  Keiho  nun  treten  bei  dieser  Betrachtung  der  Causal-KMwntiAliUtca  im 
sogenaimtiMi  Vcrsionen  oder  Neigungen  derZiibuc,  respective  ibrer  Kronen  UDd  WamlR 
oder  audi  ihrer  AWeolen  eutgcgen. 

Diesbe/.itplich  kanu  p;leichjot£t  bemerkt  werden,  dass  zur  Bcurthciiung  dea  NeigiiDg»< 
grades  von  irgend  einem  Zahne  getrost  die  Direklion  der  Krouenaie  als  maaa^beiid 
angenommea  wcrdeu  kann,  da  die  Kriimmungen  beim  Zslinbalse  oder  ooch  tiefpr,  natnlioh 
an  der  Wur/el,  uur  AusnHliiDsralle  rep reseu tire n,  und  wenu  dies  aucb  nioht  drr  Fait  ware^ 
fur  die  Art  des  Bi&.HCS  docb  immernur  die  Kronenriclitiine,  sofeme  diesc  aJs  tj^dingendM 
Moment  fuugirt,  rnlschcideiid  ist.  Aus  dicsen  zvrci  Griinden  ist  cs  nichl  notbvendiK; 
femer  von  den  Wurzein  nnd  AWeoleu  zu  apreoben,  indem  fiir  die  iiberwic^endc  Mehmht 
ihre  Richtuiig  ali  gerade  Fort&etsuitg  der  Kronenaie,  oder  sonst  alft  diesbcznglioh  be^M- 
tungslos,  angenommeu  werdcn  kann. 

Die  Zalinrcrsioncn  sind  nun  am  liiiafigsten  labiolingual,  d.  b.,  naob  Aumpd  oder  naeb 
liincn.  Hier  wiircn  also  unabhiingig  von  der  Art  der  Zahnrcihensclilicssun^'  die  BrKcicb* 
sungcn  Ante-  und  Retroversion  auch  so  ziemlioh  verwendbar.  Icli  hal(c  atier  die.  im 
Euglisclien  iiblicben  Ausdriickc,  "  oversiou  "  und  "inversion  "  fur  vorthcilbaftcr,  wcil  mt 
kiirzer,  plastiscber  und  ancb  sarblich  /weckenlsprecbeuder  sind,  indem  air  mitdrrto 
/if-mli{>h  allgcmcin  vcrhrcitcten  distalmesialcn  und  labiolingnalrn  AufTAssungnb^reiMltio- 
men,  nnd  demgcmiiss  selbst  fiir  die  solteuercn  '/ahnneignngen  in  disUImrsiolcm  Siooe,  alt 
"dcvcrsiu"  nod  ^*advcrttio,"  ja  &ogar  fiir  die  gau^liclie  Umkehruug  cioeb  Z«hnr»  um  die 
iiorizoutale  Axe  als  "  reversio  "  (stall  Saltcrs  *'  inversion  ")  vcrwendet  werdcu  kfjnnro,  »o 
<lass  hicvou  ntir  die  "torsio  "  vcrschiedener  Grade  fiir  die  Drchunjc  um  die  vrrticale  Axe— 
wie  rccll,  so  aucb  nomincll — ganz  abwrichen  wiirdc.  Die  genaurren  SpCLMalisirungra 
«tirdea  mittelsl  der  Gpithela  "relativus  et  nbsolulus/'  "abruplUK  et  coniinr-iV' 
^'simplex  et  dupplex."  "anterior  et  poelerior*'  und  '*  superior  et  inferior"  eflcotvut 
werden. 

BeKiiglich  der  zwei  letztcrcu  Paare  ist,  gUubc  ich,  jcdcs  weirere  Wort  iiberflutsif. 
Uebcr  das  "' dupplei,"  im  Gegensatze  zum  "simplex"  spnoh  ich  mnne  Ansicht  mm 
Thoil  scbou  vorbin  tici  Gelfgenheit  der  Auitfiitiruug  von  Magitot's  dieab«'j:ttglicher  Dar- 
stelluDg  aun.      Feraercs  hiuruber  ist  aus  dem    zu    cntnehmcn.   was  writer  iibrr  das 
*'  abiolut "  und  ••  relativ  "  gesagt  werdcn  wird.    Die  Ausdriickc  "  abniplu*  rt  oontinriw  * 
innerhnlb  der  Grenzen  dcs  anterior  nnd  posterior  wiirde  ich  dem  '*  partialis"  und  "  totalis,'* 
oder  "complctus"  dnrum  rorzieben,  veil  diese  letztereu  zu  sebr  an  die  TotalilAt  dis 
Gebiasea  oder  wenigslens  an  eine  ganze  obere,  oder  uuterc,  oder  abcr  eiigloi<rb    atif  A9 
obere  und  ,unlere,  wcnn  aucb  nur  vordcre  Reihr  crinncrn.    Es  blfibt  also  nur  du  rclalii 
und  absolut  niiber  zu  bf-sprccUcn  iibrig.     Ich  wiirde  mil  "rrlaliver"  7.ahiinrigung  eiae 
solche  sclteinharc  oder  wirkliche  Version  bezeichncn,  welchc  schon  hlo&s  durch  drn  Aliblicl: 
bcatimmt,  aber  nur  im   Vergleicb    zu  richlig   slebpudcn,   iiberwicgcnden   brnachbartro 
Zahnrvdicnpartiiii'n  sicher  als  eine  Dircktionsabweicbung  erwheint.  Eiuc  absolute  Version 
muss  dann  jedo]  Abweichung  von  der  bri  einem  gcwissen  Volke  als  vorbcrschcnd  und 
also  relativ  HchliF?  crkaiiuten  Direklion  der  Zahukrouniaxen  heissen.     Die  ersiere  Art 
baF'cine'sofort  ciulouuhtcnde,  praktiscbc  Bedeutuag,  und  llisbt  ftirb   irieht  Hchoa  beta 
entten   Anbliek    bcsummcn,  selbst  wcuii    sie  eine  gaozo    Ziihnreilicnpiiribio    lirtrcffffB 
wnrdcr" Nichl^so  diellcTztcre  Art.  weiche  auf  den  eraten  Anbliek   kcine  prakti»(b« 
Beoeutung  zu  baben  schvint,  und  dcrcn  Bcstmmnung  gar  nicbt  einfach  ist.     Imktats 
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kann  selbst  iu  praktisclier  Uiosiclit  uulcr  Umstiinden  wtluscbenswcrLli  crschcinen,  eine 
y.weifellose  Coii!<tatirung  ihrcs  Vorhandcnscias  zu  crlaiigen,  so  /.  B.,  weim  cine  *'  Eversio 
dupplcx"  der  Vordcrreihea  nicht  duHi  den  Anblick  mil  Bcstimnithcit  erkannl  wcrdea 
kann,  wie  das  an  einem  der  mitirebrachtfin  anatomisobcn  Prilpar^te  zxi  crscheii  scin  wird. 
loll  hnlte  es  dahrr  fiir  ^ut,  liieniber  noch  folgendes  niitzalbcileD. 

Zur  Be>limuiun»  des  Kf  igungsgradts  von  aanz^eu  Vordcrreihcii — deno  es  kann  sich 
ja,  wie  cbcn  erwabiif,  bier  nir  uni  dicse  handcin — isl  bci  dcr  hienacb  vorausgesclzteu 
Coatinuitiit  der  Version  gpni'igend^  die  bridcii  CcntraHncii+orL'n,  odcr  bci  vnrlmndeuer 
Syminotrie  aucb  nur  cinen  derselben,  zu  bpriieksichtip;pn.  Man  kann  nun  xur  Messnng 
drt  NeigungBwiukels  entwcdcr  die  Antbropologie,  resp.  ihre  Beslimmuugsmetbode  dcr 
sogenaunten  Prognatbia  etiinologioa  itborbiLupt  turn  Muster  uobnien,  iitdcm  man  die 
Horixontalriehtunf^  der  naliirlichcn  Stcllunff  dcs  Kopfes  sucbt  und  die  bci  einzelnen  Vol- 
Iiern  (ilIj:^cinciQstoa  Nngungs^rade  zu  dirscr  Horizontalen  bcstimmt;  odnr  unabhhngig 
hievou  die  leicbt  i\i  einor  geradeu  schematisirbarea  A'veoltirraDdlinie  ala  fixe  massgebende 
Grundlinie  hetracbtcn  und  die  Zahnnei^ingea  zq  dieser  Linie  measen.  loh,  meine?- 
Lhcil.s,  balte  vom  praktistrhcn  Standpmikte  aua  die  Ictziere  Methode  fiir  die  beasere,  denn 
die  massgebende  Grundlinie  deraelhen  ist  so  ziouilich  fix  und  Insst  auch  eine  bequeme 
Vcrgleicbung  mil  anderen  Siiugethicren  zu,  da  bei  den  meisten  derselben,  dm  Menschen 
nichtaus^enominen,  <inerkanQter  Alaassendie  Alvcolarrandliaic,  resp.  die  Qaumrnaxc  in 
den  mcisien  FalileQ  eine  solcbo  (relativ)  fixe  Kicbtung  darstellt,  wornuf  die  Axen  der 
meistcn  Ziibnc — wonigstena  gewtss  fast  immcr  die,  der  Hauptreihr,  namlicb  dcr  Kau- 
zahue  irn  Normalziistande — senkreclit  zu  steben  ptlegen»  \rtibrend  man  zur  Bestimmuug 
derPrognatbicD,  nacb  jet^l  iiblieheu  anibro}K)loLriscbL-n  Mcthoden,  wieesallgemein  aner* 
kannt  ist,  zuerst  die  Kiipfp,  resp.  die  Scbrtdtl— conditio  sine  qua  non — iu  die  vcrnicint- 
iich  ricbti^'ste  Naluriage  bringen  muss.  Nun  brstcbt  aber  beziis-bcb  dieser  "  ricbtigsten 
Naturlage"  cine  sulche  Meinungsverscbiodtnhcit  nntcr  den  erslen  AutoritKtcn  dcr 
Antbropologie,  dass  solcbe  sogeuaiintc  ricblige  Grundebencn  nacb  S.  271  von  Topi- 
nard's  Antbropologie  uicht  weaiger  als  15  angcgcben  wurden,  sowie  auoh  als  Endpunkto 
dcr  Scbeukellinien  des  Prognatbiewinkels  fast  ebcnso  vide  angenommen  wcrden,  als 
bcdcutendrre  Autoriliitcn  bieriiber  geforscht  und  gcscbricbcn  haben. 

Urn  aUo  ^olebe  Unstetigkeit*  und  aueb  Eonst  uin  Verwccb&elungen  mit  dcrnntbropo- 
ctbnologiscben  Frogaatliic  zu  vermeidcu,  wiihlie  ich  die  anderc  Metbode,  und  construirtc 
zur  beqncinen  und  sioberen  Ausfiihrang  der  Mc:*suti»  cin  Messinstrument,  wclcbcs  ich 
ad  vocem  Stomakace  nut  dem  ans  wohlbekannten  griecbiscben  Wcirtem  zusnmmcn- 
^esetzten  Namen  *'  Stoniainetcr"  betiennc,  und  dessen  Anweudung  ich  nacb  Bccndigun^ 
dicBCs  Vortrages  sammt  dcni  InstrnmcnLe  zu  demonstriren  beabsicbtige. 

Dm  Princip  der  Entscheidung  dnriibfr,  ob  nacb  dcr  Messuni;  eine  absolute  Versioua- 
anomalic  anruerkcnncn  sei  oder  nicbt,  bcrubt  darauf,  dass  roan  die,  fiir  cln  gewisscB 
Volk,  odcr  cine  Hauplmenscbenrace  als  MitteUcbwankung  gefundenen  Grenzwcrtb«  zur 
Hichtscbuurnimmt,  und  das  darunter  befindlicbc  als  "  inversio,"  das  dariibcr  befindiiche 
aJs  "evcrsio"  niindich  "  dcutalis"  und  zwar  '*absoluta"  bezeichnet. 

Die  Be^timmung  der  mittleren  Sebwankuni^^greuzca  ist  eigeutliob  Sache  elncs  mebr« 
seitigcn  U cbcrn ink om mens  und  Priifens.  Indesscu  will  icb  zur  vorliiuGgeu  Rioblscbnur 
anfiihrcD,  dassi  ich  nacb  mcincn  iiibberigeu  Rcsultalcu — denii  UntcrsuchuDgsscrien  oiihsen 
bier  wegen  Kiirzc  der  Zcit  wegbicil)eii — die  Scbwankung  bci  Europdcrn  zwiscbcu  90", 
d.  i.,  dem  retbten  Winkel  und  IQ^  als  Miltclstaudarte  gefunden  habc,  so  daas,  weun  man 
Zablenangaben  gebrauchen  wollte, — der  rechte  Winkel  gleichsam  als  0  betraclitet — die 
iibrigen  Wcrtbc  beziebungswcise  mil  +  oder  —  bezeicbuet  wcrden  konnteu,  und 
natiirlicli  inclusive  bis  zum  +  10.  Grade  sclbst  bei  Europiiem  vou  kciucr  Versioaa- 
aboormitlit  die  Rede  sein  dilrftc. 
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Hieza  mass  ich  auch  schon  hier  vor  der  Demonstration  bemerken,  dass  ab  Messobject 
der  mesialc  Rand  der  LabialoberQacbe  der  centralcn  Inciaoren  oder  auch  nur  von  einem 
derselbcn  zur  Bestimmung  geniigt^und  zwar  aus  GrilQden,  welcbe  aua  dem  fniher  Gesagtes 
zu  entnehmea  sind. 

Noch  ist  zu  erwalmen,  dass  bei  vorausgesetzter  angebogener,  also  gehoriger  Form 
des  Zahaganzen  {me  es  auch  in  dem  eingangserwahntea  rumes'scben  Werke  ausge- 
sprocben  vrird)  es  notbig  ist  aucb  auf  die  bei  gerader  Form  aus  der  Xronenrichtung  n 
folgendeu  Wurzelstellung  zu  acbten.    Denn  weun  bei  einer  solitaren  oder  abrupten 
Abweicbung  zugleich  die  Wurzel  unricbtig  steht,  ist  mcht^  oder  nicbt  bios  eine  Versioos- 
auomalie,  sonderu — sagen  wir  bei  minderer  Entferoung  ad  vocem  Diastem — eia  "  £ndo-" 
oder  "  Ekto-stem  "  fur  die  labiolinguale  Rtcfatang,  and  ein  "  Metastem  "  fur  die  meaio- 
distale  Richtung  vorhanden.    Fiir  entremtere  Stellungsanomalien  paast  das  im  Gebrancb 
br^findliclte  'Wort  Heterotopie.    Fiir  die  Richtigkeit  sowohl  der  Stellong  als  der  Rich* 
lung  konnte  man  ctwa  das  Wort  Orthostem  anwcnden. 

Die  Wurzelstellungsanomalie  ganzer  Reihen  ist  natiirlicb  mit  der,  im  >Jacbfolgenden 
zu  besprecbenden,  Anomalie  identiscb.  Bevor  ich  aber  auf  diese  iibergehe,  will  ich  nodi 
erwahnen,  dass  auch  die  Neigung  des  vorderen  oberen  Alveolartheilea  (also  der,  dem  Os 
inter  max  illare  entsprecheaden  Farttiio)  zur  AlreolarrandlinLe,  d.  i.,  gleichsam  eine  Art 
vou  ethnologischcr  Prognathie  auch  nacb  demselben  vorangefiihrten  Principe  nnd  mit 
dem  von  mir  construirten  Stomameter  gemessen  werden  kann,  ohnc  dasa  roan  erat  die  so 
viel  gesuchte,  vermeintlicli  uatiirlichste  und  bestc  Uorizontalstellung  des  Kopfes,  resp. 
Schadels,  braucbte. 

In  zweiter  Reihe  sind  nun  diejenigen  essentialea  Bedingnngs moment e  zu  besprecben, 
welche  ebcnfalls  verschiedene  abnorme  Zustiiade  des  Bisses  bervorbringen  konnen  und 
dercn  Wesenaber  nur  in  irregularen  Evolutions-,  oder  einfacher  gesagt,  GrossenverhalU 
nisseu  der  Kicfer,  resp.  ibrer  betreffenden  Theile,  so,  z.  B.,  in  einem  basaleu  Ueberooass 
oder  Mindermass  des  Alveolarbogens,  besonders  vornc,  bcstebt.  Diese  letztere  ist  zwar 
durchaus  nicbt  mit  dem  Wachstbum  der  Kieferkorper  unloslicb  verbunden,  jedoch  is 
diescr  Hinslcht  insofern  damit  gleicbwerthig,  als  eine  blosse  Grossenveranderuog  des 
Alvcolarfortsatzes  alleia,  ohnc  dass  dabci  die  Kieferdimensionen  selbst  Terandert 
erschienen,  dicsbeziiglich  cntwcder  keine  Bedeutung  batte  oder  nur  als  eine  bloasc  Zahii- 
neigungsanomalic,  welche  zu  der  vorherbesprochenen  gehort,  zum  Ausdruck  kame.  Un 
nun  diese  Zusammcnfassung  kurz  auszuddicken,  gebrauche  icb  die  Bezeicbnung,  *'  basale 
Grossenverandening  des  Alveolarbogens,"  womit  ich  natiirlicb  auf  die  Basis  des  Alveolar 
fortsatzes,  zugleich  abcr — fiir  die  meistenFalle — auch  auf  deu  betreffenden  Kieferkoiper- 
hinweisen  will. 

Was  nuu  die  basalen  Griissen-  oder  Evolutionsverhaltnisse  am  Ober-  oder  Unter- 
kiefer  anbelangt,  so  kami  natiirlicb — abgesehen  von  der  normal  ricbtigcn — entweder  nar 
eine  zugeriuge  oder  iibcrmassige  Evolution  derselben,  und  zwar  entweder  des  einenToa 
bciden,  oder  beider  zugleich  vorhanden  sein.  Ich  halte  es  fiir  zweckmiUsig,  diese 
Zustande  aucb  mit  besonderen  Namen  zu  bezciohnen,  und  zwar  aos  den  biaber  and 
weiterhin  angegebencn  Griindcn  mit  solcben,  welche  mit  denen  der  ethnologischen  Pro- 
gnathic  nicbt  idcntiscii  sind.  Ich  schlage  z.  B.  fiir  einen  zu  wenig  eutwickelten  Kieftf 
den  Namcn  *' Endeognalbia,"  von  (fdtrjSj  diirftig;  fiir  den  iibermassig  entwickelta, 
"  Perissognathia,"  von  ■jTrpitra-os,  iibermassig,  und  fiir  den  normal  richtig  entwickeltea, 
"  Kairognathia,**  von  xatpoV,  das  rechte  Maass,  vor.  Dem  "  superior  **  oder  "inferior" 
als  simplex  wiirde  aucb  bier  das  "dupplex  "  entgegenstehen. 

Diese  Komenclatur  an  sich  wiirde  hofifentlicb  keine  Schwierigkeit,  sondem  cbereitt 
erleichternde  Klarbctt  bedingen.  Eiaige  Schwierigkeit  liegt  aucb  hier  nur  inde^S^ 
stimmung  der  Grenzeu  des  Mittelmaasses. 
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Dicsbeziiglich  muss  nun  beaonders  bcmerkt  werden,  doss  bier  die  Progualhia  etbno- 
togicn  als  maass^^cbcnde  Ausbilfc  nocb  wenipcr  vcrwcndbar  isi,  als  hci  den  Zalimieiguni^s- 
uDomalicu;  undzvar  aus  folgendeu  Griinden,  wclcbc  aus&cr  dea  schon  grsitt^tea  zut,'leicb 
die  Meiduug  der  antbropolo^iscbtrn  idcntiKcben  Beneunungea  rccbtfcrtigeu. 

1. — Sclbst  der  Wiiikcl  des  Topinard'schen  "  Progaalisnie  alvcolo-sousDftSftl,"  welcbcr 
nocb  am  Sichcrstcn  zu  seiii  schciiit,  bcatimmt  ja  doch  buuptsiicblicli  bloss  die  Ncigung 
jencs  Oberkicfertbeilcs,  welcber  beiliiudg  dcm  in  friiber  Kotwickeluug  unvcrwuchseaeu 
Os  iatermaxiUuru  entspricbt,  Und  wcim  man  aucb  aiiuebmcn  wiudc,  doss  sclbst  clue 
wirklicKc  Ver^nisserung  des  Os  iuteniwixillttre  uitd  iiicbt  ziigleicU  uud  besondera  immer 
auch  stineNeigung — was  iibrigciis  nicht  derFall  sein  kauii — im  Maas.s&titlic  der  Progrialliia 
Auadruck  fdnde.  so  wiirdc  docli  in  dicscr  Measung  eia  zu  kU^incr  Tbcil  dcs  Oberkicfers 
aU  Anzeiger  dcs  gaiizcn  figurircn ;  wahrend  iob  der  McinuDg  bin,  da«ts  bei  den  friitiestea 
Messungen  der  Progautliie  selbst  die  ursprunglicbe  GrundiJee  fiir  die  wciteren  Folgc- 
ruDgcn  darin  bc^taiid,  (lass  je  Idngcr.  oder  cigeatlicb  grosser  der  Kiefcr,  rpsp.  dci'  d)c»en 
representironde  Gauincn  jm  Vcrglelcb  zum  Hirnschadcl  ist,  desto  klciucr  dnr  l*rog^natbie- 
winkcl  und  dcsto  tiefcr  die  Stelluug  des  bctreffenden  Thieriudividuunis  ia  der  bvcrarcbi- 
scben  iteiliuufoige;  und  wcdu  man  aicb  nun  bluas  aul'  die  iicUuubtiiiig  des  Os  inter- 
maxillare,  besehtiiukt,  so  kanu  man  durcb  den  KtuflLU^  seiner  blo»eu  Slelluuga- 
oder  Neigungsvcrscbiedcniicilen,  dann  aber  bei  den  nielit  Tupinard'acben  Progualbien 
aucb  in  Folge  der  blosaen  Geataltferscbiedcnbciten  des  Hinischiidels,  uamcnllicb  ihrer 
Hobenverbiiltniase  bei  gleicbcr  Capacitiit,  zu  Irrthiimeru  geleitet  werden.  So  zum  Bei- 
spiel  wiirden  maache  Neger  mit  abwiirtsgeneigtem  Os  inter niaxiUare  bobcrslebctid 
epschemen,  aU  niancbe  Caniivoren  mit  geradcvorstchendfim  Os  iutcroiaxiliare,  wic  z.  B. 
die  Canida,  Vivcrrida,  und  selbst  die  ineis^cn  Ursidn.  Nun  isL  es  zwar  aucb  uioglicb, 
was  die  Antbrupologcn  wissen  tnogen,  doss  bei  Mciischenracen  die  hycrarehiscbc  Abstu- 
fuug  uicht  imcb  der  vcrbfiUnissmdsaigen  Kicfergrusae,  rcsp.  uacb  der  diese  repreaeu- 
tiienden  GauinenUuge  sicli  ricbtet,  soudcrn  cbeii  nacb  der  blosseu  Ncigung  des  dem  Oa 
intermaxillare  oriUprtcbenden  Ohcrkicfertbciles  /.u  beurtbeilen  ist.  Dies  kann  wobl  fiir 
die  Antbropoiogie  "^eUcn,  aber  die  praktisobe  OdoutiulrLe  und  Odoutologie  huben  cine 
directe  Bestimmuug  und  Vergleicbung  der  Gfiunienliingca  selb&t  nolUig. 

2. — Gcsetzt  aber,  daiis  die  Qros&e  des  Iiitcrmaxillartbeiles  aucb  als  Anzciger  (ur  deu 
Entwickelungsgrad  der  ganzcn  G'luinculdage,  ja  selbsb  des  gauzen  Oberkiefcrs  dieuen 
kounte,  so  glaube  icb  docb,  dass  einc  directe  Bcslimmung  der  GaiitnenlKnge,  im  Falle 
ibrer  Mdglicbkcit,  fiir  den  gr-dacbten  Zweck  docb  tmmcr  vorzuziehun  i&t,  welcbe  (voni 
Os  intcnnaxillure  zum  Zwcekc  des  Ausschlussca  von  dem  EiiiHuss  ibrer  Neigung  aogar 
mogbcbst  iitolirte)  Bestimmung  aucb  cine  Folgeruiig  auf  die  Grossc  des  also  ausgclas- 
aenen  Tntermaxillartbcilcs  vicl  eher  zuliisst,  aU  umgekcbrt. 

Auf  diesc  Erwagungen  bin  babe  ich  folgcndo  Idecn  vcnigstens  fux  die  odontiatriscb' 
odontulogiscbcn  Bestimmungen  fur  zweckdienlioU  eracbtet. 

Die  rerliiilliiissiniissigo  Kiefer-,  resp.  Gaumengrusso  irgend  eiues  Individnitms,  Iii<st 
sicb,  aucb  ohne  dc-n  Verglcicb  der  Gaumenlangc  zurgaiizcnKorpergrosse,  oder  ctwazur 
ganzen  Kopfgrriisc,  durcb  den  Vcrglcicii  dieser  Langc — nicbt  etwa  ^r  Liiiuge  cincr 
einzigen  Axe  seines  Hiroscbiidelsj  wio  JUr  niaucbe  einscitig  bcslimmte  Frognalhicarten 
gescbehen  ist,  noFidern — zur  Sebadelcapacitdt  bestimmcUf  und  die  Aiigabc  von  bicrdurob 
gewonnenen  BcziebungsiudexeDerscbeiut  mir  nicbt  nur  woblbercobligl,  well  der  Gaumea 
ein  Scbddeltbcil  Ist,  uud  nicbt  nur  mit  Riicksicbt  auT  frilhcrea  Braucb,  aondern  urn  so 
bcrechligtcr,  woil  Oaklej  Coles  ["Deformities  of  tbo  Moutb,"  p.  95)  und  Dr.  Claje 
Shaiv  [JoHrHut  of  Mental  Sfienpf,  1876,  p.  200)  sowie  Mcjcr  und  antlere  ditse  Vcrhalt- 
oisse  beobacbtende  Autoren  ein  evolutiv-corulalivet  Verbaltniss  zwiscben  llirmcbadel 
uod  Uuumen  nacbgewicseo  babcn. 
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Dass  faierbei  ein  KabikinWt  mit  einem  LinetrmBass  TergUchea  vird,  macht  aas  dem 
Grunde  gar  keine  Scbwicrigkeit,  well  nacb  dea  Lehren  der  Stereometrie  das  Verhaltaiss 
TOn  KogcliDbalten  scbon  mittelst  ihrer  Darch-  oder  Halbmesser  volUtandigeu  Anadniok 
gewinnen  and  jeder  beliebige  Kubikiubalt  ala  Kugelinbalt  gedacbt  werdeu  kann,  dessen 
Radios  mittelst  einfacben  eletneatar-stereometriacben  CalcuU  nacb  der  Formel^  (d.i.  k, 

s/3I 
namlicb  xvpas  und  o-,  namlicb  ot^ijpiy*,  also)  ^  =  f  r  '  ir,  und  hierans  r  ssy/  *» 

leicbt  za  bcstimmen  ist.  Die  Zabl  (oder  dcr  Kxponeut)  nan,  welche  diesen  Radios  aof 
100  gcsetzt.  das  VerfaaUniss  der  Qaumenlange  zum  betreffendea  Radius  ausdruckt^  kann 
als  "  Icdei  craniognathicus  ^  bezeichnet  verden. 

Voa  der  ganzcn  Gaumcnlauge  aber  ist  nun,  wegen  des  moglicben,  schon  enrahnten 
Ncieungseinflusses  vom  IntermaxtUargebiete,  nur  die  Strecke  vom  Torderea  Rand  des 
Eckzahaes  bis  sum  binteren  Gaumencnde  in  Rccbnung  zu  nehmen;  wahrend — wie 
gesagt— dan  Gcbiet  des  Os  intcrmaxillare  mit  dem  Haupttheil  des  Gaumens  in  stetig 
annalierud  gleichcm  Verhiiltnisse  zu  sein  vorausgesetzt  werden  kann.  Beim  Feblcn 
sowohl  der  oberen  Eokzrihne,  aIs  auch  der  lateralen  Incisoren  kann  man  dir  Grcnxe 
zwisclien  Os  intermaxillare  und  eigentlicber  Maxilla  durch  Abrechuung  der  abschats- 
barcn  Incisorenstreckc  bestimmen,  oder  solche  Falle  bei  notbwendiger,  grosscrer  Gcnau- 
igkeit  eliminiren.  Uebrigens  konnen,  da  nicht  directe.  sondern  bloss  YerhaltnisszahleD 
gebraucht  werden,  nacb  dieser  Methode  iiberhaupt  keine  bedeuteudcre  Feblcr  vor- 
kommen. 

Auf  diesc  Weise  muss  nun  die  Mittelstandarte  fiir  ein  gcwisses  Yolk,  oder  wenigsteu 
fiir  die  drei  Hauptracen,  von  dcnen  namlicb  die,  der  Internationalitat  wegen  so  za 
nennende  "  albide  **  myoprognath,  d.  h.  weniger  proguatb,  die  so  zu  neaneude  *'  flaride " 
aber  schon  mesoprognatb,  und  dio  *^negroidc'*  plio  oder  plistoprognath,  d.  h.,  meat 
prognatb  ist,  gcsucht  werden,  und  die  Kiefermaasse,  welche  diesc  Mittebtandarte  bei 
eincr  gewisseu  Race  nicht  crrsicben  odor  iibertrelfen,  sind  je  nachdem,  bald  "endeo* 
und  bald  *'  perisso-guathiscb.^* 

Bis  zur  BcstimmuDg  durch  mebr^eitiges  Uebereinstimmen  kann  icb  bier  fur  denror- 
lauiigeu  Gebrauch  angebcn,  dass  mciue  bisherigen  Untersucbungen  bei  der  albidni 
Race  aaf  cine  Mitielschwankung  des  Index  craniognathicus  zwischen  73  uud  74  also  im 
Ilittel  auf  73  fiihricn.  Nur  zum  Verglcich  ohne  fiir  europiiische  Fraktiker  ifgcod  ein 
Interesse  dafiir  zu  supponiren,  gcbc  ich  an,  dass  ich  bis  jctzt  diese  Mittelscbwankusg 
bcider  Flaviden  bciliiufig  gleieh  dcr  dcr  albiden  Race,*  bei  der  Negroiden  aber  zwischen 
7G  and  78,  also  im  Mittel  77  gefunden  babe. 

Dicse  Methode  liisst  sich  nuu  nicht  nur  zu  Best immungen  der  KieferTerbiiltnisse  u 
prapariricn  Sclmdeln,  sondern  auch  mit  zicmlicher,  man  kann  sagen,  mit  eben  solcfacr 
Genauigkcit  zu  diesartisrcn  Cc^timmungcn  am  Lebendcn  verwendeu,  so  weit  man  iiber- 
haupt am  Lebenden  Skclctmaassbpstimmun^^en  zu  bcwerkstclligen  vermag.  Icb  babe 
namlich  mit  einer  Modification  der  Brocai^chenCapacitatbestimmungsmethodefiirSchi- 
delabgiisscunddeft'cte  Schndcl  fs.  "Instructions  craniologiques,"  S.  113),  indem  icb  die 
drei  Hauptaxen  des  Hirnschiidcls,  resp.  des  Kopfes  am  Lebenden  mittelst  einea  einfacben 
Ton  mir  construirten,  spntcrzu  demonstrircnden  Messinstrumentes  gemessen,  und  so  die 
crforderlichcn  drei  Hauptdinicnsionen  des  betreffcnden  Par.illcpipedons  und  dreiaxigen 
Ellipsoids  crhaUen  babe,  Capacitiitbestimmnngcn  auch  an  Lebenden  ausgefiihrt,  und  so 
den  Index  craniognathicus  in  einzcluen  betreffendrn  Fiillen  dcr  Praxis  vetwertbet. 

*  Ein  gennR  intcroisanter  Befund,  wolchcr  ttit  der  Correlation  zwischen  Ganma 
und  Scbadelgestalt  uuch  Clave  Shaw  I.  »\  /.ii^;tiiMncu/uIii»n;;cn  scbeint. 
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Die  Angabe  einer  ^oftueren  AusftiUruug  konnte  rielleicbt  zu  veilliiufigwerden,  ich 
nntcrlasse  sie  daher  bei  diescr  Gclcj^cnlicit. 

Nur  ncbcnboi  aoU  bier  nocb  geaagt  scin,  dass  diesc  Art  drr5e&liDimuiigroa£Ddeo- 
PerUso-  und  Kairo{;natbie  vielleicbt  ebenso  gut  auch  zur  Bestiuimung  dur  bj  er&rchiscbeu 
Heibcnfolge  der  Aatbropalot^ie  sicb  eignet,  aU  die  biftherigen  Proguutbiewiukelbeslim- 
mungctti  Tnan  muasLe  nur  natiirlicb  dicse  Mctbode  dann  /.iir  Bcstimmunp  der  ^nzcn 
Ueihe  nornibtcr  Saugetbicrschhdcl  anwendco.  Eine  kurze  Serie  von  Saugcthiers- 
cbadeln  Jautel  £.  B.  folgeaderma^sen: — 

Leo.        Ursus.         Sus. 
Capacitas  cranii :      ...         321     ...     2G5     ...     207 


430 


Ovis. 

150     (Topinard.  "  Anthro- 
pologic;' p.  46). 
300        (meine  Funde). 


Index  craniognathicas  ...  264  ...  282 
Merkwiirdig  1st  liier,  dnss  dus  Scbaf  nach  dom  Index  craniogonthicus  boher&iebend 
erscbeint,  hIs  das  Scbwcin,  vriis — gegen  die  Auzeigt;  der  Schiidelcnpacilai — nacb  mcineni 
Bafdrbalten  ricbtiger  sein  diirfte,  und  ^0  i»ind  nacb  der  Scbddelcapaciliit  allein  mancbe 
andere  eclatante  Widenipriichd  zu  findcn. 

Was  nun  die  Bestimmungdcs  Unterklcrersanbclangt,  50  ricbtet  &icb  dicse  nach  deia 
Bcfund  dc(t  Oberkiefcrs.  Wenii  es  jeducb  niajiL-btiial  uotbwcudig  crscbeincu  soIlte,aach 
den  Untcrkiefcr  direct  zu  bestinimcn,  wic  zum  Beispicl  im  Falle,  dass  man  bci  iibcrmas- 
sig  k'lcinem  GauKen  aucb  wiasen  wollto,  ob  der  Unterkicfcr  uicbt  nur  relativ  /.u  gross, 
sondem  obcr  nicbt  cugleic-h  absolut  ubermii!*£>ig  cnhvickelt  ist,  so  niiissic  man  aucb  fiir 
den  Unlerkieftr  auf  abiilicbe  Weise  cinen  "  Index  crauiognathicus  secundua  "  aufstdleu. 
Die  Messung  dcs  Unlerkiefcrs  ist  an  sicb  am  Lubcndeu  unschwer.  indcm  maa  vom 
Goniou  mm  Punctum  mcntale  und  die  Linea,  aeu  Axis  bigoaialis  leicbt  inesv?n  kauu» 
xrelcJic  Linien  aber  die  Seifr-n  ciucs  glcichscbcnkcli;,'cn  Drciccka  bilden,  debscn  flohe  ols 
uuterc  Liinge  eulwedrr  direct  duti:h  Zcichnung  odcr  matbcniatisch  bcatimnil  wcrden 
kann. 

Diese  Bestimmungen  betreSen  nun  incbr  die  basale  Liinge  des  I'nterkierera;  da  aber 
aucb  die  Lfinge  des  Unterkicfenisles  und  dit- Giusse  des  Winkels,  welchen  dicscr  mil 
dem  Uuterkicfcrkorpcr  bildct,  eiurn  Eitillusa  auf  die  Bissforrn  baben  konncn,  so  will  icb 
aucb  iiber  dicse  aoviel  sagcn,  dass  sie  leicbt  durrh  ansebliessendc  Diaguoslik  und  directe 
tJntcrsuebung  brevi  manu  bestiuiml  werden  kiiuiien.  Am  praparirten  Seliiidel  sind  sie 
nacb  den  bekannten  Wcisungen  diT  Antbropologie  zu  bcstimmcn.  WoUte  man  nuni 
aucb  fiir  dicse  Fnllc  besonderc  Kumcn  nnweudcn,  so  konnte  man  fiir  d;e  Grosseu-,  reap. 
Liingcnverbrillnissc  dcs  Astcs  sclbst  die  Wrirler  Endeo-,  Pcriaso-  und  Kairoklonia,  von 
kXi'oi'.  Ast;  und  fiir  die  Winkelvcrbaitnisse  die  Worter  Nio-.  Kairo-  und  Fliogonia,  tod 
bekannten  griccbiscben  Worlern  iinwenden. 

Die  Falle  von  Zalinvcrlust  odcr  von  ubcrmiisaiger  Hobe  der  Zahne,  welche  unter 
VJmstiindcD  ebcnfalU  Ciiusal-Essenlialilalen,  und  7.ugleic)i  primar  iiltologischc  Momcnte 
der  bctrcfTenden  Bissanomalicn  seiu  kijunrn,  sind  tbeils  dnrcb  ausscblicssende  Diagnostik 
und  tbeils  duri'b  die  Uaten  dcs  Slntua  prir^cusscbr  leicbt  besiimmbfirf  uuU  bei ibrer  soas* 
tigen  mi&dcreu  Bedtiulang  bicrnlcbt  weitcr  zn  besprccbcu. 

In  Ictztcr  Kcilic  wareu  nocb  diejenigen  Fiille  zu  bcbprecbcn,  bet  wclcbcn  nacli  GynoeU 
Uarris  nicbt  einc  EvoluUouaanomaliCt  sondern  cine  blosac,  nieist  fiir  crcrbt  gclmltene 
Yorscbiebung  gteiebsam  eine  Subluxation  dc»  Uatcrkicfers  vurbanden  isL  Die  Erken- 
nung  solcbcr  Falle  »irJ  durcb  dtn  IJmstaad  ernMigJieht,  da^is  oline  eine  Vcrgrossening 
dcs  Unterktcfer;*  oder  eiuc  Vcrminderuug  des  Gaunicn.s  ciue  Epliarmosc  /.a  6nden  iat, 
wobci  die  Spii7.cn  und  Einscbnitte  der  gegcniiberstelK-nden  KauT^ahnreiben  nirht  gut 
zusamiDenpasson.     Diesc  Fdlle  gcbcu  keinc  weiier  eintbeilbare  Spccialitiiten  ab,  uud  fiir 
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»ie  wurde,  wie  schon  oben  erwabot,  aach  der  hierTorge&chlngcnen  NomcncUtur  dcrNa 
der  rorderea  Epharmos**  bediug^t  dutch  einc  hintere  Metbannose  passend  seio, 

Hiermit  hitUe  ich  nuu  die  Darstdiiing  Dieincr  diesbeziiglicben  Positivideen  bcendei. 
ladesseo  baJtc  irii  es,  trolz  der  fur  jet/t  kurz  beme«eneD  Zcil,  fiir  opportun,  hier  noch 
ciuige  Moric  iiber  die  Form  d4'&6aum(-n!>evnibfs  zu  bemcrkco, da?:. B.cincuDj^irobiite 
Hobe  liesselbeu  bald  als  Folge  und  bald— weuigstcns  nicht  gaoz  scUca— als  Ur«acbe  mit 
den  augf-riihrtea  Aoomalieo,  bettonders  Ueo  ZaliaTcntonea,  ia  esbentiell-cutiualcm  Xcxiu 
stebca  kann;  und  da  die  oiaasslicheu  Be«Ummutigen  der  liohc  des  Gaumeugcwolbes  ^ 
iiberhaupT  eben  auch  mittclst  dea,  von  mtr  joagat  oonstroirtcn,  erwiihntcn  Sloniameten  ^| 
bisjefzt  am  sichcrstcn  bewrrksteUij;t  werdenkonncn,  wiibrcnd  solche  MaasabeslimmoBgca 
friilier — wic  das  scliou  aus  Kinglcy's  obencitirlcm  Bckenuloisa  semer  Disbarmonle  uit 
Luigdon  Down  zu  rrsebcu  ist — bis  auf  die  Eestimmuufceu  von  Dr.  CUye  Sliaw  gaiu 
fehlten,  die  Mess mcih ode  dcs  teiztgeDannleu  P^jchiatrea  abrr  als  wenii*  praklisch  auch 
weuig  EiDgaog  gefundcn  hat.     Dr.  Clave  Sha\F's  Maasac  sind  ndmlioh,  wie  dies  in  dem 
Journal  of  Mental  Science,  July,  1875,  p.  200  zu  erseben    ist,  nicht  iu  Iadex.form    ^ 
f^bracht,  indem  kein  vcrgtcichendes  Verhaltui&s  zu  irgeud  eiaer  andcrcn  Dimeoaion  des  ^t 
GaumengewoH  ea  geancht  wnrde,  was  jedoch  onumgaDglicb  nolbweudig  ist,  da  sogarein 
Kiemlicb  boher  Alvcolarfortsatznorh  immcr  keinen  citrentlicb  bochcr&cbeiuendcn  Gaumen 
bodingen  mass,  sobatd  besoniiers  eiue  eutsprechende  Gaumenbreite  vorbandea  ist^  und 
Qbenso  umgekebrt.   Aucti  sind  iu  Clayc  Shaw'&  Bestioiinungen  keine  Mittelscbwaokuugs-       i 
greozen  angegeben.  ^t 

Wie  diu  Mesaun^  der  Gaumpiibulie  miltelst  des  Stomameters  am  Lebenden  odcr  am  ^ 
iskclet  aeluell  auszufiibrcn  ist,  liisst  sicb  ganz  got  uur  bei  der  praklischea  Anwcudung 
des  Infitrumeiits  sclbU  darstellen.  wie  ich  uan'btriiglicb  zu  verAucheu  beabsichlige.    E»   ^ 
sei  jetzt  vorlhuGfj:  our  bczuglich  des  Principes  der  Meuungsweise  erwabnt,  dass  ea    ^ 
darauf  berubt,  eiue  durrh  die  abi  ziemlicb  gerade  laufend  vorherrsobenden  PaKhiecn 
der  Alvcolarrandiinie  cclcgte  Ebeue  darzustellcn,  wie  das  mittclst  dieses  Inslrumcutes 
geiichehcn  kann ;  und  dann  von  dieser  Ebene  aus  verschiedene,  zu  gewissen  Puokten 
der  Gaumcnmiltellinie  tenkrecbt  emporgerichtel  gcdachtc  Hobenlinioo  ku  measen. 

AVeuu  man  duu  die  gefundenen  Iluben  iiiit  dcu  eutsprechcuden  Ureitestelteu  miltcUt 
hogrnaumer  Indexc  in  Beztcbung  bringt,  so  wirJ  man  ein  ziemlicb  braucbbarcs  und 
be»timnites,  filr  die  I'raxis  genug  wiclitigcs  Bild  von  Form  uud  Grad  der  Gaumeu- 
wulbuug  crbaltca.  Eiu  solcher  Index,  kann  viflleicht  genug  treffend  als  *•  Index 
goatboropUictis,"  von  uftoffios,  Dacb,  uud  zwar  der  des  liintcren  Gaumculbeilcs  oder 
Endes  als  "  Index  gnatfaoropbicus  posterior/  der  des  vordcren  Gaumencudes  als 
"Index  gnalhorophicus  nntmor"  und  der  des  wichligsten  miltleren  Gaumonlbeiles 
in  der  Gcgend  zwiselien  dem  Ictzlcn  Biruspis  und  dem  crslcn  Molarzabn  als  '^Inder 
gnatborophicus  medius"  bezeiciitiet  wcrden.  Zur  B(.^btimmung  dieser  Inde&c  waldte  ^ 
icb  fiir  die  Vcrgleicbung  uiit  der  ilobf  darum  die  Gaumenbreite  und  nichi  die  Lange,  fl 
wcilbauptsacblichdie  Gaumenbreite  unsere  Vorstelluugen  von  der  Gnumcncouformnlioa 
und  besonders  der  Wolbungsliohc  bccinfliisst.  Ju  icb  mochte  aogar  bchaupten,  daaa 
der  ebenvcrzcicbnetc  "  Index  gnatborophicus  medius"  aucb  scbon  nllcia  cine  genugcndo 
Idee  davon  zu  schaffcn  vcrmag. 

Urn  nunauL-b  fiir  die  Eubengrade  des  Gaumengewolbes  numcriscbe  und  namcntlicho 
Maassausdrlickc  zucibalten,  bnbe  ich  eini-  MitteUtnudarle  gcsucbt,  und  bis  mcbrscitigea 
Uebcreinkommen   dtesbeziiglich    eiue    dcGnitivc    Richthchnur  6xiren  wird,    fiibic    icU 
mich  uaoli  meinen  btshcrigcn  Messungeu  bewogen,   deu   "Index  gnathoropbicus  ioe< 
lu"  cincs  ni>rmaleu  Gaumens  auf  30,  oder  eigentlicb  zfriscbea  25  uud  35  scbwau^ 
xu    set^en;    eiue  Gaumonhube  zwiscben  diosen  Soli  wank  ung^grenzcn  ware  also 
)ph;"  unter  dicsem  MilUlmaass  bis  abviirts  15  wiireder  Gaumea  "au   btopi 
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^noropli,"  Uiid  unler  15  ware  er  "lapinoroph;"  iiber  35  bis  45  ware  er  "  stibhysoroph" 

Bund   iibcr   45    "hypsoroph"    zu  nennen,  durch  welche  Beatimmurigen  jede   kiitiflige 

H  Metnun^disharmotiie   fiir  immcr   Terbacnt   wiirde.      Statt    diescr  Benennungcn    dio 

"^  Brocniscbcu  Allgemeinausdriirkeder  "Meso-,  Megfl-"  und  "  Mikrosomic**  zu  gobmuclien 

halte  ich  uicUt  fiir  zweckmiiBsig,  well  mit  diesen  nicht  50  beqnem  die  fiinf  nothwen- 

di^n  Abstufuiigcii  brzciclinct  wcrdcn  konnen,  und  vreil  £U  Tiel  Aehnlichcs  Icicht  ciuc 

irrthumliciie  Verwcehsclung  verursacht. 

Endlifh  will  ich  noch  aufmerksam  nmclicn,  dass  Professor  Ludwig  Meyer  ia  Giil- 
tingen  die,  auf  eine  gewisse,  von  ihm  beschricbcnc  Woise  dcformirten  Scbiideltypeu  voa 
glcichfalls  zusammengeborig  eigenttrligea  Idioten,  "  Craaia  progen»a  "  genannt  bat. 

Bevor  icli  aber  weiteres  hieriibcr  sage,  muss  ich  zuvdrderst  bcmerken,  dasa  bier 
oITeubar  ein  etbjniologiscber  Feliler  unterlaufeu  ist.  Diese  "Crania"  solUcn  nimlicU 
nicbl  "progeuwa,"  sondem  "progenia"  beissen.  da  griecbiBoh  das  Kiuii  ytvtiov  und 
nicht  yfvatotf  bcisst,  wie  Meyer  auf  S.  9G  dcs  im  Jahre  1868  erschieuencn  I.  liandca 
vom  Archie  fiir  PsyehialrU'  angiebt,  und  iinmerfort  iiberall  "  progcnaea'*  gebraucht,  wo- 

tsacb  also  ein  Druckfebler  ausgcschlossen  wcrden  muss. 
Also  dieso  "Crania  progenin"  konncn  ohne  cingehendere  Prufung  leicbl — wie  ca 
virkliob  auch  sebon  in  dcr  Literaiur  rorgekommen  ist — dutch  ibren  Nauien,  niioiUch 
durch  die  bci^tchnung,  ''mit  rorstehendem  Kinne"  (irpoycMiof)zudem  Glaubcn  fiiliren, 
dass  Meyer  biemit  iiiimer  solche  Scliddel  bczeicUncn  wollte,  wobei  die  untere  vordero 
Zabnrcilie  vor  die  obcre  beisst.  Dieses  isl  iudcssen  fiir  Meyer  wobl  eiu  hervorragendea, 
jcdoch  nicht  abaotut  essentielles  Merkmal  diescr  Scliiideltypen,  wie  das  nach  scineu  ein- 
Kelnea  Beobaebtuugcu,  so  z.  li.  aach  Beobacbtung  Nr,  6,  S.  101,  Nr.  7,  S.  102,  Nr.  8, 
9,  10,  S.  103  und  Nr.  11,  S.  104,  I.  c.  zu  erseben  ist. 

Somit  siud  iMVenllich  die  "Crania  progenia"  voa  Professor  Meyer  in  kciuerlei 
Zuaaromenhaug  mit  dcin  "  Mordcx  prorsus"  Carabelli,  und  also  nicht  biehcr  gcborig. 

W        ■  — . 

H^        Contour  Restoration  of  the  Superior  Central  Incisors. 

H  Dr.  K  Pakmbt  Bbowx,  New  York. 

Statistics  taken  by  two  dentists,  extending  over  about  ten  years,  in  their  daily  practice 
lu  remote  localities  from  each  other,  accounts  of  which  uppeared  in  a  dental  jouruulsoine 
time  njjjo,  harmoniacd  in  one  particular — that  the  upper  central  incisors  were  more  liable 
to  decay  than  any  other  teeth.  My  own  observations  lead  me  to  believe  the  correutiieas 
of  the  statement.  The  Urst  caries  appeared  there  iu  my  own  mouth,  the  Crst  fillings 
there  inserted  by  hand  pressure  and  non-cubeaive  gold,  by  one  of  the  leading  dentists  m 
New  York  City,  in  two  or  three  years  failed,  only  to  be  repeated  the  same  way,  with  the 
same  f.iilure  aoon  following.  Then  came  the  loss  of  one  pulp,  the  loss  of  the  comer  of 
the  tooth — the  corner  restored  by  wooden  mallet  with  sponge  gold — broken  ofl' in  one  year; 
replaced  and  broken  off  again  iu  one  year  ;  work  done  by  another  New  York  dentist — 
ihc  best  1  knew  of,  Anot  her  expert  operator  chosen — graduate  of  Pliila.  College :  corner 
replaced  with  cohesive  foil  and  5,700  blows  of  the  lead  mallet.  Stood  seven  years;  then 
tooth  and  gold  shaft  entering  the  nerve  nhanncl,  snapped  off  while  eating,  leaving  oulv 
apulpleu  root  behind.  The  two  original  fillings  of  hand  pressure  and  noncobesive  gol^ 
failed,  probably  for  waut  of  tburoughucss  and  lack  of  the  means  of  those  days  to  save 
more  than  a  small  percentage  of  teeth  worked  at.  Failure  of  the  two  comers  restored  by 
sponge  or  crysinl  gold,  due  to  poor  material  for  such  work,  to  improper  mode  .of 
operating,  and  to  dcfecliTe  adnptability  of  gold  to  tooth  sub.slance.  Last  corner,  by  foil  and 
Iciul   mallei,  r.itlod  in  seven  year»j  on  accciuut  of  improper  mcchanicul  union  of  gold  to 
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enamel  at  cutting  edge,  wbich  by  cruuibliag  of  tbe  eoamel  at  Ibe  point  of  cxiaUet  vili  I 

the  gold,  and    the  gradual  forciag  away  of  the  ^old  by  the  rolarj  action  o(  Ibejcn  I 

doting  maslication,  permitted  the  decajiug  influence  lo  malte  progress.  I 

We  may  have  seen  man;  failures  ;  tbere  arc  niaoj.    T\\cy  come  from  ihne  caaaei  —  I 

1st.  Not  knowing  bow  to  do  them.  I 

jud.  Not  doing  them  IborougkLy  when  kuowLiigbow.  I 

3rd.  Not  using  good  gold  and  proper  appliances  when  capable  uf  performiog  tbra.    I 

Some  mcu  may  be  able  to  build  up  a  golden  incisor  wilb  baud  pressure;  bttlbsr' 

many  can  do  it,  and  do  do  it  succchsfuUy  aud  profitably  P     Not  one  !  I  rculitre  tarn. 

and  challenge  ooutradiclion. 

Tbe  &ccrct  of  tbe  greatt^st  success,  iu  tbia  Hue  of  operating,  is  m  gre&''  iiambtf  of%kl 
and  rapid  blo\r»i  in  harmony  with  toolb  structure  and  tbe  liring  orgauisa  to  bi 
operated  on. 

Dr.  Atkinson  and  I  timed  and  counted  tbe  mallctiog  then  in  progrciaA  by  Lis  studesl- 
Finding  that  uearty  one  hundred  thousand  blows  could  be  struck  ou  a  gold  fiHing  iai 
single  diiy.  by  a  baud-inullet,  I  deduced  from  the  cxperieuce  of  (be  heavy  lead  malkts 
(G,700  biovs  on  my  own  tooth),  that  I  would  prefer  to  take  more  of  tbeoi,  and  taie 
them  lighter  and  livelier.  I  preferred  to  take,  suy  tbrec  times  as  many,  ooe-third  i> 
heavy,  and  have  them  laid  on  three  times  a^  fast.  And  how  to  accomplish  ihia  bi 
been  my  eaniest  &tudy.  Since  then  we  have  counted  fifty  thousand  blovs  anaio^ 
filling,  occupying  Utc  hours.  We — by  means  of  a  steel  mullet — lately  bad  ooctsisa 
to  replace  a  large  comer  on  central  incisor,  pulp  olire,  for  New  York  City  Dealist, 
which  bad  failed  live  times — the  last  time  opcxatiou  done  by  college  graduale— tikuf 
five  hours  to  perform  ;  and  was  broken  off  entire  at  tbo  supper-table,  the  first  meal  cata 
after  it  was  put  in.  Two  years  ago  a  deutist,  from  New  Jersey,  had  two  golden  cocnm 
put,  on  his  central  iucisors,  at  tbe  New  York  Clinic,  by  the  heaver  lead  niallet.  Om 
year  after,  he  showed  me,  at  the  same  place,  a  pivot  tooth,  where  oue  tooth  was.  and  a 
score  of  nicks  on  tbe  enamel  margins  of  the  other  corner,  where  the  grcut  force  of  Om 
blows  bud  bruised  the  tooth.  Contour  restoration  has,  for  more  than  tif^4;cn  year^  booi 
particularly  atlractive  to  me,  which  has  led  to  making  it  somewhat  of  a  &ivciality;  is4 
I  have  built  up  on  incisor  teeth,  in  the  last  twelve  years,  upwards  of  three  thousand  id 
these  fillings,  with  tbe  gold  running  to  the  cutting  edge  of  tbe  teeth.  This  makes 
live  a  week  only,  or  less  t ban  one  a  day — when  I  sometimes  do  several,  oud^  oo  oi 
occasion*  us  many  as  Cve,  iu  one  day.  And,  to  balance  this,  several  days  may  pass  witht 
auj  of  that  chiss  of  work. 

The  record  says  that  less  than  tliirty  of  these  Gllings  have  faded,  as  far  us  knowi 
Careful  examination  of  ojkuses  of  failures  prove  that  ibc  principle  is  a  aucces.s  and  tK 
the  failures  were  due  to  reasons  which  can  be  avoided  as  a  rule;  improper  anchui 
improper  condensation  of  goldb  imperfect    margins,  j:e.     I  can  think  of  many    moat 
wliere  iiirinj  (oolh  restorations  have  stood  npwords  of  ten  years,  and  not  a  defect 
eonie— mouths  of  young  and  old;  teeth  with  and  without  pulps  living— teeth  of  bull 
good,  bad,  and  indiflercnt  structure. 

Suppose  tbe  failures  to  he  Icii  times  grculci  tban  asccrlainrd.by  some  pat  irntc  itioin 
away,  or  not  reporting,  tbis  would  onU  make  a  ten  per  cent,  failure  runtuug  twelve  yi 
which  would  be  as  good  as  any  doss  of  fillings  in  llio  teelb. 

Tbe  author  then  proceeded  to  elucidate  by  means  of  models  ond  diagrams  taiioi 
ujinutiie  whieh  would  be  unintelligible  without  figures. 
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Dental  Surgery  m  the  Army. 

Mr.  Thomas  Gaddes,  Ijondon. 

Cognisant  of  tht  notable  feci  that  the  executive  of  the  International  Medical  Con* 
gress  have,  for  the  first  time,  so  recDgiiised  dental  sargery  as  to  set  apnrt  a  special 
Section  for  that  branch  of  surgerj,  likewise  that  this  Cougrcas  is  &cientitic.  not  oulj  la 
the  common  acceptation  of  the  Icnn,  but  soienlific  also  in  the  medico-social  sense,  it  ma; 
not  be  inopportune  to  solicit  the  opinion  of  this  Sectioo — so  weighty  and  so  influentiai 
— upon  the  question  of  Dental  Surgery  in  the  Army. 

Tho  regular  forces  of  the  Brilish  army  consist  of  191,000  men ;  the  average  number 
abroad  bcint?  103,000;  the  arerage  uuDibet  at  home,  88,000. 

For  this  great  number  of  men,  who  are  tlic  units  of  Her  Majesty's  pover,  there  is 
provided  a  specially  trained  and  examined  medical  staff.  The  special  subjects  of  study 
and  examination  of  the  Army  Medical  licpartment  are  Medicine,  Surgery,  and  Ilygicne. 
Therefore,  ve  may  infer  that  ibc  health  of  the  soldier  is  the  immediate  consideration  of 
that  department. 

I  need  not,  before  tliis  Dental  Section  of  the  laLerD&lional  Medical  Congress,  set  forth 
the  rcluliou  of  the  teetb,  uud  the  importance  of  dental  surgery  to  the  general  health. 
Their  association  \i>  too  well  known,  not  oal^  to  the  specialist,  but  also  to  the  observing 
physician  and  surgeon.  Yet,  in  I  he  face  of  these  facts,  the  army  medical  officers  have 
not  to  receive,  neither,  as  a  rule,  do  they  obtain,  any  instruction  or  experience  in  the 
treatment  of  the  common,  and  often  very  paiufnl,  diseases  of  the  teeth. 

In  1S5S  the  Koyal  College  of  Surgeons  of  Eugland  recognizing  the  speciai  nature  of 
denial  surgery,  and  the  inadequacy  in  tbis  respect  of  the  education  for  the  fellowship 
and  membership  of  tlic  College,  instituted  u  specific  dental  curriculum,  cxamiDutioii  and 
diploma.  Furthermore,  the  Council  ofthis  College  decided  not  to  accept  the  signatures  of 
teachers  of  dental  surgery  unless  they  possess  the  license  m  denial  surgery — the  oertiGoate 
of  n  fellow  or  member  only  is  not  recognized.  The  tpcciality  of  dentistry  has  also  been 
re<»gninNi  by  the  lloyal  College  of  Surgeons  of  Edinburgh  and  in  Ireland,  and  by  the 
faculty  of  Glasgow.  These  bodies,  under  the  powers  of  the  Dentists  Act,  187S,  have 
adopted  tbe  dental  curriculum  recommended  by  the  General  Medical  Council,  und  now 
hold  examination  and  grant  degrees  in  deutal  surgery.  By  the  Parliament  of  iS78«  by 
the  General  Medical  Council,  by  the  Koyal  College  of  Surgeons  of  England,  and  tbe 
other  surgical  oorporations.  has  the  ucoessity  for,  and  the  si>ecial  nature  of,  dental 
education  and  examination  been  sanctioned.  Yet  dental  surgery  is  totally  ignored,  and 
enters  into  no  oart  of  the  special  training  required  by  the  Army  Medical  Department. 
The  result  of  this  is  that  the  non-commissioned  olfieers  and  men  of  the  Briti.sh  army 
receive  from  the  Army  Medical  Service,  as  a  whole,  such  treatment  as  must,  from  the 
nature  of  tbe  case,  be  far  inferior  to  the  skill  in  medicine,  surgery,  and  hygiene,  dis- 
played in  the  highest  degree  by  membt^rs  of  that  Korvice,  And,  where  treatment  for 
diseases  of  the  teeth,  from  which  of  a  certainty  uinelenllut  who  arc  sufTerers,  is  not 
given  by  tbe  army  surgeon,  relief  is  not  unfrequently  sought  and  obtained  at  the  hos- 
pitaI^  of  the  charitable,  maintained  for  the  necessitous  poor  only.  Furthermore,  how 
many  teeth  are  lost  which  might,  in  these  dajs  of  conservative  dental  surgery,  be  saved  ? 
How  much  suffering  before  their  loss,  and  also  after  their  loss,  is  endured  by  the  bravc- 
hcarted,  for  the  want  of  the  administration  in  the  army  of  an  organized  system  of  dental 
surgery  ? 

That  there  is  a  necessity  for  such  an  administration  all  must  agree;  bat  the  question 
how  such  is  to  be  accomplished  will  require  careful  consideration. 

Several  member!*  of  the  Army  Medical  Service,  wishing  to  improve  their  knowledge 
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and  skill  in  dentistry,  hare  attended  the  special  course  of  instruction  at  certain  of  the 
dental  schools,  and  have  qualified  themselves  b;  taking  the  diploma  in  dental  surgerr. 
Though  these  arc  very  exceptional  instances,  they  indicate  the  feeling  of  want  of 
knowledge  in  dental  matters,  which  is  truly  the  general  feeling  of  the  Army  Medical 
Service. 

In  October,  1859,  there  was  presented  to  the  Military  Department  of  the  Madras 
Government,  a  Report  on  Dental  Surgery,  by  Actiog-Garrison-Surgeou  H.  W.  Fortenus. 
That  Report  showed  that  the  Honourable  the  Governor  in  Council  had,  in  May,  lft59, 
under  his  consideration  the  fact  of  the  European  soldiery  being  inadequately  provided 
with  any  dental  assistance,  beyond  extracting  teeth  when  the  cause  of  toothache :  That 
it  was  resolved — "A  medical  officer  in  every  European  regiment  be  instructed  in  Dental 
Surgery."  That  "The  Commander-in-Chief  is  requested  to  issue  such  subsidiary  in- 
structions on  the  subject  as  his  Excellency  may  consider  necessary  for  giving  it  effect." 

Dr.  Forteous  at  once  made  arrangements  for  carrying  out,  in  H.M.'s  44th  Regiment, 
stationed  in  Madras,  the  provisions  of  the  former  resolution.  Practical  instruction  was 
given  by  him  to  the  assistant-surgeons  twice  a  week.  For  one  group  of  66  patients, 
108  teeth  were  stopped,  and  203  roots  extracted.  The  success  of  the  system  pursued 
was,  in  that  instance,  so  far  satisfactory  that  it  was  only  necessary  to  extract  three  teeth, 
"  two  of  these  on  account  of  alveolar  abscess,  and  one  in  which  the  filling  had  induced 
more  irritation  than  the  patient  was  inclined  to  bear."  The  Report  continues — "By  the 
extension  of  the  present  system  of  instruction  in  dental  science  to  assistant-surgeons  of 
the  army  generally,  it  is  hoped  that  the  practice  of  extracting  every  aching  tooth  will  be 
reduced  to  within  the  narrowest  limits,  and  that  the  arrest  of  decay  in  teeth  soon  after 
its  detection  will  be  the  means  of  preserving  many  of  our  soldiers'  teeth  which,  under 
the  present  system,  are  sacrificed  whenever  they  begin  to  be  painful  and  troublesome." 

In  March,  1857,  the  Director-General  of  the  Army  Medical  Department  issued  a 
circular  to  the  Medical  Officers  of  the  Service.  In  that  circular  Director-General  Dr. 
A^  Smith  bstanced  the  advances  made  in  Conservative  Dental  Surgery,  and  said,  "  There 
is  no  occasion  for  me  to  enlarge  on  the  important  influence,  advantageous  or  the  reverse, 
on  the  functions  of  digestion  and  nutrition  which  the  sound  or  defective  condition  of  the 
teeth  exercises;  and  1  need  not  dwell  on  the  fact  that  their  conservation  is  especially  of 
consequence  to  soldiers,  as  their  absence  or  defective  condition  found  a  very  possible 
cause  of  impaired  digestion  and  consequent  loss  of  health  ;  and,  moreover,  occasionaUj 
constitute  a  direct  cause  of  inefficiency  and  unfitness  for  military  service 

"  I  am  of  opinion  that  a  considerable  gain  to  the  Service,  besides  comfort  to 
individuals,  would  accrue  from  a  more  improved  practice  in  dental  sijrgery  than  thit 
which  has  hitherto  obtained  in  military  life 

"  I  therefore  hope  that  medical  officers  of  the  Service  will  co-operate  with  me 
in  endeavouring  to  introduce  into  military  medical  practice  the  improved  modes  of 
treatment,  now  all  but  universally  adopted  in  civil  life." 

In  reply  to  the  above-quoted  circular  of  the  Director-General,  the  medical  officers 
pointed  out  that  they  had  not  received  any  practical  iustmction  in  a  branch  so  absolutely 
requiring  it,  and  that  they  were  not  supplied  with  the  requisite  instruments. 

Notwithstanding  the  success  which  attended  Dr.  Forteous'  experiment  of  two 
seasons,  and  the  valuable  support  this  excellent  movement  had  in  Sir  Charles  Trevelvas, 
at  that  time  Governor  of  Madras,  and  of  the  Director-General  of  the  Medical  Depart- 
ment, the  Government  look  no  action. 

In  1865  Surgeon -General  Balfour  was  requested  to  inquire  into  and  report  upon  the 
health  of  the  troops,  st^itioned  at  the  extensive  barracks  at  Sccunderabad.  In  an  ex- 
haustive letter  of  December  2C,  1SC6,  he  stated  that  instances  occurred  of  impaired 
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assimilation  from  Imperfect  mosticalioa,  and  a  good  deotial  would  preserve  the  teeth  of 
many  soldiers, 

Defective  teeth  arc  a  cansoof  rejection  among  recruits,  and  it  may  bo  interesting  to 
menlion  the  numbers  refused  from  this  cause  during  eight  years  : — 

1871  ....  12-64 

1872  .   .   .   .   8-07 

1873  ....   7-62 

\m  :  :  :  ;  lit  ^ri.mr.cr^^. 

1876  ....   707 

1877  ....   8-93 
187S   ....   9-60, 

In  passing  the  recniits  the  medical  oSlcers  bave  to  exanune  the  condition  of  the 
teeth  ;  and,  certainly,  there  cannot  be  required  any  ar^^unient  to  substantiate  the  state- 
TDent  that  such  au  examination  would  be  better  clTccted  if  the  examiner  had  the  benefit 
of  special  dental  instruction  and  experience. 

To  meet  the  requirement  of  a  better  administration  of  dental  surgery  in  the  army 
than  has  hitherto  existed,  the  most  feasible  mcaus  would  be  to  impart  to  the  army 
medical  candidates  special  instruction.  This  might  be  done  by  a  systematic  course  of 
lectures,  and  of  operative  work,  to  be  included  in  the  subjects  of  study  at  Netley  ;  and, 
finally,  let  the  pass  examination  iuclude  questions,  and,  abore  all,  practical  work  in 
dental  surgery. 


Anlnim  of  Hiohnwre— Diseases  and  Trcahiient. 
Dr.  Taft,  Cincinnati. 

DlSKASES. 


r  The  most  simple  form  of  affection  to  which  the  antrum  is  subject,  ia  engorgement  by 

I      watery  or  muco-serous  cfTusiuu.    This  will  take  place  when  the  canal  leading  from  the 

I      cavity  ia  closed. 

I  The  presence  of  an  exci^ss  of  the  secretion  donbtless  stimulates  the  membrane  to 

a  more  than  normal  activity.  This  state  of  ihings  may  exist,  and  still  a  definitely 
diseased  condition  may  not  occur.  The  only  indicaiious  of  this  affection,  id  tho 
earlier  stages  at  least,  will  be  first  a  slight  increase  in  weight  in  the  part;  and  after  the 
cavity  is  completely  occupied,  a  sense  of  fulness  and  pressure;  this  will  be  modiJled  by 
the  activity  of  the  secreting  process  within,  together  with  the  irritability  of  the  parts 
pressed  upon. 

This  engorgement  often  produces  expansion  of  the  cavity  by  pressing  outward  one  or 
more  of  the  walls;  the  weakest  or  thinnest  being  susceptible  of  course  to  the  greatest 
displacement.  In  some  cases  the  anterior,  or  facial,  wall  ia  so  much  thinner  and  less 
rcsistent  than  any  of  the  others,  that  it,  only,  is  pressed  outward,  so  that  marked  pro- 
trusion of  the  cheek  is  presented. 

The  contents  of  the  antrum,  during  this  affection,  will  vary  in  different  cases.  In 
some  it  will  remain  for  a  long  time  in  apparently  an  unclifingcd  candiiion,  without 
ofTensive  odour,  change  of  colour,  consistence,  or  vitiation  of  any  kind.  But  in  other  coses, 
and  perhaps  far  more  fre<jueut)y,  a  more  or  less  marked  change  takes  j)laoe,  resulting  in 
a  vitiated,  acrid  and  olTensive  state  of  the  contents. 

This  may  occur  from  the  presence  of  local  vitiating  influences,  such  as  diseased  gums, 
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alTeolar  abscess,  or  the  diseased  roots  of  teeth,  that  may  be  in  near  proximitj  to,  or 
perforate  the  floor  of,  the  antrum. 

But  more  frequently  the  vitiated  condition  of  ttie  accamulation  is  occasioned  by,  and 
is  dependent  upon,  a  systematic  cachexia,  or  low  tone,  defectire  nutrition,  or  a  tendencj 
to  degeneration. 

If  the  membrane  is  much  diseased  the  secretion  will  be  correspondingly  affected, 
and,  on  the  other  hand,  as  I  his  product  becomes  vitiated,  it  increases  the  disease  of  the 
membrane. 

Taeatment. 

In  all  cases  of  engorgement  the  natural  outlet  is  closed,  but  this  may  be  only  incidentsl, 
and  disappear  at  once  upon  the  eTacuation  of  the  chamber.  In  some  cases  it  is  other- 
wise, however,  and  the  engorgement  will  be  found  to  have  originated  from  closure  of  this 
canal  in  one  of  the  ways  already  referred  to. 

In  such  a  case,  if  the  teeth  are  all  present  and  free  from  disease,  the  attention  should 
be  directed  to  opening  the  canal,  by  the  removal  of  any  accamulation  upon  or  withii 
its  orifice,  and  by  bringing  to  a  normal  condition  the  lining  membrane  of  the  nose. 

If  by  this  means  the  opening  is  not  effected,  a  properly  formed  instrument  may  be 
passed  through  the  canal,  and  in  this  way  break  up  any  adhesion,  or  remove  any  obstaclei 
that  might  exist.  The  instrument  for  this  purpose  should  be  of  such  size,  form,  and 
elasticity,  as  not  to  lacerate  or  injure  the  part.  This  operation  has  been  declared  by  some 
to  be  impracticable,  but  the  facility  with  which  it  lias  been  performed,  and  the  good 
results  obtained,  fully  warrant  the  statement  that  it  is  of  much  value. 

The  removal  of  a  sound  healthy  tooth  in  order  to  effect  an  entrance  to  the  antrum 
should  only  be  resorted  to  when  no  other  expedient  is  practicable. 

The  canal,  from  the  antrum  to  the  nose,  may  be  opened,  in  some  cases  at  least,  bj 
injecting  fluid  through  the  socket  of  a  tooth,  but  the  latter  should  be  kept  free  so  long 
as  drainage  is  required ;  when  occasion  for  this  ceases,  closure  of  the  opening  should  hf 
effect ed. 

When  there  is  a  strongly-vitiated  discharge,  attention  in  diagnosis  should  be  directed 
to  the  condition  of  the  general  system  and,  locally,  to  the  lining  membrane  of  the  cavitr, 
and  again  to  the  condition  of  the  bone,  especially  of  that  part  contiguous  to  the  roots  of 
the  teeth ;  and,  lastly,  to  any  affected  teeth  that  might  exercise  a  deleterious  influence. 
If  embarrassment  in  any  of  these  particulars  is  found,  it  must  be  removed  or  neutralized. 

Nitrate  of  silver,  chloride  of  zinc,  sulphate  of  copper  or  iron,  chromic  acid,  and 
sulphuric  acid  may  be  mentioned  as  available  local  applications. 

Over-treatment,  with  this  class  of  agents,  is  a  too  common  fault,  which  must  he  avoided 
if  the  best  results  ore  to  Ix^  attained.  It  is  important,  in  any  case,  to  determine  to  what 
extent  the  discharge  serves  as  an  irritant  to  the  tissue  from  which  it  proceeds  or  with 
which  it  comes  in  contact.  This  will  determine  to  what  extent  disinfectants  and  anti- 
septics are  indicated ;  there  is  much  less  danger  from  over-treatment  with  these  thai 
with  escharotict). 

In  the  regions  posterior  to  the  antrum  there  are  many  delicate  structures  wfaoie 
functions  arc  interrupted  or  destroyed  by  disease  occurring  in  the  antrum.  Among 
these  arc  the  contents  of  the  spheno-maxillary  fos^a ;  in  this  space  lies  the  spheno- 
palatine, or  MeckeVs  ganglion.  Sometimes  disease  occurs  in  this  structuif  whick 
requires  operative  interference.  Important  nerves  pass  to  and  from  this  gangliao. 
The  superior  maxillary  nerve,  as  it  emerges  from  the  foramen  rotundum,  crossa 
this  space  at  its  upper  part.  These  structures,  delicate  and  sensitive,  can  hardly  remaa 
free  from  disturi)ancc  and  functional  derangement,  with  disease  in  such  close  proxini^ 
as  the  antral  cavity  affords. 
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Cerebral  disense  Iias  origiiuited  in  disc&sc  of  the  untrum  with  tho  most  sertous,  even 
fatal,  results. 


Ou  the  Premature  Loss  of  Teeth  by  Destruction  of  their 

Alveoli. 

The  discasaion  was  0{>ened  by  Dr.  J.  Walker,  Loudon,  who  exhibited  a  number  of  sec- 
tions :  amongst  others  wore  some  taken  from  the  jaws  of  an  aged  dog,  whose  teeth  were 
loosening;  the  eoutlusion  arrived  &t  W-iiig  thai,  in  the  present  state  of  pathological 
knowledge,  no  distinction  coiild  be  traced  between  the  loss  of  a  tooth-socket  prematurely 
by  disease,  its  absorption  after  an  exlraclion,  or  it*  wasting  in  old  age,  the  microscopic 
characters  being  identical  In  sapport  of  this  view,  reference  was  made  to  diagraniB 
and  specimens  eiiumerated  below. 

No.  1. — A  vertical  scctiou  of  a  temporary  tooth,  taken  immediately  after  extraction^ 
with  adherent  membrane  showing  multi-nucleated  cells,  these  forming  excavating  cavitiea 
inthcccnienlum  of  the  fangs.  Nos.  2,  3,  4,  2nd  scries. — Vertical  sections  of  the  lower 
maxillary  bone,  showing  the  normal  rej)air  and  abeorptioa  of  the  walls  of  tlie  socket, 
after  the  extraction  of  a  sound,  healthy  loolh.  Nos.  3, 1,  section  made  after  a  longer  lapse 
of  time  after  extraction. 

No.  o.  A  socket  healing  after  extraction  showed ; — 

(i.) — Tissue  strctohing  from  side  to  side,  at  the  upex  of  the  socket;  a  simple  cell- 
growth  of  adhesive  uidammallon. 

(ii.) — Ou  the  sides  and  at  the  base  of  the  3ocket,bone  hud  down  from  the  osteo-genetio 
layer  of  the  periosteum. 

(iii.)— Multi-nucleated  cells,  generated  by  the  osteo-genetic  layer  of  the  periosteum  of 
the  outer  and  superior  walls  of  the  socket— excavating  cuvities  in  the  upper  walls  of  the 
socket  just  like  cavities  excarated  on  the  Tang  uf  a  temporary  tooth. 

(iv.) — Ttie  vascular  and  nerve  element  in  the  base  of  the  socket. 

No.  G.— St'ctions  of  canine  tooth,  and  vertical  sections  of  lower  uuxiUary  bone, 
showing  the  pathological  changes  in  the  muco-periosteal  membrane  and  alveolar  process 
from  congested,  inflamed,  and  receded  gum.    The  conspicuoua  points  were — 

(i.) — The  loss  of  vascularity  ;  the  increase  of  while  fibrous  tissue. 

(ii.) — Subacute  infianimalion  passing  into  depths  of  the  alveolar  processes  adjacent 
to  the  inflamed  gum. 

No.  7-— Section  of  diseased  bone  of  tibia ;  subacute  inflammation  passing  from  bono 
to  cartilage  in  irregular  iullammatury  areus. 

Tho  points  suggested  arc  Ibcse:  Ilave  the  molti -nucleated  cells,  in  normal  repair  of 
bone,  the  power  of  secreting  acid,  and  so  acting  on  the  tissue  of  the  bone,  and,  as  they 
increase  in  size,  excavating  large  cavities  'i'  Is  the  fibroid  condition  of  the  receded  gum  a 
development  of  the  fibrous  layer  of  the  periosteum ;  and,  by  iuauitiou  from  the  lo&h  of  the 
vascularity  of  the  membrane,  docs  death  to  the  alveolar  walb  ensue  ? 

Dr.  J.  .\hkovv,  Buda-Posth:  The  subject  which  is  now  under  discussion  has  been 
my  subject  of  inquiry  for  more  than  four  yearb ;  and,  lately,  I  have  come  to  a  certain 
conclusion.  I  am  going  to  publish  my  inquiries,  and  now  I  wish  to  draw  your  attention 
only  to  one  single  point  of  the  pathology  of  the  disease.  I  have  found — by  examining 
the  pus  of  that  so-called  Kiggs's  disease,  or  pyorrhica  alveolaris,  &c. — that  there  con- 
stantly occurs  a  certain  fungoid  formation,  which  I  found  to  l>e  in  close  connection  with 
1^     the  wasting  of  the  alveoli  and  tbe  gingival  margin,  as  well  as  the  subsequcul  loosening  of 
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the  tectb ;  it  is  quite  different  from  leptotbrix  buccalis,  although  it  is  in  a  dcv 
relation  wUh  it.  Sucli  pus,  when  made  free  l>y  treatment— which  I  do  not  refer  to 
from  any  other  fungoid  formation,  except  spherobocteria  (Cohn)  imbedded  a.  gloe,  w» 
pinrcd  iu  a  watchglass  full  of  water,  with  sugar  and  a  small  quantity  of  meat,  aad  pro- 
duced, after  IS  hours,  nt  a  temp.  SZ-SS**^  C,  leptotbrix,  and,  iu  7  days,  the  same  iu}oelitt» 
like  torraation  vbich  was  originally  in  the  pus,  giving  an  eridencc  that  sphcnbactena, 
under  favourAble  circumstances — and  perhaps  only  in  the  mouth — produces  IrptotJini. 
and  under  still  better  circumstances,  as  afi^ordcd  by  the  gingival  margin  and  ibc  alveolar 
wall — lead  to  the  production  of  a  mure  complicated  form  of  fuQ»i,  the  species  of  w%iA 
I  hopo  to  be  able  soon  to  cla&sify.  As  to  the  rest  of  the  etiologicul  qoe&tiiio,  1km 
would  be  yet  much  to  say;  but  the  limited  time  does  not  permit  me  to  dwell  opoQtb 
eubjeot  any  longer. 


I 


Dr.  JosErn  Uzlai,  Buda-Pesth:  I  have  also  investigated  pus  of  alveoli  affi 
with  the  so-called  Ki<^g5's  disease,  aud  foaud  very  similar  forms  to  those  drawn  by 
Arkovy.  As  far  as  a  judgment  can  be  formed  of  Dr.  Arkovy's  present  figures,  viUt^ 
out  the  original  microscopical  preparatious.  I  think  they  can  be  expUioed  as  a  ipcaa 
of  "  Scbimiuelpilz,"  for  instance,  partly  of  umcor  mucedo,  partly  of  pcnicillium,  ui 
other  mixed  spores  and  threads  of  leptotbrix  buccalis,  which  cau  often  be  found  a 
the  mouth.  Thn  exact  species  could  only  be  detcrmiued  on  inspecting  the  origiaal 
prcpanitions.  T  found  still  other  forms  tlian  those  of  Arkovy's,  bat  on  a  strict  exaniBiSiaB 
they  always  have  been  found  to  be  a  part  or  form  of  well-known  myoetea.  I  a 
therefore  of  opinion  that  also  the  forms  drawn  here  by  Pr.  Arkovy  might  be  |i«rti. 
forms,  or  si>ccics  of  known  m^cctes.  Without  a  very  exact  study  of  mycology  ii 
is  not  possible  to  decide  on  a  causal  conucctioQ  with  Riggs'a  disease. 


4 


Mr.  WalT£B  CoiTiM,  London,  explained  that  Itis  father's  succcMfoi  treatment  af 
this  disease  bad  been,  in  his  opinion,  the  supplementing  of  a  removal  of  mecliaated 
irritation  and  conditions  retaining  disease,  by  a  very  thorough  antiseptic  treatment  vitk 
phenjlic  hydrate  (strongest  liquid  carlwlic  acid),  applied  ioeally  only,  and  very  cxacslj. 
to  the  positionii  of  purulent  dischan^'c  between  the  tooth  and  its  sockets  and  the  gus. 
He  believed  that  Riggs's  aur,i;ical  treatment  bore  to  this  about  the  rektion  that  tht 
cleanly  treatment  of  wounds  bore  to  real  antiseptic  surgery.  The  peculiar  cbcfflic^ 
reaction  of  phpnylic  alcohol  with  the  tissues,  saturated  by  the  particuUr  discharg*  <i 
this  disease,  fully  coafinned,  in  his  opinion,  the  septic  theory  of  ita  origin,  wbelhcr 
associated  or  not  with  the  predisposing  or  aggravating  influences  of  uccroais,  calcal: 
or  other  causes. 


Mr.  Oakley  Colbs,  London,  drew  attention  to  the  fact  that  the  early  stagea  o^ 
called  Riggs's  disease,  is  due  to  (reparation  of  the  margin  of  the  gum  from  the  neek 
the  tooth,  the  result  of  local  tullamrnation,  thus  forming  a  pouch  for  the  lodgOMat  •( 
foreign  bodies. 


I 


ihei»^^^ 


Dr.  Atkinson,  New  York  :  That  there  must  be  constitutional  debility  to  pro 
establishment  of  "pyorrhcea-alveolaris"  in  any  case  he  held  to  be  sound,  and  that  there 
a  mode  of  degeneration  of  that  attachment  or  connective  portion  of  the  gum  to  the  aed; 
of  the  tooth  which  is  not  worthy  of  the  nnmc  "ligamentum  denlium"  be  was  very  certail 
was  true.  Tluit  there  was  atrophy  of  this,  allowing  a  recession  of  the  m»rgia 
of  the  soft  parts  surrounding  the  edge  of  the  alveolar  processes,  was  a  matter 
of  observation  to  every  careful  dentist.    He  attributed  that  entirely  to  cousUta: 
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aggravated  bjr  local,  ii3at);>atiou — siiiT  brushes  roolishlj  used  in  a  manner  to  tear  the  gum 
from  the  tooth.  Brushing  the  lower  teeth  longitudinally  dowuwords,  and  the  upper- 
teeth  loDgiludinally  upward,  had  a  tendency  to  tear  away  the  connection  so  vital  to  the 
safety  of  llie  toolh.  WhcrcTcr  a  reproduction  of  any  of  those  structures  was  desirable, 
it  was  important  to  have  a  pocket  to  hold  the  pabulum  in  the  pkce  where  the  structure 
is  desired  to  be  reformed;  and  in  every  case  he  would  advise  the  use  of  at  least  no 
weaker  a  aolution  of  chloride  of  zinc,  than  twenty  grains  to  the  ounce  of  water. 

Mr.  C.  S.  Tomes,  London,  rehited  a  case  of  a  patient,  aged  25,  in  which  all  re- 
maining teeth  were  extracted  at  the  patient's  urgent  desire ;  on  many  of  the  teeth 
distinctly  aiTected  there  was  not  a  trace  of  tartar. 

Br.  Snow,  Hartford,  Connecticut:  Sixteen  years  of  constant  observation  at  the 
chair  of  Dr.  Riggs,  warrants  mc  in  mating  the  statement  thnt  Riggs*  treatment  of  the 
disease  is  a  sure  cure ;  will  completely  eradicate  the  disease  and  restore  health.  "  Riggs' 
disease  should  be  called  Riggs*  trealaicnt,  not  Riggs'  disease."  To  a  great  extent  the 
disease  is  the  result  of  neglect  and  the  lodgment  of  foreign  substances  ou  the  teeth, 
causing  the  absorption  of  the  tilvcolar  process  and  final  loss  of  the  whole  denture.  It 
requirea  fine  manipulation  and  years  of  practice  to  be  able  to  treat  the  cases  successfully. 

Dr.  Friedhichs^  New  Orleans:  As  the  treatment  of  this  disease  has  been  given,  I 
purpose  to  give  the  prophylaxis,  but  before  proceeding,  I  will  state  that  I  differ  from 
the  statement  toade  by  a  previous  speaker  that  it  requires  an  incipient  degree  of  inflam- 
matory separation  before  tartar  would  bo  deposited.  Now  it  is  well-known  and  patent 
to  every  deiitai  surgeon,  that  ou  fxauiiuatioa  of  any  patieafn  mouLb,  who  masticates 
but  on  one  side,  that  he  will  ttod  tartar  deposited  on  some  of  the  tcetli  uu  the  opposite 
Hide,  and  the  mouth  being  in  a  heattliy  condition.  The  propbyUxia  is  cleanliness.  I  con- 
tend that,  where  the  teeth  are  kept  perfectly  clean,  no  tartar  will  be  deposited  and  no 
Riggs*  disease  will  be  developed. 
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INAUGURAL     ADDRESS, 

BV   THE    rRE3jr»ENT, 

Dr.  C.  LOCKIIAKT   ROBERTSON. 

Lord  CbflucoIIor's  Vititor  in  Luoocy. 

GEHTtEinsw,— In  now  opcninj,'  tbe  cightb  Section  of  this  great  luternatioiial  Medical 
Congress,  and  in  offering  to  the  alienists  of  Europe  nnd  America  our  cordial  welcome  to 
London,  I  must  ask  leave  to  explain  to  jou  that  it  is  only  by  the  accident  of  ofBcial 
position  as  senior  physician  to  th<:.  Lord  Clianccllor,  who,  under  the  Royal  prerogative 
and  by  statute,  has  in  Eiiglund  llie  guardiun&liip  of  all  lunatics  and  per&oni  of  unsound 
mind,  that  I  occupy  to-day  this  presidential  cliair.  But  for  the  desire  of  the  Executive 
Committee  thus  to  recognize  the  paramount  authority  of  the  Lord  Chancellor  in  our 
department  of  medicine,  I  cannot  doubt  that  Use  place  1  now  fill  would  have  been  allotted 
to  our  most  distinguished  English  writer  on  lun&cy,  Dr.  J.  C.  Bucknill,  one  of  the  vice- 
president.^  of  this  Congress,  whose  writings  and  whose  name  isxe  a  hout^ehold  word  in  all 
the  asvlums  where  the  English  tongue  is  spoken.  Called  from  my  ofliciul  position,  rather 
than  from  personal  Gtncss,  to  preside  in  this  Section,  I  may  the  more  venture  to  ask  at  your 
bands  a  generous  interpret ntiou  of  my  efforts,  so  to  guide  your  deUbcrations  here,  that 
they  may  advance  the  science  and  practice  of  this  department  of  medicine  in  which  wc 
we  all  enrolled. 

V  r  z 
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I  think  I  shall  best  use  this  occasion  by  laying  before  you  a  brief  st&tement  oflV 
present  condition  of  the  insane  in  England,  and  of  the  manner  and  method  of  tkeirore 
and  treatment.  In  the  German  tongue  the  word  Irren-Weaem  exactJy  expnan  ik 
subject  of  this  address. 

The  number  of  the  insane  in  England  of  whom  we  bare  official  cognisance  is  tbc«t 
71,000,  being  in  the  ratio  of  27*9  per  10,000,  or  1  in  350,  of  the  population.  Of  li« 
no  less  than  63,500  lire  paupers  churg^ublr  to  the  rates  and  maJntAinrd  at  the  cost  ol  iht 
community.  The  remaining  7,600  are  private  patients,  whose  moans  TaryfromEjOu 
£50,000  n  year,  much  the  krgcr  number  being  nearer  £50,  for  insanity  necessarily  trnds 
by  arresting  the  power  of  production,  to  the  impoverishment  of  its  sabjcct^.  Thus, of 
the  total  of  the  insane  in  England,  00  per  cent,  are  panpers  maintAincd  at  the  public  cost, 
and  10  per  cent,  only  ore  kept  by  their  own  resources. 

There  has,  since  the  parsing  of  the  Lunacy  Act  of  1S45,  beeo  a  great  yearly  inciux 
in  the  registered  numbers  of  the  insane,  an  increase  chiefly,  if  not  solely,  among  the  paaprr 
class,  which  admits  of  satisfactory  cxplAnation,  as  I  have  elsewhere*  endeavoured  Co  show. 
without  accepting  the  popular  fallacy  of  on  increase  of  insanity;  a  theory  which,  if 
carried  to  its  logical  conclusion,  leads  us  to  the  result  that  as  the  registen*d  lunatia  ia 
1845  were  as  1  to  SOO  of  the  popiiUtion,  while  in  18S0  they  stand,  as  I  hare  just  stated, 
as  1  to  350,  therefore  lunacy  in  England  has  more  than  doubled  during  the  last  thirty 
years,  which  is  a  manifest  fallacy.  I  only  regret  that  my  present  limits  preclude  Cirther 
reference  to  this  interesting  problem.f 

My  first  table  exhibits  the  number  of  the  insane  in  England^  with  their  place  of  nsi- 
denoe  and  their  proportion  to  the  population  in  the  dccenniums  1S60,  1870,  and  ISSO, 
This  table  shows  that  the  total  registered  number  of  the  insane  has  risen  from  38,000  ia 
IS60,  to  71,000  in  1S80,  and  the  ratio  to  the  population  from  19'1  per  10,000  to  27-9. 
ll  is  eviilent  from  my  figures  that  tbia  increase  is  mainly  iu  the  pauper  class.  The 
private  patients  in  1860  numberpd  5,065,  in  IS80  they  were  7,620,  and  their  ratio  to  ibe 
population  2o  and  29  respectively,  an  increase  of  "4  only,  as  compared  with  the  inciease 
of  8*4  among  the  pauper  lunatics,  on  each  10,000  of  the  population, 

TisLE  I. — Sluncituf  the  nunib^  of  Lunatics  in  England  and  Wtdea  in  the  several  I>*eenm»mMU 
1860,  1870,  18S0.  with  their  Piaee  of  Jlaidmce  nnd  their  Proportion  to  the  I^jjmiation. 


Wb*re  fletaJned 
(f  ]m«  of  KoaWeutfJ 

ueo 

1170 

isao 

PriTftta 

pauper 

ToUl 

PriTBta 

Paa]Mrr 

To«d 

PrlTol* 

Pnperl  TM>I 

In  PnblKi  Aiylimw  . 
In  Prkato  Aiylunu 
In  WorkhooMS  .    . 
laPriTBteDweUlnci 

ToUl*    .    .    . 

Botlo  per  la.ooo  of  1 
tht  popoliiioD     J 

2,000 
2,Ma 
NOD> 

117 

17,442 
1.343 
8,310 

S.OM 

19,443 
4,300 

8.119 

e.o»7 

3,780 

3,144 

Nona 

3M 

S8,X39 
1,700 

u,aa8 

7.086 

S1.008 
4,804 
11.368 

7.441 

9.7M 
!    8,808 

( 

$9.iias 

l.UI 
1«,4B4 
8JW0 

M40 
16^464 

S.Oflfi 

33,W5 

3S,0&8 

6.280 

49,433 

SU13 

1  ijao 

•Mn 

71,181 

SSI 

iru     iru 

t^ 

srsi 

S431 

rsB 

M86 

S7»l 

•  The  Alleged  Increaao  of  Lunacy:  Journai  of  Mmtal  Sciencf,  April,  1SB9.     A  Further 
Note  on  the  Alleged  Increase  of  Lunacy:  Journal ./  Mental  Seienee,  January,  1871. 

t  In  the  Iteport  of  tho  Scotch  Commissioners  in  Lunacy  for  1880,  this  queaiioa  o£  Uu 
apparent  increase  of  insanity  ia  ably  discusaed  and  dealt  with  in  a  carvful  nUtiatiGa 
inquiry.     I  can  only  h«t»  give  their  conclaaion.      '*  We  have  frequently  pointed  out  tlifti 
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Table  II.  gives  the  distribution  per  cent,  of  the  7]»000  registered  luoAtics  iu  England 
and  Wales,  and  I  have  here  contrasted  the  same  with  tbit  of  Lhc  10,000  lunatics  registered 
in  Scotland. 

Tatji^  U. — Showing  the  DUtribution  per  cent,  of  all  LwtaticM  in  BngUmd  and 
WaicM  and  in  Gotland  in  I860  {January  l<it). 


Wn»  MAurtuns. 

BiitTKuirTiox  PHI  Ceht. 

In  GoKlaod  und  WaIm 

iD&oQtknci 

1 

Privftts 

Pftiip«r 

ToUl 

FrJraU 

PMptr 

ToUl 

Id  Public  AayliiTnn*  . 

50 

5G-5 

61-5 

H-6 

610 

75-6 

In  Private  Aaylnmst . 

5-0 

15 

0-5 

16 

Nono 

I-G 

In  Workhonjes*    .     . 

None 

230 

23-0 

Nono 

7^ 

70 

In  rrivato  I>wcUiDgt§ 
Total     .     .     . 

■5 

8-5 

o-o 

11 

147 

158 

— 

— 

100 

„ 

— 

100 

Table  lll.^S/iowinff  the  DUtribiition  per  cent,  on  their  $everai  Kumb^rn^  of  thfi  Private 
and  Pauper  Lunatics  respectivdif  in  England  and  Waie*  and  in  ikotland  in  1880. 


Wkems  iUaxkiwEO^ 


In  Public  AsylnmB 
In  Private  Asylums 
III  WorkJionsL'S      .     . 
In  Private  Dwellings 

Total 


DisTiiiirrroir  *w*  Cxit. 


lo  Eoglond  nod 


I*riTAt«        Paaper 


49-0 
43  0 

None 
80 


100 


630 

1-6 

2fi-0 

9-4 


100 


InSootUitd 


Privaifi       Fupcr 


S4'0 

95 

Konc 

6-5 


100 


73-7 

None 

S6 

17-8 


100 


Table  II.  is  interesting  as  contrasting  the  tot^l  dii^tribntioa  of  lunacy  in  Engbind  with 
that  of  Scotland.     In  England  61*5  per  cent,  of  the  lunacy  of  the  country  is  maintained 

the  dilTerence  in  these  rat^  of  increase  is  not  necessanly  due  to  an  increasing  amoont  of 
mental  diaeasc,  but  is  probably  due  in  a  largo  mcaAure  to  what  ia  only  an  increasing 
readiness  to  place  persons  as  lunatics  iu  cstabliahmcnts." 

*  Includini^  county  and  district  asylums  and  Sctjtcli  parochial  asylums,  lunatic 
hoii>itals,  and  Scotch  chartered  asylums,  naval,  military,  and  East  India  asylums, 
idiot  aaylums,  Broadmoor  Criminal  Asylum,  and  Perth  Prison  wards, 

t  Including  provincial  and  metropolitan  hocused  houses. 

t  Including  the  mctro{xiIitaa  district  asylums. 

§  Including  20S  Chancery  Umatics  residing  in  the  private  bouses  of  '*  the  committee 
of  the  person." 
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in  the  public  asjlunis.  hi  Scotland  it  reaches  75*6  per  ceoL*  it  bite,  on  Ihe  o4her  kn^ 
the  proportion  of  patients  in  private  aajlums  is  65  per  cent,  in  England  na  ftgmiiisl  I'6a 
Scotland.  In  England  0  per  cent,  only  of  all  lunatics  arc  placed  for  care  In  priritc 
dwcUinga;  in  Scotland  the  proportion  libcs  to  15*8.  In  England  we  hare  S3  per  coL 
in  workhouses;  in  Scotland  there  arc  onlj  7  per  ceat. 

Table  III.  gives  the  relative  distribution  |)er  cent,  of  private  and  paaper  loutia 
rcspectivclir  iu  England  and  VVales,  and  in  Scotland. 

Table  III.  bringa  striking!;  before  us  the  existing  difference  in  the  method  of  care  aul 
treatment  uf  the  insane  in  the  two  kingdoms.  In  England  43  per  cent,  of  the  private 
patients  are  in  private  asjlunittj  wliiic  iu  Scoii&nd  the  proportion  is  9*5  onlj.  Tlie  pnUie 
asylums,  on  the-  other  hand,  bare  84  per  cent,  of  the  Scotch  private  patieoLs  under  trat- 
ment  as  against  -19  in  England.  In  England,  owing  to  the  traditionaJ  pn-fereQce  of  Ub 
Court  of  Chaaccrv  (or  private  dwellings  for  the  care  of  its  wards,  we  find  the  proportion 
of  patient:^  so  j)laccd  stands  as  S  to  65  in  Scotland,  while  with  pauper  lunatics  these 
iigurcs  arc  reversed,  the  proportion  iu  England  being  91  as  contrasted  wilii  1? 
Scotland. 

I.  Public  Asyluus. 

There  are  43,700  patients  in  the  public  asjiuins  of  England,  or  61*5  per  cent,  of  the 
whole  lunacj  of  the  country.  Of  Ihese  40,000  are  pauper  lunatics,  and  3,700  arc  privatr 
patients.  The  former  arc  maintained  in  the  county  and  borough  asylums,  the  Utter  are 
divided  between  those  and  the  registered  lunatic  hospitals. 

(a)  Couniy  and  Borough  Atylnms. — The  siLty  county  and  boroagh  asylonis  of  Eojr- 
land  *  cuniaio  40,000  beds,  the  number  in  each  var)iog  from  2,000  to  350.  Tbej  bare 
been  built  and  arc  adminiatcred  under  the  provisions  of  the  Lunacy  Act  of  1845.  Tkl 
average  cost  per  bed  lias  been  under  £200;  the  weekly  maintenance  of  each  patieat 
10«.,  to  which  must  be  ntldud  ihc  interest  on  the  cost  of  construction  and  the  Tearfr 
repairs  of  the  asylum,  which  arc  borne  by  the  county  rate,  bringing  the  yearly  ooit 
for  each  pauper  Luiialic  maintained  in  the  county  asylums  to  nearly  £40. 

The  government  of  the  English  county  asylums  is  entrusted,  by  the  Lunacj  Art, 
1843,  to  a  conmiittcc  of  the  justices  of  the  pence,  under  the  control  of  the  Secretary  of 
State  for  the  Home  Department.  The  administrution  is  in  the  hands  of  the  resident 
medical  superintendent.  A  yearly  inspection  of  the  asylum  is  made  by  the  Comini>- 
aioners  in  Lunacy^  and  a  yearly  medical  and  financial  report  i«  presented  by  tbe  com* 
mittee  and  medical  superintendent  to  the  quarter  sessions,  and  published. 

The  proportion  of  cures  (discharged  recovered)  in  the  county  and  boroagh  asylum*  in 
the  last  deccnnium,  1870-80,  was  40'28  per  cent,  on  the  admissions,  and  the  mortaJitT 
lO'SO  on  the  mean  population.  In  Scotland,  during  the  same  ptTiod,  tbe  moovcrirs 
were  416,  and  llio  deaths  SO.  The  only  privato  patients  admissible  under  the  statute 
are  those  bordering  on  pauperism,  and  whom  the  law  requires,  as  to  classilication,  diet. 

*  A  return  was  ordered  by  the  House  of  Commona  to  bo  printed,  Aug.  14tb,  1t»7S,  of 
tbe  cost  of  construction  of  each  uf  tliu  c«uiity  aayluuia,  tbe  number  of  beds,  the  «*»T[f| 
and  weekly  maintenance  rat«,  the  percentof^  of  recoveries,  deaths,  ftic.  UnfoKonately  it 
haa  been,  aa  regards  BngUnd.  carelosaly  prepared,  and  no  abstract  or  aummary  of  its 
contentf  or  arerages  are  given.  It  is  iDtjK^Bsible  to  make  out  clearly  in  vbich  acyhua 
the  yenrly  r«p)urs  are  included  in  the  total  cost  of  conatruction  and  in  which  they  arc 
omitted.  The  quarter  sessions  of  Warwickshire  bare  made  no  return  at  all  !  In  oantraitt 
in  the  same  ParUunientary  |wijkt,  stand  the  clear  tables  and  summary  relating  to  thv 
public  asylums  of  .Scotland.  From  tho  English  retnm  we  can  only  giathcr  au  appruximAte 
Mtimate  of  the  costuf  constntctiuu.  amount  of  land,  aalaries,  curea.  Ac  no  averages  being 
given 
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clothing,  &c.,  to  be  treated  as  the  paupers.  Herein  the  English  county  osjlums  differ 
from  those  oa  the  conttDenl  of  Europe  and  in  Amcricu,  where  alike,  and  I  thiak  most 
wisely,  special  and  oTten  excellcah  provision  exists  for  the  care  and  treatment  of  private 
patients.  At  the  public  asylums  near  Koucu,  al  Rome,  at  Munich,  and  at  Utica,  in  the 
States,  I  have  soea  extremely  good  iiccommodation  provided  for  private  patients. 

In  Mr.  DiUwyn's  Lanacy  Law  Anicndmcnt  Bill.  1881,  which  was  read  a  second  time 
on  May  35,  but  bas  since  been  withdrawn  fbr  this  session,  tliere  was  a  clause  (section  4) 
enabling  the  visitors  of  county  asylums  to  provide  there  suitable  accommodation,  by 
additional  buildings  or  otherwise,  for  private  patients.  I  regard  this  proposal  ns  one  of 
the  most  important  reforms,  since  the  Lunacy  Act  of  1345,  iu  the  treatment  of  the 
insane  of  the  middle  class,  providing  as  it  would  for  the  small  ratepayers,  at  a  cost 
within  their  means,  such  caie  and  treatment  as  they  caauol  obtain  iu  the  cheaper 
private  aaylum.s,  where  the  accommodation  and  comfort  are  absolutely  below  that  of 
the  county  asylums,  not  to  refer  to  the  saperior  acquirenienis  of  the  medical  superinten- 
dents of  the  latter. 

I  do  nut  feel  called  upon  from  tbi^  chair  (nor  does  time  admit)  to  enforce  and  illus- 
trate the  now  iucoutesthljle  superiority  of  public  asylums,  even  in  a  Gnaiicial  point,  for 
the  curative  trcfttmcut  of  the  insane  poor  as  contrasted  with  the  private  licensed  houses, 
to  which,  before  the  Act  of  18  i5,  they  were  farmed  out  by  their  respective  parishes. 

"Uur  present  bu.simr&.s  is  to  alTirm  Ittat  poor  lunatics  ought  to  be  maintained  at  the 
public  charge.  I  entertain  mysell'  a  very  decided  opinion  that  none  of  any  class  should 
be  received  for  profit;  but  all,  I  hope,  will  agree  that  paupers,  at  any  rate,  should  not  be 
the  object  of  financial  speculation."  These  words,  spoken  by  Lord  Shaft oabury  in  the 
House  of  Commniis,  when  he  introduced  the  Lunacy  Act  of  1S15  (the  Magna  Charta  of 
th(»  insane  poor),  settled  this  question  once  for  all.  Who-se  voice  will  apeak  similar 
words  of  coa^fort  und  hraliug  to  the  iiisauo  of  the  upper  and  middle  classes,  aud  declare 
with  nuthority  which  shiJl  no  longer  be  questioned,  *'lhat  all  insane  captives  whose  free- 
dom would  not  be  dangerous  should  be  liberated,  and  those  who  remain  be  surrounded 
with  every  safeguard  of  disintcresiedness,  humanity,  and  public  responsibility"? 

In  here  recording  the  success  which  has  attended  the  Act  of  1845 — a  success  that 
led  my  friend  Ur.  Paget,  iu  his  Ilarveian  Oration,  to  call  the  site  of  one  of  onr  English 
county  asylums  "the  most  blessed  manifestation  of  true  civilization  Ihiit  the  world  can 
present" — I  cannot  refrain  from  adding  a  word  of  tribute  to  the  memory  of  my  revered 
friend  John  Couolly,  whojic  work  of  freeing  the  insane  from  mechanical  restraint,  and  of 
thereby  founding  our  Knglish  school  of  psychological  raeiliciue,  preceded  the  legislation 
promoted  by  the  Earl  of  Shaftesbury,  and  rasured  the  success  of  these  enactments.* 

*  "In  June,  1839,  Dr.  C'onoUy  was  appointed  resident  physician  at  Hanwell.  In 
September  ho  bad  aboliihud  all  mecliauical  restraints.  ^I'be  oxperimcnt  was  a  tryiug  one, 
for  this  groat  asylum  contained  SOO  patients.  But  the  experiment  was  aQCceasful:  and 
continued  experience  provtxl  incontestably  that  in  a  wcU-ordorcd  asylum  the  use  even  of 
the  strait-waistcoitt  might  bo  entirely  discarded.  Dr.  ConoIIy  went  further  than  ihia. 
He  maintained  that  such  restmiDta  are  iu  all  cases  positively  injurious,  that  their  use  ia 
utterly  ioconsiatont  vrith  a  good  lystcm  of  treatment ;  and  that,  no  the  contrary,  the 
abtenco  of  all  such  restraints  is  naturally  and  necessarily  associated  with  treatment  sach 
as  that  of  lunatics  ought  to  be,  one  which  siibstitutea  mental  for  bodily  control,  aud  is 
govorned  in  all  its  details  Ity  the  purpose  of  preventing  mental  excitement,  or  of  soothing 
it  before  it  bursts  into  violence.  He  urged  this  with  feeling  and  peraaoaive  eloquence, 
and  gave  in  proof  of  it  the  results  of  hia  own  experiment  at  HanwcU.  For,  from  the  time 
that  all  mecli&nical  restraints  were  abolished,  ihrs  occurrence  of  frantic  behaviour  among 
the  lunatics  became  less  and  less  frc<incnt.     Thus  did  the  experiments  of  Charles  wort  li 
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rorkbouaes  contain  16,500  pauper  lunatics,  or  26  per  cent,  of  their  number.  A  recent 
statute  facilitates  the  adaptation  of  wards  in  the  county  workhouae.s*  for  the  reception 
of  lunatics;  luid  if  these  arrungemeuLs  were  properly  carried  out,  I  think,  another  li 
per  cent.,  or  40  per  ccut.  of  the  incarable  and  harailcns  pauper  lunatics  and  idiots  might 
be  provided  for  in  the  workhousea.  That  this  is  no  fancy  estimate  I  may  quote  the 
parish  of  iSrivhton,  long  distingui!^hcd  for  its  wise  and  liberal  adminUtration  of  the  Poor- 
law,  which  has  already  3Q  per  cent,  of  its  insane  poor  in  the  workhouse  wards,  and  55 
per  cenl.  only  in  the  county  asylum.  The  transfer  of  twenty  cbtonic  cases — no  impos- 
sible  feat — from  Uuy ward's  Healb  to  the  IJrightou  workhouse  wards  would  at  once  bring 
the  Brighton  statistics  up  to  iny  ideal  standard  for  the  distribution  of  pauper  lunatics — 
viz.,  in  county  asylums,  60  per  cent.;  in  workhouse  wards,  40  per  cent. ;  leaving  10  per 
cent,  for  care  in  private  dwcllingn. 

(6)  Lunatic  HospitaU  {MidtHe'dasa  Public  Afylmms). — Besidea  the  county  aajlums 
for  the  insane  poor,  we  have  in  England  fifteen  lunatic  hospitals,  iucludiuc;  the  idiot 
asjlums  at  Earlswood  and  Lancaster,  where  the  prmciple  of  hospital  treatment  followed 
in  the  county  asylums  is  applied  to  the  iusauo  of  the  upper  and  middle  class  with  tho 
most  salisfactory  results. 

The  following  tabic  gives  a  list  of  these  asylums,  with  the  date  of  their  foundation, 
their  present  accommodation  (number  of  beds),  and  their  average  weekly  cost  of  main- 
tenance : — 

Tabi.b  IV. — Tfte  Jiegisiered  Lunatic  Hotpitalt  {Middle-dasa  Atylums)  in  Kiujlaml,  mlh 
the  Date  of  tfirir  Fouiulat!on,  Ute  y umber  vf  Ikds,  and  the  Aocrat/t:  WeeJcly  Oo$t  of 
MainUnancc  in  1890. 


Name  tod  S\ie  of  Asylam 

DkUtor 

Fonsilft- 

K  umber 
of 

Aronuf* 
WmIUt 

(RuKUtcnKlUofpiUl) 

tion 

BeiU 

Coilt 

£ 

». 

d. 

Bcthlem  Royal  Hospital         

St  Luke's  Hoapital      

York  Lunatic  Hospital            

1400 

300 

1 

11 

7 

1751 

yoo 

0 

19 

3 

1777 

ItiO 

1 

1 

Friends' Ifetreat,  York            

1792 

150 

12 

6 

Wouford  Honne,  Exeter         

1801 

100 

11 

0 

Linculu  Lunatic  lIoBpital       

1820 

SO 

3 

2 

Bethel  Hospital,  Norwich      

1825 

70 

15 

2 

Warni-'ford  Asylum,  Oifi>rd 

1826 

70 

o 

7 

St  Andrew's  Hushital,  Northampton 

1836 

300 

10 

1 

Cheadle  Aeylum,  Stanchester            

1849 

180 

2 

0 

The  Co]»pice.  Nottiugham      

1809 

70 

10 

•1 

Coton  Hil],  Stafford 

1854 

150 

12 

10 

Barnwood  House,  Gloucester 

1860 

no 

14 

3 

Earlswood  Idiot  Asylum        

1847 

570 

0 

18 

2 

Albert  Idiot  Asyluui,  Lanoaster      

1864 

^50 

0 

14 

0 

These  asylums  have  nearly  3,000  beds,  and  the  average  weekly  cost  of  maintenance  is 
£1  lOtf.,  or,  iocluding  the  fabric  account,  £1 IS5. 

*  The  Bucceas  of  the  metropolitan  dlstnct  nsylnms  at  Ijeavesdeu,  C'aterham,  and 
Darentb,  which  contain  4,470  chronic  lunatics,  uiaintainud  at  the  rate  of  7'.  a  week,  shows 
how,  eveu  in  so  difljcult  a  place  as  London^  the  treatment  of  chronic  and  harmlcsB  paujier 
lunatics  in  workhouse  wards  is  to  be  acoomplished,  with  a  large  Baring  to  the  ratepayers 
and  a  relief  to  the  crowded  wards  of  the  county  asylums,  which  are  thus  made  available 
for  the  curative  treatment  of  acnte  and  receut  cases. 

i-  The  fabric  charges  are  not  included  in  these  flgnres.  Another  5f.  a  week  mast  be 
added  to  complete  this  eatimatcfl  weekly  cost  of  maintainance. 
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There  are  7»838  private  lunatics  registered  in  England,  who  are  thus  distributed :— • 

36  per  cent. ) 

7        „         \ 


In  registered  hospitals 2702  or  36  per  cent.  |  In  pnblic 

In  county  asylams         484  ot    6       „  >   asylums 

In  State  asyluiuB  558  or    7        „  1    49  p.  c. 

In  private  asylums        3408  or  43        „ 

In  priTate  dwellings     •      ...  676  or    8        „ 


The  existing  lunatic  hospitab,  or  middle-class  public  asylums,  thus  already  receive  36 
per  cent,  of  all  the  private  patients.  The  advocates  of  this  method  of  treatment  of  the 
insane,  as  opposed  to  the  private  asylum  svstem,  may  now  fairly  say  that  by  thus  pro- 
viding for  the  care  and  treatment  of  36  per  cent,  of  the  private  lunatics  they  hare 
demonstrated  the  practicability  of  this  method  as  applicable  to  the  other  43  per  cent, 
now  in  private  asylums. 

They  can  also  appeal  to  the  official  statistics  to  show  their  aui>eriority  as  regards 
results  over  the  private  asylums.  In  the  last  dccennium,  1870-80,  the  average  recoveries 
per  cent,  on  the  admissions  in  the  registered  hospitals  was  46*84 ;  in  the  metropolitu 
private  asylums  it  was  30*5;  and  in  the  provincial  private  asylums  34*7.  The  nicin 
annnal  mortality  during  the  same  period  was  in  the  registered  hospitals  8*12 ;  in  the 
metropolitan  private  asylums  it  rose  to  11*01;  and  in  the  provincial  private  asylums  it 
was  8'81.  They  may,  moreover,  point  to  Scotland  and  say  that  while  in  England  49  per 
cent,  of  the  private  patients  only  are  provided  for  in  public  asylums,  84  per  cent,  are  bo 
eared  for  in  Scotland.  What  has  been  accomplished  in  Scotland  may  surely  be  done  in 
England.  And,  certainly,  as  their  strong  and  final  argument,  they  may  challenge  a  com- 
parbon  of  these  asylums,  conducted  at  half  the  cost,  with  the  best  of  the  private  asylums 
in  England.  Wc  have  made  arrangements  for  your  visiting  Bethlem*  and  St.  Luke's  in 
Loudon,  and  also  the  middle-class  asylum,  St.  Andrew's  Hospital,  Northampton.  I 
should  very  much  like  you  to  sec  St.  Andrew's  Hospital,  which  now  contains  300  private 
patients  of  the  upper  and  middle  classes,  from  whose  payments  it  derives  a  revenue  of 
±140,000  a  year,  of  which  £10,000  was  saved  last  year  for  further  extensions.  It  would 
be  difficult  to  over-praise  the  power  of  organization  which  has  enabled  Mr.  Bayley,  the 
medical  superintendent,  to  achieve  this  great  result  in  the  last  ten  years  only.  I  can 
from  frequent  visitation  speak  of  the  order  and  comfort  which  reign  throughout  tliis 
asylum. 

Mr.  Dillwyn's  Select  Committee,  in  their  Report  (March  28, 1878),  suggested  "that 
legislative  facilities  should  be  afforded,  by  enlargement  of  the  powers  of  the  magistrates  or 
otherwise,  for  the  extension  of  the  public  asylum  system  for  private  patients,"  and  in  bis 
Lunacy  Law  Amendment  Bill,  1881,  read  a  second  time  in  May,  Section  1  enables  the 
justices  to  provide  asylums  for  the  separate  use  of  private  lunatics  in  like  manner  as  the 
county  pauper  asylums  were  built.  There  can  be  no  doubt,  after  the  experience  I  hare 
just  related  of  St.  Andrew's  Hospital,  Northampton,  that,  especially  in  the  populous  Home 
bounties,  where  no  public  provision  for  private  lunatics  exists,  several  such  asylums,  with 
300  beds,  might  be  built  on  the  credit  of  the  rates,  and  would  in  30  years  repay 
the  capital  and  interest  sunk  out  of  the  profits,  and  without,  therefore,  costing  the  rate- 
payers one  penny.  This  clause  alone  would  have  made  of  Mr.  Dillwyn's  Bill  u  great  gift 
to  the  insane  of  the  upper  and  middle  classes.f  I  cannot  but  regret  that  so  valuable  a 
measure  had  to  be  withdrawn  for  want  of  time.     It  is  already  a  well-worn  complaint 

*  In  the  Journal  of  Mental  Science  for  July,  1876,  there  ia  a  very  interesting  sketch  U 
the  History  of  Bethlem  Hospital  since  1400,  by  Dr.  Hack  Take. 

t  I  brought  this  whole  subject  before  the  Brighton  Medical  Society  in  1862,  in  a  paper 
on  The  Want  of  a  Middlcclass  Asylum  in  Sussex,  subsequently  inserted  in  the  Journal  o/ 
Mental  Science  for  January,  1863. 
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that  borne  le^slation  is  ia  England  sadlj  impeded  by  the  weary  Irish  agitation  and 
debates. 

Another  method  of  providing  public  accommodation  for  private  patients  was  laid  by 
me  before  Mr.  Dillwyu's  Select  Committee,  in  a  Memorandum  on  the  Establishment  of 
three  State  Asylums  for  Chancery  Lunat  ica,  signed  by  Dr.  Bucknill,  Dr.  Crichton  Browne, 
and  myself.  The  insane  wards  of  the  Court  of  Chancery  pay  upwards  of  £100,000  a 
year  for  care  and  treatment  in  private  asylums.  Certainly  no  loss  could  be  incurred  by 
the  Treasury  in  advancing  sums  to  build  tliese  asylums,  where  the  yearly  profits  would,  as 
at  St.  Andrew's  Hospital,  ensure  the  regular  repayment  of  capital  and  interest.  As  the 
Court  of  Chancery  controls  in  every  detail  the  expenditure  of  the  income  of  its  insane  wards, 
it  is  not  an  unreasonable  demand  to  require  tliat  Court  to  provide  fit  public  asylum 
accommodation,  and  such  as  the  Visitors  deem  necessary,  for  the  Chancery  patients  now 
placed  in  private  asylums,  in  the  selection  of  which  their  official  Visitors  hare  no  voice 
and  OTer  the  conduct  and  management  of  which  they  exercise  no  control. 

II.  Private  Astluus. 

There  are  3,400,  or  43  per  cent.,  of  the  private  patients  in  England  confined  in  private 
asylums,  of  whom  1,850,  or  51  per  cent.,  arc  in  the  thirty-five  metropolitan  licensed 
houses  which  are  under  the  sole  control  and  direction  of  the  Commissioners  in  Lunacy, 
who  diligently  visit  them  six  times  a  year.  The  remaining  1,550,  or  46  per  cent.,  arc  in 
the  sixty-one  provincial  licensed  houses  which  are  under  the  jurisdiction  of  the  justices 
in  quarter  sessions,  but  are  inspected  twice  a  year  by  the  Lunacy  Commissioners.  I  can- 
not— even  did  I  so  desire — avoid,  in  au  address  like  the  present,  stating  to  you  my  opinion 
of  this  method  of  treatment  of  the  insane.  The  tenor  of  my  remarks,  when  referring  to 
the  extension  of  the  lunatic  hospitals  (middle-class  asylums),  has  already  shown  the 
direction  towards  which  my  opinions  and  feelings  tend.  John  Stuart  Mill,  the  strenuous 
advocate  of  freedom  of  contract,  nevertheless  in  his  *'  Political  Economy,"  in  treating  of  this 
subject,  observes  that  "  insane  persons  should  everywhere  be  regarded  as  proper  objects 
of  the  care  of  the  State,"  and,  in  quoting  this  authority,  I  must  add,  from  long  personal 
observation,  my  opinion  that  it  would  be  for  the  interest  of  the  insane  of  the  upper  and 
middle  class  to  be  treated  as  are  the  paupers  in  public  asylums,  where  no  questions  of 
aelf-interest  can  arise,  and  where  the  physician's  remuneration  is  a  fixed  salary,  and  not 
the  difference  between  the  payments  made  by  his  patients  for  board  and  lodging  and  the 
sums  he  may  expend  on  their  maintenance.  "Is  there  not,"  writes  Br.  Maudsley, 
"  sufficient  reason  to  believe  that  proper  medical  supervision  and  proper  medical  treat- 
ment might  be  equally  well,  if  not  better,  secured,  by  dissociating  the  medical  clement 
entirely  from  all  questions  of  profit  and  loss,  and  allowing  it  the  unfettered  exercise 
of  its  healing  function  P  Eminent  and  accomplished  physicians  would  then  engage  in 
this  branch  of  practice  who  now  avoid  it  because  it  involves  so  many  disagreeable 
necessities." 

Probably  all  not  directly  interested  in  this  system,  and  many  who,  to  their  own 
regret,  are  so,  will  concur  that,  if  the  work  had  to  be  begun  anew,  the  idea  of  licensed 
private  asylums  for  the  treatment  of  the  insane  of  the  upper  and  middle  class  would  be, 
by  every  authority  in  the  State,  as  definitely  condemned  as  was  in  1845  the  practice  of 
farming  out  the  insane  poor  to  lay  speculators  in  lunacy.  It  is,  however,  a  different 
matter  dealing  with  an  established  system,  and  I  am  not  of  those  who  call  for  the  sup- 
pression of  all  private  asylums.  The  friend»  of  many  patients  in  England  distinctly 
prefer  them  to  public  asylums,  and  some  patients,  who  have  had  experience  of  both, 
contrast  the  personal  consideration  and  study  of  their  little  wants  which  they  receive  in 
private  asylums  with  the  discipline  and  drill  of  the  public  institutions.    I  see  no  reason 
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why  private  asylums  should  not  continue  to  exist  side  by  aide  irith  the  public  midAf-tfaa 
asylums.  Time  and  compctilion  will  show  which  sysLcrn  shall  nlLinuitely  gain  the  ipfmil 
of  the  poblic.  T  am  glad  to  find  this  opinion  supported  bj  Dr.  Arthur  UitchflU,C«- 
missioncr  in  Lunacy  for  Scotland,  in  his  evidence  before  the  Parliamentaij  ComnUMtf 
1S77.  "  I  think,"  he  said,  "  there  should  be  no  legislation  tending  to  tlie  snpprniiM 
of  prirate  asylums.  I  would  let  the  principles  of  free  trade  settle  the  matter.  If  tb 
public  have  confidence  in  private  asylums,  and  encourage  tbcm,  I  would  let  phrik 
asylums  exist.  I  would  give  them  no  privilc^s,  and  would  sioiplj  take  cartthittk 
inspection  and  control  over  them  are  sufficient." 

The  verdict  of  public  opinion  in  ScotUud  has  been  de&nitely  against  the  private  asyla 
system.  While  in  England  43  per  cent,  of  the  private  patients  are  confined  in  pcinU 
asylums,  the  proportion  in  Scotland  falls  to  9 '5. 

If  private  asylums  are  to  continue,  there  should  be  entire  freedom  of  trade  intW 
business.     The  Lunacy  Commissioners  have  for  many  years  placed  endless  impediT  — 
ID  the  way  of  licensing  new  and  small  usylums  in  the  mctrop(>litan  district.     1 1; 
differ  from  this  policy,  and  I  think  that  small  asylums  for  four  or  six  patients,  lice: 
medical  nicn»  would  tend  to  lessen  the  existing  evils  of  the  larger  prirate  a?; 
The  mono]>oly  which  the  Commissioners  have  established  in  the  metropolitan  dxstr.' 
certainly  not  raitied  the  asylums  there  to  a  higher  standard  than  those  of  the  pro^.; 
where  free  trade  in  lunacy  prevails.    I  am  tempted  to  say  that  it  has  bad  the  eon  .u- 
eifect. 

in.   Ths  biSAKB  IX   FaiVilTB   DwELLrVGS. 

Farther  reform  in  the  treatment  of  the  insane  is  not  merely  a  question  of  wbetharaii 
how  they  shall  be  detained  iu  public  or  private  asylums,  but  rather  whether  and  vlxa 
they  shoulii  he  placed  in  asylums  at  all,  and  when  and  how  they  shall  be  Ubcralcd  txfo 
their  imprisonment  and  restored  to  the  freedom  of  private  life.  This  is  the  reforva 
lunacy  treatment  which  is  beginning  at  last  to  take  hold  on  the  public  mind  in  FnjHaHi 
nnd  has  received  a  new  impulse  by  the  recent  publication  of  an  cssaj  by  Dr.  Bads&Il 
*'  Oa  the  Cure  of  Ibc  Insane  and  their  L^jal  Control."  • 

It  ift  more  than  twi-iity  years  ago  since  the  question  of  the  needless  seqaestntaotff 
the  insane  was  first  raised  in  England  by  my  friend  Baron  Jaromir  Muudy,  of  Monm. 
He  spoke  then  to  dull  and  heedless  cars.  I  remember  welt  I  thought  haiu  an  aanUf 
enthusiast,  and  I  said  there  waa  no  fit  or  proper  treatment  for  the  inaane  to  be  found  otf 
of  the  walls  of  an  asylum.  I  have  since  learnt  a  wiser  experience.  Well  ^d  he  aay.O 
\iiii\iug  \\%  arlforei  terit  diligeH9  agricola  quarumfr%ciu»  nunquam  a^pUiei.  I  an  Rfy 
glnd  Lo  have  this  opportunity  of  doing  honour  to  the  zeal  and  far-seeing  wiadoai  of  tti 
tirst  preacher  of  this  new  crusade;  would  he  were  hero  with  ns  to-day  to  ftOOept^ 
formal  adhcrcaee  to  his  cause. 

There  is,  1  believe,  for  a  largo  number  of  the  incurable  insane,  a  better  lot  lA  UOR 
than  to  drag  on  their  Weary  days  iu  asylum  confinement : — 

Tbo  BtartDg  eye  glazed  o'er  la-ith  sopleaa  daya, 
Tlie  bIuw  mechaoiu  paciugs  to  and  fro, 
The  B4^t  grey  life  and  a[)athetic  end. 

In  ray  evidence  before  Mr.  Dillwyn'a  Select  Committee  in  1877  I  waa  eiamioed  i» 
some  length  on  this  question,  and  I  stiled  that,  but  for  my  expcrimoe  aa  Lord  Cba»< 
eellor's  Visitor,  nud  if  I  had  not  |>cr3onalIy  watched  their  cases,  I  could  never  Wn 
believed  that  patients  who  were  such  confirmed  lunatics  could  be  treated  in  pi 

•  Marmillan  &  Co.     London,  1880.     Seoond  editioiL. 
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funilies  io  the  way  that  Chancery  lunatics  are.  I  also  »aid  that  one-third  of  the  Chancery 
patients  were  already  90  treated  oat  of  asrlums,  and  I  added  that  I  was  of  opinion  that 
one-third  of  the  present  inmates  of  the  private  aajlnms  might  be  placed  in  family  treat- 
ment with  safety.    In  support  of  this  opinion  I  put  in  thia  table : — 

TxBLK  V. — Showinff  the  PraportioH  per  ctnt.  in  Atylumi  and  ia  Private  IkreUingt  of  the 
t'haueery  LunaiicM  and  of  the  Private  Patients  {Lunatics  not  PauperM)  under  the  Com- 
mit$ioitcrt  in  Lunaey  in  Emjland  (uul  Wales  and  in  Scotland, 


VmonuTtow  rii  Cirf,                I 

In  Laniticr 
A.71I1IDS 

Under  Uoraft 

Trntnipnt  in 

PrlTal«  DuvUlogi 

CKiLDcery  Lunatics 

Engttah  Private  Lunatics 

Scotch  Private  Lunatics 

65-4 
94  1 
93-8 

34-6 
5-9 
6-1 

This  tabic  deserves  your  attention.  If  34'G  per  cent,  of  the  Chancery  lunatics  fir« 
successfully  treated  in  private  dwellings,  while  ouly  65'4  per  cent,  are  in  asylums,  it  is 
evident  that  of  the  private  patients  under  the  Lunacy  Comniiasioncrs,  of  whom  Oi  per 
cent,  are  in  asylums,  some  !iO  per  cent,  are  there  npccllcsaly,  and  heuee  wrongly,  confined. 
I  see  instance  of  such  cases  every  visit  I  pay  to  the  jtrivnte  asylums. 

Another  cou»ert  to  his  cause,  made  by  Biirun  Muudy,  ia  one  of  the  distinguished 
TJoe-presidents  of  this  Section.  Dr.  Henry  Maudsley,  who,  in  1SC7,  in  the  first  edition  of 
his  work  on  the  "  Physiology  and  Pathology  of  the  Mind,"  strenuously  condefrius  the  indis- 
criminate scriuestralion  nf  the  insane  in  asylums,  observing: — "The  priuciple  which 
guides  the  present  practice  is,  that  an  insane  person,  by  the  simple  warrant  of  his 
insanity,  should  he  shut  up  in  an  asylum,  the  exceptions  being  made  of  particular  cases. 
This  1  hold  to  be  an  erroneous  principle.  The  true  principle  to  guide  our  practice  should 
be  this :  that  no  one,  sane  or  insane,  should  ever  be  entirely  deprived  of  his  liberty,  aniesB 
for  his  own  protection,  or  for  theproteclioii  of  soeiety." 

Br.  Maudslcy  (to  strengllicn  his  argument)  pointed  to  the  condition  of  the  numerous 
Chancery  putienta  iu  England  who  are  living  in  private  houses.  "  I  have,"  he  writes,  "  the 
best  authority  for  saying  thiit  their  coudition  is  eminently  satisfactory,  and  such  as  it  is 
impossible  it  could  be  in  the  best  asylum,"  nnd  he  concluded  an  eliiboratc  defence  of  ihia 
method  of  cure  with  this  remark  :—"  I  cannot  but  think  that  future  progress  in  the  im- 
provement of  the  treatment  of  the  insane  lies  in  the  direction  of  lessening  the  sequestra- 
tion, and  increiising  the  liberty  of  them.  Many  chronic  insane,  incunible  and  harmless, 
will  be  allowed  to  spend  the  remaining  days  of  their  sorrowful  pilgrimage  in  private 
families,  having  the  comforts  of  family  life,  and  the  priccleaa  blessing  of  the  utmost 
freedom  tliat  is  compatible  with  their  proper  care." 

In  his  recent  essay  on  "The  Cure  of  the  Inaaue,"  Dr.  Bucknill  has  a  chapter  entitled 
Household  Harmony : — 

.\fter  many  moody  thoughts. 
At  last,  by  uotcs  of  household  harmony. 
They  quite  forgot  their  toaa  of  liberty. 

I  give  you  therefrom  his  final  and  weighty  conclusions  in  his  own  words; — "It  is  not 
merely  the  happy  change  which  takes  place  in  confirmed  lunatics  when  they  arc  judiciously 


590  MENTAL   DISEASES. 

removed  from  the  dreary  deteDtion  of  the  asjiam  into  domestic  life ;  it  i»  the  efficiencj  of 
the  domestic  treatment  of  lunacy  daring  the  whole  coarse  of  the  disease  which  eon* 
stitates  its  greatest  value,  and  of  this  the  anther's  fullest  and  latest  experience  has  oon- 
vinced  him  that  the  curative  influences  of  asjlums  have  been  vastly  overrated,  and  that 
those  of  isolated  treatment  in  domestic  care  have  been  greatly  undervalued." 

What  I  have  hitherto  said  under  this  section  applies  to  the  home  treatment  of  private 
patients.  The  treatment  of  pauper  lunatics  in  private  dwellings  is  another  part  of  this 
question,  and  in  which  important  financial  results  are  involved.  The  system  takes  its 
origin  from  Gheel,  and  has  been  adopted  in  Scotland  with  great  success.  No  less  thaa 
14*7  per  cent,  of  the  insane  poor  in  Scotland  are  placed  in  private  dwellings,  under  tbe 
official  inspection  of  the  Lunacy  Board.  Dr.  Arthur  Mitchell's  evidence  before  Mr. 
Dillwyn's  Select  Committee  and  the  several  annual  reports  of  the  Scotch  Commissionen 
give  details  of  this  method  of  treatment,  which  my  limits  only  allow  me  now  to  refer  joa 
to.  Financially  the  cost  of  this  treatment  does  not  reach  la.  a  day ;  in  the  conntj 
asylums  (including  the  cost  of  the  fabric)  it  is  not  less  than  2«.,  a  difference  of  100  per 
cent,  in  expenditure. 

With  regard  to  England,  6,000  pauper  lunatics,  or  8*5  per  cent,  of  their  number,  are 
registered  as  living  with  their  relatives,  or  boarded  in  private  dwellings,  under  tbe 
authority  of  tbe  boards  of  guardians,  whose  medical  officers  visit  the  patients  every 
quarter,  and  make  returns  to  the  Visitors  of  the  county  asylums,  to  the  Lunacy  Com- 
missioners, and  to  the  Local  Government  Board.  None  of  these  authorities,  however, 
take  much  notice  of  the  returns,  and  little  or  nothing  is  known  of  the  condition,  care,  or 
treatment  of  these  6,000  pauper  lunatics.  Any  further  amendment  of  the  Lunacy  Law 
should  certainly,  in  some  way,  bring  them  within  the  cognisance  and  inspection  of  tbe 
Lunacy  Commissioners,  as  is  done  in  Scotland. 

A  successful  effort  further  to  extend  this  system  in  England  is  related  by  Dr.  S.  W. 
D.  Williams,  the  Medical  Superintendent  of  the  Sussex  County  Asylum,  Hayward's 
Heath,  in  his  evidence  before  Mr.  Dillwyn's  Select  Committee,  and  also  in  a  paper,  "Our 
Overcrowded  Lunatic  Asylums,"  published  by  him  in  the  Journal  of  Mental  Science  for 
January,  1872.  My  limits  compel  me  to  be  satisfied  with  this  brief  reference  to  the  im- 
portant questions  included  in  this  third  section  of  my  address,  *'  The  Insane  in  Private 
Dwellings." 

IV.  The  English  LuuAcr  Act. 

Lastly,  I  would  say  a  few  words  on  tbe  Lunacy  Law  of  England,  which,  setting  aside 
the  special  statutes,  dating  from  King  Edward  II.,  re-gulating  the  proceedings  in  Chancery, 
are  the  result  of  the  legislation  of  1845,  and  consist  chiefly  of  Acts  amending  other  Acts. 
They  form  a  large  volume,  which  has  been  carefully  edited  by  Mr  Fry.*  A  Bill  for  Uie 
general  consolidation  and  amendment  of  these  several  statutes  is  an  urgent  need.  Tbe 
Government  of  Lord  Beaconsfield  announced,  in  Her  Majesty's  speech  from  the  throne  on 
the  opening  of  Parlianient  in  February,  18S0,  that  such  a  measure  was  in  preparation; 
and  although  the  political  necessities  of  the  Irish  question  have  this  year  unfortunately 
absorbed  all  the  energies  and  time  of  the  Government,  we  have  assurance,  in  the  extreme 
solicitude  which  the  Lord  Chancellor  on  all  occasions  so  markedly  shows  for  the  welfare 
of  the  insane,  that  the  Government  will  be  prepared  to  give  the  question  of  Lunacy  lav 
Beform  their  early  and  careful  attention.    I  am  disposed  to  think  that,  previous  to  saeb 

*  *'Tbe  Lunacy  Acts :  containing  the  Statutes  relating  to  Private  Lunatica,  Pauper 
Lunatics,  Criminal  Lunatics,  Commissioners  of  Lunacy,  Public  and  Private  Asylnms,  and 
the  Commiiaionen  in  Lunacy;  with  an  Introductory  Commentary,*'  ftc.  By  Paaby 
P.  Fry,  of  ,Iincoln*i  Inn,  Barrister-at-law.    Second  edition,  London,  1877. 
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1en;tsUtion,  a  Itoyal  Cominisaiou  ahonld  be  issued  lo  investigate  and  report  on  the  working 
in  di^tail  of  the  Lunacy  Lav,  and  to  make  snggcstioDS  for  its  consolidation  and  amend- 
ment. 

It  is  exactly  twenty-one  jcaira  since  a  Pftrlismeutary  Committee  reported  to  the 
House  ''On  tlie  Operation  of  the  Acta  of  Parli&mcDt  and  Regulations  for  the  Cure  and 
Treatment  of  Lunatics  and  tlieir  Pmpcrty."  Many  changes  have  passed  over  this 
department  of  medicine  sincr  the  date  of  that  report,  and  the  temporary  amendments 
of  the  Lunacy  Law  of  18i-5,  which  resulted therefrorar  have  nlinost  served  their  purpose. 
The  chief  of  these  enactments,  the  Lunacy  Act.s  Amendment  Act,  1SC2,  passed  the  follow- 
tng  year,  and  embodied  the  various  suggestions  of  the  Lunacy  Commissioners,  based  un 
their  experience  of  the  worlting  of  the  Act  of  lSt5,  and  from  an  official  point  of  view 
was  a  valimble  contribution  t^  the  Lunacy  Law,  but  it  failed  to  give  effect  to  many  of  the 
recommendation*!!  of  the  Select  Committee  of  )S60.  In  the  ^amo  year  passed  the 
Lunacy  Reijulalion  Act,  1862,  which  led  to  considerable  amendment  of  the  proceedings 
in  Chancery.  The  important  requisite,  however^  of  a  cheap  and  speedy  method  of  placing 
the  property  of  lunatics  under  the  guardianship  of  the  Lord  Chancellor  has  yet  to  be 
attained.  One  of  Ibc  most  experienced  olEcials  in  Chancery,  Master  Barlow,  in  his 
evidence  before  Mr.  Dillwyn's  Committee  in  1S77,  said  : — **  I  am  a  great  advocate  for  a 
great  reform  in  Luniicy  (Chancery)  proceedings  ;  I  would  facilitate  the  business  of  the 
procedure  in  the  office,  and  shorten  it  in  ^uch  a  way  as  to  reduce  the  costs." 

After  the  evidence  given  by  Dr.  Arthur  MitchHI  before  Mr.  Dillwyn's  Select  Com- 
mittee of  1877,  it  is  evident  that  in  the  consolidation  and  amendment  of  (ho  English 
Lunacy  Laws  the  Scottish  Lunacy  Law  and  praclice  must  be  carefully  considered.  It 
is  in  Seotbnd  alone  that  the"  whole  lunacy  of  the  kingdom  is  under  the  control  and 
cognisance  of  the  Lunacy  Board.* 

Af;ain.  (he  relation  of  the  Lunacy  Commissioners  to  the  county  asylums  under  the 
County  Financial  Boards  [whose  advent  is  nigh  at  hand)  is  a  dilhcuU  question,  the  final 
solution  of  which  will  influence  for  good  or  evil  the  future  of  these  asylums.  Herein 
also  fells  the  question  I  have  btfore  referred  lo,  of  the  annual  Parliamentary  grant  for 
pauper  lunatics  maintained  in  asylums,  and  reaching  now  to  half  a  million  a  year.  Ib 
the  Central  Government  to  check,  through  the  distribiition  of  this  grant,  the  county 
boards;  or  are  they  to  retain  the  same  authority  over  the  county  asylums  as  is  now 
exercised  by  the  justices  in  quarter  sessions?  The  whole  future  efficiency  of  the 
English  county  asylums  depends  upon  the  right  adjut-tmcnt  of  the  relative  control 
given  (o  the  local  authorities  through  the  new  county  boards,  and  to  the  Ceutral  Govem- 
menl  through  the  Commissioners  in  Lunacy. 

There  is  also  for  consideration,  as  in  contrast  with  the  Lunacy  I*aW8  of  Scotland, 
the  divided  jurisdictioa  of  the  Local  Government  Board  and  the  Commissioners  in 
Lunacy  over  pauper  lujiatics  in  workhouses,  of  whom  17,000,  or  26  per  cent  of  their 
number,  are  there  and  in  the  mftropolitan  district  asylums  uudur  thtr  control  of  the 
Local  Government  Board  with  the  merest  .'*hadow  of  inspection  by  the  Lunacy  Commis- 
sioners. Again,  to  what  extent  is  the  credit  of  the  ratepayers  to  be  used  in  the  estab- 
lishment of  public  asylums  for  private  patients  ?  1  have  already  said  how  much  I  desire 
to  see  the  public  asylum  system,  as  now  oxiKting  in  the  registered  lunatic  hospitals, 
extended,  more  ]>articu1arly  in  the  Homo  Counties,  by  this  inetbod.  Then  the  wide  question 


*  I  nay  be  pardoned,  if  I  ventnre  here  to  refer  to  the  annual  reports  of  the  Conmif. 
aioners  in  Lnnary  for  .Scotland,  as  containiug  an  amount  of  well-digested  statistical 
information  regarding  the  lunacy  of  the  kingdom  which  we  search  for  in  vaiu  eUewhera. 
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of  oi&cial  asjinm  izupection.  Is  the  present  amount  of  it  enoagh,  and  the  method  of  it 
sufficient  for  the  needs  and  protection  of  the  insane,  or  does  the  Lanacy  Commission 
require  hoth  extension  and  remodelling  P 

These  are  but  a  few  examples  of  the  difficulties  besetting  the  question  before  us  of 
the  consolidation  and  amendment  of  the  English  Lunacy  Law,  and  which  leads  me  to 
the  opinion  that  the  whole  subject,  now  ripe  for  solution,  requires  skilful  and  scientific 
sifting  by  a  Boyal  Commission,  p^vious  to  any  consolidating  and  amending  Act  being 
laid  before  Parliament.  T  am  glad  to  have  this  occasion  to  express  my  personal  confi- 
dence in  the  ability,  indostiy  and  integrity  with  which  the  existing  Lunacy  Law  is 
administered  by  the  Commissioners.  If  I  were  disposed  to  criticise  their  policy,  I 
might  say  that  they  trust  too  much  to  their  one  remedial  agent,  the  extension  of  the 
county  asjlams,  for  meeting  all  the  requirements  and  exigencies  of  the  insane  poor, 
while  as  regards  the  prirate  asylums,  with  5i  per  cent,  of  the  prirate  asylum  population 
under  their  sole  control  in  the  metropolitan  district,  that  they  hare  from  the  first,  since 
1845,  been  content  to  enforce  the  remedying  of  immediate  shortcomings,  rather  than 
endeavoured  to  phuse  before  the  proprietors  any  standard  of  excellence  to  which  they 
shall  attain. 

In  concluding  my  remarks  on  the  last  section  of  my  subject — the  Lunacy  Law  of 
'England — I  would  say  that  no  mere  amending  Act  like  that  of  1863,  embodying  simply 
the  further  suggestions  of  the  Lunacy  Commissioners,  will  satisfy  the  requirements  of 
the  medical  profession  or  of  the  public.  In  the  evidence  taken  before  Mr.  Dillwyn's 
Select  Committee  in  1877  will  be  found  many  suggestions  for  the  further  amendment 
of  the  Lunacy  Law  of  an  important  character,  one  or  two  of  which  Mr.  Dillwrn 
embodied  in  his  Lunacy  Law  Amendment  Bill  of  this  year,  which,  as  1  hare  already  said, 
has  been  withdrawn.  It  is  impossible  for  any  private  member  of  Parliament,  actuated 
though  he  be  by  an  earnest  desire  to  remedy  grave  evils,  to  deal  with  so  wide  and 
complicated  a  question  as  the  consolidation  and  amendment  of  the  English  Lunacy  Law. 
No  one  is  more  fuUy  aware  of  this  impossibility  thin  is  Mr.  Dillwjn,  and  no  member 
of  the  House  is  prepared  more  heartily  to  support  the  Government  in  passing  a  wide  and 
comprehensive  measure  of  Lunacy  Law  Reform. 

I  fear,  gentlemen,  that  I  have  exceeded  the  limits  of  an  opening  address.  Tet  the 
wide  subject  which  I  selected— Lunacy  in  England  (En0hnd$  Irren-We»en)-^diA  not 
admit  of  shorter  treatment  or  of  further  compression.  It  is.  after  all,  but  a  bare  out- 
line that  I  have  to-day  been  able  to  sketch,  of  the  present  condition  of  the  insane  in 
England,  and  the  manner  and  method  of  their  care  and  treatment.  I  may  claim  to  have 
endeavoured  to  give  you  a  truthful  picture  of  our  present  state,  and  I  certainly  have  not 
desired  to  hide  our  many  shortcomings  from  you.  Indeed,  my  object  in  selecting  this 
subject  for  my  address  is  the  hope  that  the  position  I  fill  to-day  in  this  great  Inter- 
national Medical  Congress,  may  gain  for  my  ideas  on  lunacy  reform,  which  I  have  thus 
brought  before  this  Section,  a  practical  recognition  such  as  I  could  not,  under  other 
circumstances,  expect  my  humble  opinions  to  command.  If  such  a  result  should  follow, 
I  truly  believe  that  the  use  I  have  made  of  this  great  opportunity  may  be  the  means  of 
extending  to  the  insane  of  all  classes  in  England  that  further  measure  of  protection 
and  liberty  which  the  experience  of  the  past  working  in  the  county  asylums  of  the 
Lunacy  Act  of  1845,  on  the  lines  of  the  non-restraint  system,  has  now  shown  to  be  alike 
practicable  and  safe. 
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Sur  la  AUgalomanie. 
Dr.  AcniLLE  Foville,  Paris. 

Je  m'acquitte  d'un  devoir  agr^able  eorappelanl  que  la  premifero  description  du  delire 
orgueillcux  eat  due  a  un  nnSdecin  anglais,  Arnold,  en  1728.  Mnis  cllc  parait  avoir  pea 
frapp»5  TattentioD  JQsqu'a  Tepoqufi  de  la  decoiivctie  de  la  paraljsie  p^n^rale  de  1820  &, 
1825.  Ba^Ib  alors  regarda  le  d^ljrc  dca  grandeurs  comme  nn  caractfere  ni^cessaire  et 
sulHsant  de  la  paraly^ie  gvnerale ;  mais  cette  opinion  fut  combaltue  par  Geor^et  et  CaU 
mcU,  et  n'a  jamais  i5t^  comploicment  admiae.  Tons  s'accordeat  »  duclarer,  qu^il  y  a  dra 
cas  nombrcux  de  paraljaie  g^ii^ralo  aaus  delire  ambitiem,  et,  d'autre  part,  que  ce  d^liro 
cxi.stc  dans  dca  cas  de  folic  i^tran^ers  n.  la  paralysie  g^uerale.  C'est  sur  un  point  limits 
de  cette  question  que  je  revieiis  aujourd'hui. 

On  constate  irds-facilement  que  ]es  casde  folic  ambitiease  constituent  deux  groupes; 
Tun  appartenani  u;  la  paralysie  g^ni^rule^  I'aatrc  it  cu  que  !'on  appelait  autrefois  les  mono- 
manies.  La  distinction  est  ordinairement  assez  fanile;  dans  la  paralysie  g^n^rale,  le 
delire  ambit  ieux  est  difTus,  mobile,  incobi5rcnt,  g45n<5ralis^,  absurdc;  tandis  que  dans  le 
di^lirc  partial,  il  est  Hie,  sjst^inatisd  d'une  mani^re  logique  et  prof^ressive.  C'est  sur- 
tout  a  ceLte  derniere  espece  quo  M.  Dagonet  n  donn<5  le  nom  de  M<?gaIoraanie. 

Ici,  Ton  pourrait,  au  premier  abord,  croirc  que  ces  ali^at^s  doivent  se  sientir  tr^s-hearenx 
et  jouir  do  leurs  avantages  imaginaires.  Ilien  ne  scrait  moins  conformc  a  robscrvation 
qui  montre  que  les  idecs  cmbitieusc^  sont  constammcnt  associi^es  a  des  idt^es  m^lan- 
clioliquea.  Si  I'on  interrogc  avec  assez  de  patience  les  mi^galomnnes,  on  manquera  bien 
rarement  de  conatater  chez  eux,  jI  cSL(?  de  leurs  idees  d'ambition  et  d'orgueil,  un  V(5ritabl8 
dt'lire  de  pers(?cutions,  accomp^n^  d'lialliieinations  de  Touie. 

Voici  le  travail  mental  doiit  cette  coexistence  resulte  le  plus  souvent.  Pour  certains 
liallucln^Ji  pers^cut^'s  cc  n'est  pas  assez  de  s'^trc  convaiucus  qu'ils  sont  trnques  par  des 
enncmis  acharn^s,  lis  veulcot  p(^n(^trer  la  cause  de  cette  persecution.  Quel  motif  pcuvent 
avoir  des  persoDnes  puissantea  de  s'achamcr  aur  eux,  gens  incounus,  d'une  situation 
modcste  ?  lis  fiuissent  entin  par  entrevoir  une  solution  a  cet  etrange  probidme ;  ila  ne 
sont  pas  des  personnages  si  pcu  importants.ct  Ton  tieut  ainsi  a  les  teuir  dans  I'obscurit^ 
00  de  faire  iguorer  leur  vi5Titable  onginc.  Us  apparticnoont  done  a  une  famille  prln- 
ci^rc,  royalc,  ct  sont  les  victimca  d'unc  conspiration  inramc,  d'une  substitution 
crirainelle. 

Daos  toutes  les  bistoires  de  mi^galomanes  qu*il  m'a  ^i^  donnd  dVtudier  en  detail  a  une 
vpoquG  assez.  i^]oigni5e  du  d^but  pour  que  la  maladie  fOt  arrivde  li  sa  p6riode  dYtat,  j'ai 
trouvd  la  m5me  combinaison  d'hallucinatioiis  chroniqucs,  d*idecs  de  persocution  ct  de 
dt^lire  ambitieux  systematise.  II  faut,  je  crois,  considerer  comme  une  cause  prt^dispo- 
sante  morale,  Ic  fait  d'etre  enfant  naturel;  ainsi,  sur  lea  daur.e  observations  relat<^s  dans 
mon  premier  travail,  cinq  app^rtenaicnt  a  des  enfants  unturels. 

Si  je  me  permets  d«  produirc  dc  nouveau,  apr^s  un  ddtai  de  douze  ans,  devant  le 
Ccngrcs  Internationjil  de  Londres,  cette  th^orie  de  la  Mf^galomanie,  cVst  que  je  ta  con- 
sidi'^re  maintenant  d^fiuitivement  demontr<$e,  ct  dev&ot  entrer  dana  la  science  m<!dico- 
psychologiquc. 

DISCUSSION. 
Dr.  Maudslet,  Londou :  laid  particular  stress  npon  the  rrcqucncy  of  this  form  of 
insanity  in  natural  children^  of  which  he  remembered  to  have  himself  seen  an  example  \ 
Part  in.  q  q 
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and  Dr.  Sataoe,  London :  referred  to  its  freqnencj  (in  his  experience)  among  governesses 
and  others  whose  position  in  life  was  not  in  accordance  with  their  coltlTation  and 
accomplisliments. 


Physiologic  Patliologique  des  Hallucinations, 

Dr.  Edouabd  Fourni^,  Paris. 

Apr^s  aroir  dit  qne  Thallacination  se  distingue  de  I'illasion  patholc^iqne  en  ee  qae  la 
premiere  n*a  pas  besoin  ponr  se  produire  de  roccasion  d'nne  cause  impressionnante 
ezt^rleure,  iot^rieare,  on  psycbiqne,  et  qa'elle  est  immddiateinent  le  produit  du  cerreau 
malade,  M.  Fonmi^  ajonte  que  I'hallucination  est  un  phSnombne  de  ro^moire  morbide. 

Partant  de  la,  il  ^tablit  les  conditions  anatomiques  et  phjsiologiqnes  de  la  m^moire. 
Les  premieres  sont  les  coaches  optiques,  les  cellules  dc  la  p^riph^rie  corticalc  da  cerveau 
et  les  fibres  anissantes  du  noyaa  blanc  de  I'enc^phale.  Les  couches  optiques  transfor- 
ment  les  causes  impressionnantes  en  cboses  scaties,  soit  qae  i'excitation  proriennc  dc  la 
p^ripbdrie  par  les  nerfs  sensitits,  soit  qa'elle  pioricnne  de  la  couchc  corticale  du  cerrean;. 
les  cellules  de  la  coacbe  corticale.  apr^  avoir  rc9U  T^braalemcnt  qui  correspond  a  une 
impression  perdue  dans  les  couches  optiques,  gardcut  ea  puissance  ce  mode  de  virrc  et 
qnand  plas  tard  celui-ci  vient  a  se  produire,  spontandmcnt,  on  sous  Tinflucncc  d*une 
excitation  dc  roisiuage,  Pexcitatiou  se  transmet  a  travers  les  fibres  du  nojau  blanc 
jnsqu'a  la  cellule  correapondante  des  couches  optiques.  Le  rdreil  de  cdles-ci  sous 
Tinfluence  d'unc  excitation  proTcnant  dc  ia  couche  corticale  donne  naissance  a  une  sensa- 
tion do  souvenir. 

Cette  sensation  n*est  qa*nne  partie  de  la  m^moirc.  Four  se  souvenir  tont-a-fait,  il 
faat  avoir  le  sentiment  dc  son  activity  pass^e ;  et  ce  sentiment  consiste,  pour  rintelllgencc, 
&  se  reconnaltrc  dans  scs  propres  actes.  EUe  seulc  a  le  poavoir  de  connaitre,  et  du  moment 
qu'elle  connatt,  elle  a  conscience  da  travail  qu'clle  a  cffectu£  pour  acqu^rir  la  conuais- 
sance.  La  sensation  dc  souvenir  et  le  scntimcni  dc  I'activitd  passdc  telles  sont  les 
conditions  fondamcntalcs  dc  la  mdmoirc. 

La  mi^moire  est  toujoursideatiquc  a  cllc-momc,  mais  les  conditions  de  sou  ddveloppe- 
ment  varicnt  selon  la  nature  des  sensations  de  souvenir. 

M.  Foumi^  divisc  par  cc  motif  les  mdmoires  ainsi  qu'il  suit : 

1. — M^Smoirc  des  sensations  de  la  vie  fonctionncllc  de  nutrition. 

3. — M^moire  des  sensations  de  la  vie  fonctionnellc  de  reproduction. 

3. — Mdmoire  des  sensations  des  organcs  des  sens. 

4.— Mdmoire  des  sensations  qui  rdsultcnt  de  Tactivitd  volontaire  de  nos  organes. 

Aprbs  avoir  sigoald  les  particularitds  que  prdsentent  ces  divers  groupcs,  M.  Foumie 
8*applique  surtout  a  fairc  connattrc  Ic  dernier  qui  est  le  plus  important,  car  il  rcnfermcla 
mdmoire  du  lanj^age.  C'est  a  Taide  de  cette  mdmoire  que  rfaomme  pense,  imagine,  et 
raisonnc,  c'cst  elle  par  consequent  qui  constitne  les  hallucinations  de  la  pens^,  de 
I'imagination  et  de  la  raison. 

Passant  a  Tapplicatiou  de  la  physiologic  ^  la  pathologic,  M.  Fonmid  ddfinit  Thalla- 
cination  :  Un  acte  de  mdmoirc  involontaire  et  inconscient,  dans  leqarl  la  representation 
subjective  est  exagdrde  au  point  de  donner  a  Thallucind  le  sentiment  d'nne  representa- 
tion objective. 

Cette  definition  repose :  1.  Sur  ce  que  I'liallncination  s'imposc  au  malade  commc  un 
fait  h  la  participation  duquolsavoloutdet  sa  conscience  resteutcompletemcntetrang^res. 
S.  Sur  ce   que  dans  rhallucination  la  representation   subjective  depaase  les  limitcs 
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Dormftres  k  ce  point  quo  Ics  sons,  Ics  inongcadc  sourcnir,  dcvicnncut  poor  I'hallucind  uue 
tMi6  objective. 

Lc  m($camsmG  de  I'lialluciuation  est  nbsolument  le  inline  qac  cclui  dc  la  mvmoirc 
phjfiiologiqac :  L'hal3ucin«5  trouve  daos  Ic3  cellules  de  k  p^riph^rie  corticalc  du  cervcau 
ks  conditions  du  souvenir  de  tout  cc  qui  Ta  imprcssionni?.  Cca  cellules  Tenant  h  entrcr 
en  acLivitd  d'ane  maut^^c  moladiTc,  cLlcs  rf^vcilleat  dnaa  tea  couches  optiques  rnpparitiou 
de  rimpres:*iou  qu'elles  rcpn'sentent,  et  ce  reveit  sV'tendant  jusqu'aux  uerfs  de  ta  pfiri- 
pb^ric,  donue  li  l'halluciii(5  le  sentiment  d'une  cause  iinpressionnatite  rt^elle. 

Apres  avoir  c&ractdriso,  d<?flni  et  montre  le  mdcanisrae  de  i'hallQciualion,  M.  Foumitf 
S  adoptd  le  classcmcnt  suirartt : 

1. — Hallucinations  des  sensations  de  la  vie  fonctioDnelle  de  nutrition. 

2. — HaUuciufttions  des  sensationa  de  la  vie  foactioimeUe  de  reproduction. 

3. — Hallucinations  des  sensations  des  organes  des  sens. 

4. — Uollacioations  des  sensations  qui  r^sultent  de  Tactirit^  volontaire  de  nos 
organcs. 

Cette  cIossiQcation.  il  est  nisc  dc  lo  voir,  repose  our  lea  donut^ea  pbjrsiologiques  et  a 
permis  a  I'autcur  de  montrer  sous  leur  veritable  jour  des  hallucinnttons  doiit  Ic  caract&re 
^tait  mal  determine  jusqu'ici.  C'esl  ainsi  qu'il  a  exactenient  di^lini  ce  qu'on  appelle 
ballucinations  psychiques,  en  disant  qu'elles  ne  sent  autre  chose  que  I'liaUuciuation  dc 
la  fonclion-laugftge ;  cV.at  ainsi  encore  qn'il  a  inontro  le  tort  que  Ton  a  dc  elaaser  les 
paroles  eotendues  par  l'Lallucin(5  parmi  lea  hallucLnatioii3  scnsoricllcs.  Ccs  paroles  con- 
atitucutriialluCLQation  de  la  fonctiou-langago. 

DISCUSSION. 
In  (he  diaeuMion  that  followed.  Dr.  Fournii^'s  views  were  generally  dissented  from, 
their  hjpathctical  nature  bein^  p&rticnlarlj  insisted  on  by  Dr.  Ashe,  Dublin  :  and  the 
fundamental  [tilTtireoce  between  hallucination  and  memory  ur^d  by  Professor  LAsicoTTEi 
Paris, — Professor  De  Jong,  Amsterdam  :  pointed  out  that  there  need  be  no  activity  of 
the  periplieral  organs  of  sense  in  liallurinntions :  he  believed  these  to  be  due  rather  to 
stimulation  of  the  sensory  ecntrcb  in  the  cortex  cerebri,  which  tranaout  their  impression:! 
to  the  optic  tbalami. 


Dr.  Savage  then  eiliibited  some  Brain  Sections  made  by  Dr,  Holler,  and  explained 
the  methml  employed.  In  Dr.  Holler's  ubsenoc  his  paper  was  taken  as  retid ;  but  the 
folloviDg  lA  an  abstract  :^  « 

Pr'dpcirationsmeihode  ziir  Anlegung grosser  Diirchschnitts- 

pr'dparate  des  menschlichcn  Gehims. 

Dr.  Anton  Holler,  Vienna. 

Aligemeines  iihcr  dieMethodc;  ilire  Unterschicde  und  Yorziig^c  pcgcniiber  andcrn 
Hartung  des  Gcliirna  in  doppeltchromsaiircni  Kidi  oder  in  M till er'sc tier  Fliissigkeit 
ohnc  Alcohol. 

Anlegnng  von  grossen  nirndurohschnitten,  ni^thige  Instrumcnte  und  Vorriebtnngen. 
Fhrbuugdiescr  Sehnitte  in  rarniitisaurcra  Ammnniak. 
Eiolegendersolbt-n  in  Cnnodubalsam. 

Priiparation  dcr  auf  dem  Ubjeettriiger  Bxirten  Schnittprapirate  vax  mikroakopiscbcu 

Q<22 
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nnlersachung :  anfangs  kann  mit  groberen  Meaaem  gescbnitten  werden,  apatcr  wild  mit 
feinen,  tenotomfdrmigen  Messerchen  geschabt, 

£iinschliesseu  der  Praparate  xuich  Aufhellang  mit  Nelkenol,  &c. 

Schwierigkeiten  dieser  Hethode. 

Beschreibang  der  ausgestellten  nod  auf  diese  Art  angefertigten  Praparate. 

DISCUSSION. 
This  was  particalarlj  disoossed  by  Professor  Behedikt,  Vienna :  who  pointed  oat 
that  this  method  was  much  easier  than  the  ose  of  Godden's  microtome,  and  might  there- 
fore be  employed  with  advantage  by  beginners,  but  was  less  accnrate,  owing  to  the  dis- 
placement (particalarly  of  pathological  changes)  which  must  inevitably  be  caosed. — Dr. 
DsJoNO,  Amsterdam:  considered  Holler's  method  most  suitable  for  macroscopic  sections, 
where  alcohol  is  not  injurious;  but  for  microscopic  purposes  gave  the  preference  to 
Oudden's  sections. 


Certain  Morbid  Appearances  produced  by  Metliods  of 

Hardening  Nervous  Tissues, 

Dr.  Savaob,  London. 

Dr.  Sayjlge  read  a  paper  on  "  Certain  Morbid  Appearances  produced  bj  Methods  of 
Hardening  Nervous  Tissues/'  of  which  the  following  is  an  abstract  :— 

Various  pathologists  have  from  time  to  time  shown  that  changes  which  «eem  to  be 
due  to  disease  are  owing  to  the  presenrative  agents  used ;  but  the  subject  has  attracted 
too  little  attention,  considering  its  importance.  About  eij^ht  years  ago  I  was  much 
struck  with  the  fact  that  I  always  found  certain  bodies  in  all  brains  and  spinal  cords 
sent  to  me  from  a  distance  for  examination.  By  examining  healthy  hxunan  brains,  and 
jdso  those  of  rats,  squirrels,  monkeys  and  parrots,  I  found  bodies  which  were  not 
due  to  disease,  but  to  the  mode  of  preservation.  They  occur  particularly  in  nervous 
tissue  which  has  been  kept  long  in  spirit  before  being  placed  in  the  chromates ;  the  time 
required  for  their  formation  varies.  My  opinion  is  that  these  bcdies  are  due  to  some 
decomposition  which  goes  on  in  the  spirit,  and  not  to  be  distinguished  from  mUiaiy 
degeneration.  There  arc  several  kinds  of  bodies  found ;  bnt  none  of  them  seem  to  be 
-soluble  in  ether,  alcohol,  or  chloroform,  or  to  present  the  reaction  of  amyloid  matter. 

Dr.  Savage  exhibited  some  specimens,  obtained  from  healthy  brains,  human  and 
x)f  the  lower  animals. 

DISCUSSION. 
Dr.  Bbnbsikt,  Vienna :  endorsed  the  importance  of  the  subject,  and  fully  agreed 
with  the  author  that  the   appearances  are  due   to  some  kind  of  decomposition,  bat 
believed  that  they  occurred  more  readily  in  diseased  tissue  than  in  healthy. 


T/ie  Teaching  of  Psychiatric  Medicine. 
Dr.  T.  S.  Clouston,  Edinburgh. 

I  propose  in  this  paper  to  say  very  little  about  the  advantages  to  medical  men  of 
some  knowledge  of  mental  disease,  or  of  the  necessity  which  I  believe  exists  thst 
psychiatric  medicine  should  be  taught  in  our  Medical  Schools.  If  the  argamenti, 
that  already  there  are  500  members  of  our  profession  who  haTO  to  treat  the  inaaoe  in 
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Asjrtums,  that  the  law  throws  most  rosponsible  mcdtco*legal  duties  on  moat  metnhera 
of  our  profcsfiion  in  relation  to  insanity,  that  tho  homo  treatment  of  the  disease  in 
its  eaily  stiigctt  falla  in  ordinary  course  on  the  general  praotitiuner,  aoil  that  one  in 
every  300  of  our  population  U  insane  and  needs  treatment  of  some  sort,  if  those 
arguments  are  not  sufficient  to  aUow  that  our  medical  ittudents  should  be  taught 
soinethin|r  of  insanity  before  they  begin  to  practise  medicine,  then  assuredly  the 
pleadings  of  a  teacher  of  psychiatne  mcdinino  will  not  avail  much.  It  is  aurprising, 
however,  how  unanimous  i<t  the  opinion  that  all  medical  men  ought  to  know  something 
about  mental  dlseaitiw,  and  that  all  sLudenLa  ought  to  be  taught  something  of  them. 
It  ia  a  general  principle  on  which  doctors  do  not  differ,  and  lawyers  am  in  completo 
accord,  while  tliose  of  the  gentfral  public,  who  are  in  Lhe  way  of  having  insane  people 
about  them  requiring  treatment,  assert  the  principle  very  strongly  inJced. 

Two  excuse-t  are  commonly  assigned  why  tho  knowledge  bus  been  imperfect,  and 
tho  teaching  not  attended  to.  The  one  is  that  there  hod  been  no  convenient  oppor- 
tunity  of  the  student  studying  the  disease,  and  the  other  tho  already  "  Overloaded 
Curriculum."  A  third  argument  waa  brought  forward  la*t  year  by  the  President 
of  the  Pfychological  sectiuu  of  the  Untiah  Medical  Atsaooiation,  at  Cambridge — -viz., 
that  "  the  teachings  of  p?*yehollogical  medicine  are  stilil  so  ambiguous  and  unsystematic, 
that  they  can  scarcely  pretend  to  supply  either  much  useful  instruction,  or  a  valuable 
discipline  to  this  mind,"  and  he  accordingly  strongly  discourages  students  from  having 
anything  to  do  with  it.  The  *'  no  chance/'  *'  no  time,"  "  no  good,"  excu-nes  will  have 
to  be  met,  not  by  argument  and  talk,  but  by  a  practical  demonstration,  that  many 
studenta  have  actually  taken  the  time,  that  they  have  opportnnitiett,  and  that  tlioy 
have  got  some  good  from  tho  instruction  received,  If  Dr.  Browne's  present  opinion 
that  psyobological  teaching  does  not  pretend  to  supply  much  useful  information,  is  to  be 
taken  seriously,  it  would  be  very  discouraging  to  the  present  teot'li^rs  of  the  subject, 
as  coming  fram  oue  who  himself  taught  it  for  many  years^  extolled  it  highly,  and  iwo 
or  three  years  ago,  after  having  said  that  his  prot'easional  brethren  "  generally"  know 
very  little  about  lunacy,  told  a  Select  Committee  of  tho  House  of  Commons,  that  "it 
would  be  a  great  improvement  if  it  were  made  compulsory  upon  medical  men  to  obtain 
BOitie  training  in  lunacy  during  their  medical  education,  if  a  course  of  instruction 
in  mental  disease  was  a  p^rt  of  u  medical  education."  Of  course  circumstances  alter 
coAes,  and  it  would  bo  luird  on  any  of  ut^,  if  wo  wore  tied  down  to  express  tho  same 
opinionsi  always.  Dr.  Browne  told  his  Cambridge  audience  that,  this  psychological 
food  which  wa^i  so  useless  to  the  student,  was  very  good  indeed  fur  them  when 
properly  odtnint.'^tered  through  tho  British  Medical  Aasooiatiou,  and  it  was  a  right  and 
proper  thing  for  them  to  taka  their  fill  of  it. 

My  present  remarks  will  be  addressed  to  the  following  questions  : — 

(1)  What  is  the  best  mode  of  teaching  psychiatric  medicine  to  the  student? 

(^)  Can  the  student  with  four  or  five  years  of  study  at  his  disposal,  devote  as 
much  time  as  ia  requiMte  to  be  taught  as  much  about  mental  discaiieit,  as  will  be 
really  usefuS  to  him  in  practice  ? 

(3)  If  the  subject  is  not  to  be  one  of  thoso  on  which  a  student's  knowledge  is  to 
bo  twted,  even  to  a  minimum  extent,  when  passing  his  examination  for  his  ordinary 
license,  should  it  nut  at  least  be  one  of  the  subjects  of  examination  for  honours  in  the 
medical  degrees,  for  all  the  higher  qualificatioiis  »uch  as  the  ^l,D.  when  tho  ^I.B,. 
has  been  taken  already,  Meinbcrsbii^s  and  Fellowships  of  Colle<;e8,  &c.,  and  should  it 
not  be  rcquirt^d  for  such  public  appointments  ok  those  in  Public  Ilaalth,  to  Gaols, 
under  the  Lociil  Government  Board,  and  in  the  Indian,  Army,  and  Navy  Services!' 

The  i'n'st  question,  "  What  Is  the  Wit  mode  of  teaching  Psychiatric  Medicine  to 
the  Student  ?"  can  only  be  answered  Batisfactorily  by  an  appeal  to  experience.  I  am 
well  aware  too  that  in  referring  to  my  own  experience  I  am  appealing  to  a  limited 
range  of  facta.  Another  mau's  exjwriunce  may  be  totally  difTi^rent  frou*  mine.  Other 
men  may  teach  for  mora  suotioasfu'ily  in  other  ways  than  tliose  I  am  about  to  describe. 
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Hy  own  experience  as  a  papil  was  derived  from  my  predecessor  at  Homingiiide, 
Dr.  Skae,  who  taught  insanity  in  the  Medical  School  at  Edinburgh.  His  method 
was  to  deliver  a  set  course  of  two  lectures  a  week  during  the  summer  session,  and 
have  liis  students  out  once  a  week  to  the  asylum.  They  were  taken  round  the  wards 
by  himself  or  one  of  his  assistants,  and  the  cases  talked  about  as  they  were  met  with. 
No  systematic  attempt  was  made  to  collect  together  oases  of  the  same  disease  the  same 
day,  and  the  histories  of  the  cases  were  not  read  from  ihe  case  books,  or  minutely 
gone  into.  Dr.  Skae  had  classes  of  over  thirty  students,  and  charged  a  fee  of  three 
guineas  for  his  course.  The  subject  was  required  for  the  Army  Medical  Service  at 
the  time.  In  common  with  very  many  of  Dr.  Skae's  old  students,  my  experience  is 
that  very  mucli  and  most  useful  and  practical  knowledge  of  insanity  was  derived  from 
his  course.  We  were  mode  to  recognize  its  chief  types,  it  passed  definitely  into  our 
consciousness  and  experience  as  a  disease  to  be  studied  and  treated  like  any  other 
disease,  and  we  were  all  intensely  interested  in  the  whole  course. 

Dr.  Laycock  for  twenty  years  taught  and  professed  to  teach,  not  psychiatric 
medicine  in  its  restricted  and  practical  sense,  but  medical  psychol<^y  in  its  large  sense, 
as  understood  by  Feuchtersleben.  Indeed  Dr.  Lajcock's  conception  of  his  subject 
was  best  understood  by  the  title  of  his  book,  **  Mind  and  Brain.'*  He  delivered  four 
systematic  lectures  a  week  during  the  summer  session  In  the  university,  with  a 
clinical  demonstration  in  an  asylum  about  once  a  week,  with  practice  in  signing 
certificates  of  lunacy.  Dr.  Ijaycock's  course  was  most  suggestive,  original,  and 
instructive.  His  class  sometimes  amounted  to  forty  students ;  his  fee  being  latterly 
four  guineas  for  the  course. 

I  have  now  bad  eight  years*  experience  as  a  teacher  of  mental  diseases  in 
Edinburgh.  I  have  tried  various  methods  of  instruction,  and  have  tested  their  results 
by  general  observation,  as  well  as  by  severe  class  competitions,  and  I  shall  describe  the 
method  I  at  present  adopt,  which,  I  think,  has  yielded  the  best  results  so  £ir. 
My  course  is  a  summer  course  of  three  months,  and  by  far  the  minority  of  the 
students  are  in  their  fourth  year.  I  must  say  also  that  as  a  general  rule  the  students 
who  attend  my  class  are  rather  above  the  average  in  ability  and  application,  and  I 
always  have  a  few  men  who  are  nil  round  the  the  best  of  their  year.  I  give  twelve 
systematic  lectures  in  the  University,  one  a  week ;  the  students  come  out  to  the 
asylum  twice  a  week  for  clinical  instruction,  and  towards  the  end  of  the  coarse  I  give 
four  systematic  demonstrations  from  specimens  and  diagrams,  two  being  macroscopic, 
and  two  microscopic,  on  the  pathology  of  insanity.  I  always  begin  the  course  by  s 
lecture  on  the  general  functions  and  structure  of  the  brain,  as  far  as  they  relate  to  its 
mental  functions  or  to  mental  disease.  I  shall  not  say  anything  regarding  the 
systematic  lectures,  for  every  teacher  will  take  his  own  classifications,  divivions,  and 
methods.  But  one  thing  I  have  been  strongly  impressed  with  in  the  delivery  of 
those  lectures  to  the  students  :  the  more  one  sticks  to  the  concrete  facts  of  Nature,  the 
better  one  is  attended  to.  The  narration  of  an  illustrative  case  will  rouse  the  attention 
of  every  student  in  the  sultriest  day,-  when  it  was  flagging  in  the  effort  to  listen  to 
general  descriptions.  And  another  thing  I  have  been  impressed  with :  the  interest  of 
the  students  always  seemed  to  heighten  if  the  condition  of  mental  disease  being 
described  could  be  traced  to  physiological  psychical  states — e.y.,  if  the  morbid  exaltation 
of  simple  mania  can  be  clearly  connected  and  related  in  its  symptoms  and  evolution 
with  the  physiological  exaltation  of  a  sanguine  temperament  and  a  nervous  diathesis, 
or  with  the  normal  exaltation  seen  in  a  sane  brain  from  extraordinary  stimiili  and 
causes  of  joy,  or  with  the  normal  psychical  exaltation  of  a  young  child.  I  devote  one 
lecture  towards  the  end  of  the  <^urse  to  the  medico-legal  and  medico-social  duties  of 
our  profession,  and  the  last  to  general  facts  about  the  numbers  of  the  insane,  the 
curability  and  mortality  of  the  insane,  the  prevalence  of  the  different  forms  of  insanity 
at  different  ages  and  places,  &c.  I  supply  a  printed  syllabus  of  each  systematic  lecture 
to  each  student  as  he  enters  the  class-room. 
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It  is  regarding  the  cliuicol  Uachiitg  of  itisanit)-  tliat  I  wish  apeciaUy  lo  speak. 
All  my  experience  has  been  that  this  is  the  btukbono  of  the  teaching.  For  real  nse 
to  the  student,  for  interest  to  him  at  the  time,  for  the  permanent  impressions  left  oa 
his  miud,  we  must  look  lo  this.  Here  lie  gets  the  fact^  of  Nature  ut  first-hand  seen 
by  himi>clf.  Hero  ho  ia  brought  as  a.  phystcian  face  to  facG  with  a  new  disease  affecting 
the  supreme  part  of  man,  aud  it  nt-vur  futU  to  interest  htm.  Here  he  geti  the  firbt 
real  glimpse  and  realization  of  these  gre;tt  raedico-psychological  and  medtoo-soclal 
quei>tii>ns  relating  to  the  connection  of  iriind  and  mordht  with  org^nnization  and  brain. 
If  any  teacher  could  impart  t-o  the  ptudmit  clmjcai  instruction  in  a  cjhs  of  meatol 
difiCAbO  comincnsurute  wicli  its  real  interest,  every  studeot  would  flock  to  his  class. 
1  never  feel  myself  flo  helpless  as  when  I  have  before  me  an  interesting  ca«e  of 
mental  diwase  aud  a  class  of  students  to  whom  I  have  to  exphiin  iU  features 
find  import.  It  is  then  that  our  present  imperfect  knowledgo  of  the  mental  functions 
of  the  brain  is  most  fully  realized.  The  problems  of  heredity,  caofratton,  subtilo 
inception,  and  co- relation  with  the  nutrition  cud  dynamicti  of  brain  cells  arc  bo  prcHxing 
and  yet  so  undefined  scientiticAlly  in  such  circumstances,  that  he  would  be  a  very  self- 
vonlideut  mait  who  did  not  fee]  the  load  of  hia  ignorance  more  oppressive  than  the  sum 
of  his  knowledge.  Student  and  teacher  feel  indtittctively  that  here  the  facts  are  most 
important  and  most  interesting,  whether  we  can  interpret  them  rightly  or  not. 
.medico-psycbologicnl  teaching  may  be  valueless,  but  the  medico-psycbologioal  facts 
to  bo  seen  in  any  actual  cam;  of  mental  disease  must  be  of  value  to  a  physician  who 
has  to  proctiite  hia  profession.  No  rational  man  can  doubt  that  every  advanced  student 
must  be  the  better  for  having  had  an  opportunity  of  seeing  such  facts  in  apatient,  and 
few  people  can  doubt  that  every  student  would  bo  the  better  for  seeing  a  well-as^rted 
typical  series  of  such  casett  before  he  ift  licensed  to  practice.  Now  how  can  a  case  of 
mental  diseai^e  be  bent  Hcen  and  studied,  and  its  main  features  brought  out  to  a  class 
of  students  in  what  is  ordiniirily  uuilerstood  by  a  clinical  lecture  or  demaiiiitration  ? 
And  how  can  a  typical  series  of  cases  be  beat  brought  before  them  ?  Of  one  thing  I 
am  quile  sure  from  my  experience.  Much  system  and  order  must  he  adopted  in  such 
a  short  course  as  mine.  Going  through  a:iylum  ward*  too  much  does  not  admit  of 
this.  The  Htodent's  attention  is  distracted,  and  you  do  not  find  together  cases  that 
illustrate  pioiwrly  all  the  facta  of  one  type  of  insanity.  I  devoto  the  lirbl  three 
cUniquca  to  the  illustration  of  disorders  and  alteratioDfl  of  each  of  the  great  brain  and 
mental  functions  seriatim.  I  take  cases  each  one  showing  typically,  impairments  and 
changes  in  the  following  mental  and  brain  functions — viz.,  tlie  reasoning  powers,  the 
aff^tive  faculties,  the  inliibttory  power,  memory,  tlic  animal  and  organic  appetites  and 
instincts,  the  special  seuse  functions,  the  sexual  and  generative  functions,  the  power  of 
rest  in  sleep,  the  motor,  sensory,  and  tropliic  functions  of  the  bruin.  The  BtudenUi  sit 
in  a  room,  and  the  citsea  are  brought  in  fcingly  while  I  try  to  direct  and  concentrate 
their  attention  on  the  one  point  to  bo  illustrated  by  each  caae.  My  object  in  to  create 
in  each  student's  mind  a  vivid  Kcn&e  of  the  direct  connection  of  brain  derangement 
with  abrojfrttitm  and  alLeraliou  of  each  of  what  he  Inis  been  tnught  to  regard  as  s 
faculty  of  the  mind,  in  insanity.  Nothing  do  enables  a  student  to  realize  that  maternal 
afli'ction  ii*  a  brain  quality,  as  to  see  a  puerperal  case  where  the  woman  has  forgotten 
her  sucking  child,  or  lias  had  her  afiV-ction  for  it  so  completely  perverted,  that  she  has 
tried  to  murder  it.  No  amount  of  talking  will  make  such  an  impression  on  him,  that 
the  instinct  of  the  love  of  life  is  directly  connected  with  eoundness  of  brain  function  as 
to  see  a  case  of  euicidal  nielunchulia  where  the  patient  desires  to  die  with  an  great 
intensity  as  any  man  ever  wished  to  live.  This  I  look  on  u.^  introductory  to  the  real 
clinical  course.  I  don't  go  into  the  history  of  thofte  cases  or  into  any  other  features 
than  thoiMS  illustrating  tlie  point  I  wish  to  bring  out. 

In  the  next  ten  cUniques  I  endeavour  to  illus^tnite  the  chief  symptomatological 
varietiea  of  niental  di^ejiKC  by  taking  two  or  three  typical  examples  of  each,  firrtt 
reading  the  history  of  cacli  ea.se  to  the  class,  then  having  the  patient  in,  and  bringing 
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out  the  featores  as  liest  I  can,  and  then  making  some  remarka  as  to  prognosis,  See,, 
after  the  patient  has  left  the  roois.  Some  varieties  of  Insanity  admit  of  a  fall  com- 
mentary in  the  presence  of  the  patient.  In  mont  cases,  however,  this  cannot  be  done. 
I  don't  find  the  patients  often  object  to  being  made  the  subjects  of  a  lecture.  In  manj 
cases  they  are  proud  of  it.  I  have  never  known  it  do  a  patient  any  harm.  It  is 
unquestionably  difficult  in  very  many  cases  to  bring  out  the  mental  symptoms  clearly 
and  in  a  reasonable  time  before  a  class  of  students,  but  in  one'n  endeavour  to  do  this 
students  have  a  valuable  lesson  as  to  how  to  speak  to  insane  patients  and  treat  them. 
In  this  way  I  go  over  the  great  conditions  of  morbid  mental  depreuioD,  exaltation, 
delusioni  enfeeblement,  and  loss  of  inhibition. 

I  then  begin  to  tell  off  one  or  two  students  each  day  to  see  patients  alone,  to 
diagnose  the  ditfease  present,  and  to  sign  a  medical  certificate  of  lunacy.  These  cer- 
tificates are  each  day  read  aloud  and  commented  on  before  the  end  of  the  cUniqne. 
In  that  way  I  get  plenty  of  opportunities  of  saying  all  I  have  to  say  as  to  this  im- 
portant matter.     J^ach  student  has  in  turn  to  sign  a  certificate,  and  have  it  criticised. 

By  this  time  the  students  know  as  much  about  the  disease  as  to  make  an  occa- 
sional visit  to  the  wards  profitable,  especially  to  the  admission  and  sick  wards.  They 
now  look  on  the  patients,  not  from  the  point  of  view  of  mere  curiosity  and  amusement 
at  their  peculiarities,  but  as  examples  of  disease,  from  the  physician's  point  of  view. 
The  bulk  of  the  real  and  exact  clinical  teaching,  I  believe,  is  done  by  the  study  of 
individual  cases  brought  in  before  the  students. 

The  remainder  of  the  session  is  taken  up  with  the  illustration  of  the  clinical 
varieties  of  insanity,  the  epileptic,  puerperal,  climacteric,  senile,  &c.,  forms.  When 
any  interesting  case  is  admitted,  it  is  often  the  subject  of  a  special  cUnique,  such  as 
cases  illustrating  the  suicidal  or  homicidal  tendencies,  the  complications  of  insanity 
with  hysteria,  aphasia,  or  special  motor,  sensory,  or  trophic  symptoms.  One  clinique 
18  devoted  to  idiocy  and  congenital  imbecility.  Alt  the  post-mortem  examinations  that 
occur  during  the  session  are  done  after  the  cliniques. 

My  experience  goes  to  show  beyond  all  doubt  that  most  students  are  much  inte- 
rested in  cases  of  mental  disease.  With  the  immense  disadvantage  of  the  asylum 
being  a  mile  and  a  half  from  the  university,  and  their  having  therefore  to  spend  two 
hours  to  each  cHnique,  they  come  out  with  most  commendable  regularity,  and  they  take 
up  the  points  of  the  cases  with  keen  intelligence.  It  is  a  real  pleasure  to  have  a  few 
good  cases  to  bring  out  before  them.  They  look  on  it  as  a  new  field  with  certain 
features  quite  new  to  them. 

I  ought  to  have  mentioned  that  on  the  Saturdays  during  the  months  of  March 
and  April,  I  give  preliminary  informal  cliniques  for  the  benefit  of  those  who  propose 
to  take  out  the  class  in  May,  so  that  it  may  not  be  quite  a  terra  incognita  to  them, 
when  the  summer  session  begins, 

2, — The  next  question  is  this — "  Can  the  student  with  fotir  years  of  study 
at  his  disposal  devote  as  much  time  &s  is  requisite  to  be  taught  enough  about  mental 
diseases  to  be  really  useful  to  him  in  practice?" 

This  is  the  real  point  at  issue  between  those  who  do  not  think  t-hat  the  Htudent 
should  be  examined  as  to  his  knowledge  of  mental  diseases,  and  those  who  do.  I 
have  most  carefully  inquired  into  this  matter,  seeing  how  the  time  and  attention 
required  seemed  to  affect  their  other  studies  and  preparations  for  the  examinations,  and 
talking  with  many  students  on  the  subject.  Last  year  I  had  a  class  of  forty-five. 
There  were  about  120  fourth  or  fifth  year's  students  who  went  up  for  the  examinati<m 
for  the  M.B.  degree,  about  ninety  of  whom  passed,  and  to  my  knowledge  only  two  of 
my  class  were  among  the  plucked  m^.  Now  this  of  course  may  be  read  in  different 
lights.  It  may  be  said  that  it  was  the  best  men,  those  who  were  well  up,  that  took 
out  such  an  optional  class  as  mine.  Here  I  may  say  that  they  have  no  pressure  or 
inducement  whatever  to  take  out  the  class  of  mental  diseases,  except  a  desire  to  know 
something  of  the  subject.     No  question  is  ever  put  on  the  subject  for  the  degree,  the 


g]iu  is  not  needed  for  anythiii!^,  the  univemity  authoritien  do  not  recommend  tliem 
to  take  it  out,  I  am  not  an  examiner  in  any  Dubject,  they  never  sec  ma  till  they  coroo 
to  the  cla»s.  and  thoy  have  to  pay  me  a  fee  of  three  guineas  for  the  course.  No 
doubt  the  best  men  take  out  ibis  as  well  as  the  other  extra  cliiiiBes»  but  considering 
that  tliey  are  passing  their  degre«  examioations  during  the  mimmer  they  iiave  out  the 
class,  and  that  it  depends  on  how  they  answer  the  questions  in  the  ordinary  subjects 
^rhethvr  they  take  honours  or  not,  tlic  fact  that  they  shonid  have  deroted  any  time  at 
all  to  such  a  subject  shows  that  they  do  not  think  it  withdraws  their  attention  unduly 
from  their  examination  subjects.  As  a  matter  of  fact,  the  **  Ettles  li^chular"  of  the 
jear  at  the  graduation — tliatis,  the  man  who  has  attained  the  most  marks  all  through 
the  various  examinations — has  taken  out  the  cIoam  of  mental  dtHeases  three  years  out  of 
four  both  in  Pruleesor  Laytxxik'ii  time  and  in  mine.  Such  facts  prove  conclusively 
that  the  b4«t  men  can  study  mental  disease:*  before  taking  their  d^ee,  without 
affecting  injariously  their  other  and  necessary  studies.  I  must  say  they  do  not  read 
up  the  subject  from  book.-i.  They  all  sny  they  have  no  time  for  that  But  at  my 
class  competition  for  the  prize,  as  well  as  in  my  iutercourito  with  tlio  students,  I  have 
proofs  that  they  acquire  a  moat  pniotical  knowledge  of  the  nubject.  In  the  former  I 
give  six  questions  over  tlic  whole  of  the  subject,  and  after  answering  these  each 
student  gets  a  patient  whose  ca:<i*  he  has  to  write  out,  giving  the  diagnosis.  progno»is, 
and  treatment,  and  then  he  ai-f^ns  a  medical  oertifieate  of  lunacy.  I  ollen  have  the 
answers,  the  cose^,  and  the  certificate  about  as  well  done  as  I  could  do  myself.  Can 
anyone  doubt  that  a  miin  with  tliiit  s[)ecial  knowledge  goes  into  practice  better 
prepared  for  all  emergencies  that  may  arise,  than  the  man  who  has  never  seen  a  case 
of  mental  disease  f* 

But  then  comes  the  quoetion  as  to  the  btudent  who  is  under  the  averai^o  or  just  up 
to  itr*  Can  he  afford  to  have  any  di«lraction  of  his  mental  ener^^y  at  all,  just  wlum 
pascing  bis  6nat  examinationsF  Should  he  be  encouraged  to  undertake  anj/thing  that 
may  lessen  h'\A  cliances  of  pasiing,  or  withdraw  his  mind  from  what  is  essenttai  F  The 
opinion  of  many  of  the  members  of  our  Edinburgh  Medical  Faculty,  I  believe,  is,  that 
•uch  students  should  nut  take  out  more  clashes  than  those  in  the  curriculum  except 
they  study  for  five  years.  I  have  some  such  students  in  my  claad,  and  I  never 
heard  of  one  who  was  plucked  in  consequence,  but  I  am  willing  to  admit  that  for 
many  Huch  men  such  a  course  as  I  have  described  in  their  lust  summer  session  woald 
be  distracting,  and  might  imperil  their  chances  of  attaining  the  degree.  But  when 
auch  men  go  into  practice,  they,  like  their  fellows,  will  have  to  treat  oaaes  of  insanity, 
to  sign  certificates  of  lunacy,  and  give  evidence  as  to  mental  disease  in  the  courts  of 
law.  And  this  without  buying  seen  a  case  of  the  disease  previously,  or  been  told  ony- 
tliing  about  it.  It  is  all  very  well  to  say  they  should  read  it  up  after  pushing.  These 
are  just  the  men  who  don't  read  much  then  but  trade  on  the  capital  they  have  acquired 
in  their  medical  course.  Is  there  no  wny  of  meeting  the  difficulty  P  I  think  like  all 
Other  difhculties  it  should  be  fac^d.  I  think  a  sort  of  minimum  course  of  instruction 
could  be  instituted  within  the  reach  of  every  man  who  is  fit  to  enter  our  profession  at 
all.  It  should  he  intensely  practical,  and  therefore  purely  clinical  and  short  I 
think  much  could  be  done  in  twelve  cliniail  demonstrations,  say  on  Saturdays 
during  the  last  winter  sesfiion.  You  must  have  patients  to  see  to  do  any  good.  All 
students  can  be  interested  in  the  facts  of  nature  and  disease.  I  am  often  much 
impressed  and  amused  in  rending  the  answers  to  my  questions  at  the  cla.4s  examina- 
tioiif.  Men  are  apt  not  to  stick  to  the  di^Hcriptions  I  have  given  in  my  systematic 
lectures,  but  will  rather  take  llie  features  of  the  cases  they  liavo  seen  and  describe  them. 
We  had  an  epileptic  who  tried  to  tear  away  another's  tenticles,  one  year.  In  that  year's 
answers  teariug  away  testicles  was  put  down  us  characteristic  of  epileptic  insanity 
by  almost  every  student  of  the  clasa !  The  twelve  clioiques  would  therefore  require  to 
be  given  on  most  carefully  selected  cases  with  vivid  and  typical  features.  The  wholo 
thing  would  need  to  be  moat  practical.     Koch  student  wcKild  require  to  sign  a  Idoacy 
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oertiGcate,  and  to  be  brought  personally  in  conUct,  face  to  face,  vrith  a  lunatic,  to  gat 


the 


mode 


popuUr  mod* 


'sician  s  moae  ot  looking  at  kirn,  instead  of  the  sensational 
which  is  natiiral  to  ull  men,  who  have  not  come  practiciUly  in  contact  with  the  iniUM. 
Such  a  course  to  be  well  done  would  need  far  more  thought  and  care  thaa  a  oocofilitt 
connx?.  Were  it  williotit  care  end  alorenly,  it  would  fail :  well  done,  I  beliere,  it 
would  be  ol'  iiiestii liable  iidvantage  to  our  profession,  and  to  the  insane.  It  is  an  insalt 
to  the  inbuUigenue  of  our  medical  studenta  to  say  that  such  a  compulsory  course  vooU 
interfere  with  their  other  studies.  No  mere  lectures  in  a  medical  jurisprudence  caoxm 
oould  posHibly  take  the  place  of  seeing  cases  and  hearing  them  commented  on  ciiniciUj 
by  a  competent  teacher, 

3. — The  third  question— viz.,  whethw  a  knowledge  of  mental  dineasea  ahoald  not 
be  required  fur  all  iiigher  degreeri  or  qualificutioiis,  and  for  most  of  the  public  •errioei 
and  appointments — is  one  which  few  would  core  to  deny  in  toio.  The  mental  ftmctioH 
of  the  bruin  are  the  highest  region  of  which  our  proi'easion  takes  cognizanoe.  Their 
derangement  formn  a  didicult  and  important  titudy.  A  complete  knowledge  of  tbov 
derangementii,  their  causes  and  prevention  or  cure»  would  necifssarily  be  the  v^ry  highcA 
Oepartment  of  medicine.  If  it  is  not  vo  regarded  now^  this  is  becauBe  our  kuowledp 
is  as  yet  very  imperfect,  oa  compared  with  some  other  departments  of  the  profeMcn. 
Thcrefort;  increased  study  and  attention  are  much  needed  by  the  beat  mioda  in  oar 
profession.  All  these  reasons  point  strongly  to  the  advantages  of  making  the  ftudy 
one  of  those  required  for  the  higher  qualifications  in  medicine. 

The  argumL'jit  for  some  knowledge  of  mental  diseases  beiog  necceaaaxy  for  appoint- 
ucnts  in  the  publio  services  is  simply  that  men  in  tliese  services  have  to  do  arti» 
which,  to  be  done  proj^erly,  require  kucIi  a  knowledge.  It  is  unfair  to  the  doctor  uvl 
the  patient  to  make  a  man  determine  the  question  of  the  sanity  or  insanity  of  s 
patient,  tiiu  question  of  the  abrogation  of  his  personal  liberty  and  his  civil  capacity,  to 
hiy  on  him  the  duty  of  signing  medical  certillcates  of  insauity,  when  he  haa  never  hid 
the  opportunity  of  seeing  &  case  of  the  disease,  or  receiving  any  instruction  in  regaed 
to  it.  Tlie  viry  nature  of  his  appointment  gives  him  no  choioe  as  to  doing  liiC* 
duties,  and  givts  the  patient  no  rhotcc  as  to  tlie  man  who  shall  decide  for  him  tKnt 
moiiientDUa  questions.  All  the  lunacy  statutes  clearly  imply  Mome  knowledge  ef 
lunaiy  on  the  part  of  the  medical  men  who  carry  them  out.  Is  there  such  a  know* 
ledge?  If  nut.  then  is  our  profes«>ion  placing  iUelf  in  u  proper  position  with  re^id 
In  lliose  laws?  Apurt  from  the  interests  of  individual  patienti,  the  intereato  «f 
the  tSLute  demand  such  a  knowledge.  There  is  looming  up  very  neur  as  a  giwA 
question  of  Stato  lunacy  policy.  Through  the  operation  of  previotia  Acta  sack 
numheni  of  persons,  technically  of  unsouiid  mind,  have  been  sent  by  our  profeasioci  le 
tho  asylums  for  the  insane,  that  they  are  all  nearly  full,  and  every  inoreaae  mais  fie 
their  accommodation  is  Blled  at  onco.  The  quiet  imbecile,  the  harrolesalj  eraxy,  Um 
restless  paralytic,  and  the  helpless  dotard,  occupy  the  wards  intended  for  the  curable 
and  tbe  actively  insane.  The  public  who  has  the  bill  to  pay,  is  showing  eigne  of 
resLivenesa  and  inquiry,  ^o  one  can  doubt  that  we  shall  soon  need  receptacles  fee 
Uie  iucurulile  apart  from  the  asylums  for  the  curable.  That  will  imply  t)ie  cxpreanot 
of  an  opiniun,  in  some  legal  document,  by  a  member  of  our  profesaioa.  not  only  as  to 
whtther  the  cose  is  of  unsound  inindj  but  \vlit.'tlier  it  be  curable  or  incurable. 

Such  are  the  lonsidu rations  lliatp  to  me,  seem  very  cogent  in  giving  an  affirmatife 
reply  to  the  question  &.^  to  whether  public  medical  othcers,  who  liave  to  do  statutefy 
duties  in  conuection  with  lunacy,  should  be  called  on  to  prove  that  tbey  kuow 
tiling  about  it  before  they  undertake  those  duties. 


( 
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DISCUSSION. 

Dr.  Hack  Tukb,  Londoa  :  opened  the  discussion  on  Dr.  Clouaton's  Faper.  He  caft* 
tcDQcd  that  some  kno^i  ledge  of  mental  diseases  should  be  required  of  every  candidate  foe 
a  degree,  and  he  believed  tbo  diiUcuUics  alleged  to  be  in  the  way  of  clinical  iastmciioa 
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vould  sooa  disappcar.^Dr.  Macookald,  in  New  York,  and  Profes^r  Ball,  in  Pahs, 
liArc  foitud  no  want  of  interest  on  the  port  of  the  studcuU,  who  acquired  a  satisfactory 
knowledge  of  the  subject;  Ihej  have  never  nccu  the  patieuLs  sulTer  from  their  examina- 
>tion  before  the  bludcnts. 

Dr.  Maudsley,  Loudon  :  considered  (hat  it  is  not  at  present  possible  to  provide  clinical 
iDSlruciion  in  London,  with  its  scattered  medical  schools,  and  few  asjlums  occesaible; 
for  this  reason  the  subject  has  aol  been  madt:  compulsor;  bj  the  University  of  London. 

Mr.  Mould,  Chcadlc  :  on  the  other  hand,  has  found  no  dtf&oulty  in  getting  students 
*o  come  out  nine  miles  from  Owens'  College,  to  his  asylutHj  for  instruction. 


On  Moral  Derangement  and  Insanity  in  cases  of  Paralysis 

^'Igitans. 
Professor  Ball,  Paris. 

From  the  earliest  dawu  of  medical  science,  the  frequent  occurrence  uf  mental 
derangement,  in  cunvulaive  diseases,  ha»  been  considered  as  on  ofieertiiined  fueb.  Epilcptiy — 
both  in  \\*  milder  and  in  its  more  severe  forma^cborea,  and  especially  hysteria,  have 
always  been  closely  connected  not  only  with  u  |)t!culiar  turn  ot  mind,  but  altK>  with 
certain  definite  forma  of  insanity.  Of  late,  the  limits  of  this  peculiar  province  of  morbid 
pyychulogy,  have  been  greatly  enlarged ;  and  other  nervous  itUections,  among  wlticb 
ciophthalmic  goitre  stands  prominent,  have  been  joined  to  thu  list  of  tbe  caujiea  which 
produce  insanity. 

That  painful  and  difltrctBLOg  makdy,  generally  known  under  the  various  names  of 
shaking  pals^t  PatLinson^  dUease,  qx  paralysis  agitaus^  although  nearly  similar  lu 
appt'unmce  to  certain  organic  disorders  of  the  nervous  centres,  whoHe  syinptoma  closely 
reiicmble  its  own,  Htill  remains  a  member  of  that  class  of  diseases  in  which  no  distinct 
und  permanent  Ie» ions  are  found  to  account  for  symptoms  observed  during  life;  and, 
although  my  eiLcellent  and  eminent  friend,  I)r.  Luys,  has,  in  some  of  thci<e  cases, 
discovered  hypertrophy  of  the  motor-cells  in  the  medulla  oblongata,  it  still  remains  to 
be  proved  that  Parkinson's  disease  is  constantly  a.osociiited  with  this  state  of  things. 

Parnlytii.s  agitaus  may  therefore  be  considered,  in  the  pre^nt  state  of  our  linowledge, 
as  a  convulsive  noaroMi^;  and,  as  such,  it  seems  uatui-ol  to  anticipate  that,  like 
epilepsy  and  chorea,  it  will  sometimes  be  associated  in  some  cases  with  certain  peculiar 
forms  of  mental  derangement 

In  chussical  descriptions  it  is  stated,  In  general  terms,  that,  towards  the  latter  end 
of  the  disease,  the  patient  oflun  fulls  into  a  statA  uf  despondency,  which  may,  sometimes, 
amount  to  lypcmania,  and  is  occasionally  attended  with  sensorial  delusions,  or  with  a 
marked  diminution  of  intellectual  power.  But,  as  far  as  1  have  been  able  to  ascertain, 
the  record  of  cofies  positivdy  amounting  to  insanity,  in  patients  suilering  from  shaking 
polity,  is  short  and  poor  iudeed. 

In  IU70,  Or.  Althuus  published  a  case  of  paralysis  agjtans,  in  which  the  patieni, 
while  under  treatment  by  biomide  of  potassium,  exhibited  various  symptoms  of  mooUl 
derangement — viz.,  agitation,  delirium,  and  visual  haJlucinntions.  The  question,  of 
course,  arises,  how  far  the  mental  troubles  were  due  to  the  treatment  employed,  and  how 
for  they  might  be  attributed  to  the  disease  itself. 

In  the  second  volume  uf  the  "  West  Riding  Ltmatic  Asylum  Reports,"  Dr.  Patrick 
Kicol  inserts  an  elaborate  Paper  on  the  mental  symptoms  of  ordinary  disease,  in  which 
he  draws  attention  to  the  meuLaL  and  moral  chimges  observed  in  two  cases  of 
Parkinson's  disease,      in  the  first,  an  extreme  imUibility  of  temper,  which  hod  not 
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prerioasly  existed,  was  the  leading  character ;  in  the  seoond,  a  general  depfetslon  of 
the  intellectual  facullieii  was,  in  a  psychological  sense,  the  most  important  feature. 

The  late  lamented  Professor  Iiorain,  in  1876,  in  a  Paper  ou  nervous  diiteases  rising 
from  strong  moral  emotions,  mentions  a  case  in  which  a  sudden  fright  prudu^  not 
only  the  motor  troubles  of  shaking  palsy,  bat  also  a  general  suppression  of  mental 
capacities,  which  fell  barely  short  of  complete  fatuity. 

Ijastly,  my  friend  and  master,  Profiassor  Lasagne,  records  the  interesting  history 
of  a  lady  who,  after  suffering  for  two  years  from  partial  dementia,  became  a  victim  of 
paralysis  agitans.  In  this  case,  the  usual  process  would  seem  to  have  been  reversed, 
and  the  mental  symptoms  to  have  preceded  the  locomotor  troubles,  instead  of  following 
as  usual  in  their  train. 

That  other  facts,  which  have  not  been  brought  to  my  knowledge,  may  point  to  the 
same  conclusion,  I  have  not  the  slightest  doubt ;  bat,  from  a  rapid  glance  at  the 
literature  of  the  subject,  it  woald  seem  that  but  little  attention  has  been  paid  to  this 
point.  Struck  with  the  leading  features  of  Parkinson's  disease,  most  observers  have 
not  inquired  how  the  background  of  the  picture  was  filled  up;  and,  from  existing  data, 
it  might  naturally  be  inferred  that  psychological  troubles  in  shaking  palsy  are  a 
merely  occidental  occurrence. 

Now,  it  so  happens,  thatj  within  a  limited  space  of  time,  a  considerable  number  of 
such  cases  have  been  forced  upon  my  attention.  As,  however,  the  mental  symptoms 
were,  in  general,  too  moderate  to  bear  analysis,  I  will  select  three  of  the  more  strongly 
marked  cases,  in  which  a  sharp  outline  allows  us  to  seize  the  more  prominent  points, 
which  give  this  peculiar  state  of  mind  a  distinct  and  characteristic  appearance. 

It  may  be  said  that  the  psychological  symptoms  in  shaking  palsy  naturally  arrange 
themselves  under  one  of  these  headings. 

In  the  first  class  of  cases  the  symptoms  are  those  of  intense  lypemania,  amounting, 
in  fact,  to  positive  insanity.  In  the  second,  moral  and  intellectual  depreiision,  with 
loss  of  memory,  and  genersl  weakness  of  mind,  are  the  most  prominent  features. 

In  the  third,  the  mental  disease  assumes  an  intermittent  form. 

Each  instance  which  I  have  selected  corresponds  to  one  of  the  three  classes  which, 
I  repeat  it,  are  not  artificial,  but  natural  and  necessary  divisions. 

Case  I. — Paralysis  agitans  with  intense  lypemania,  halladnationa  of  sight  and 
hearing,  mania  of  persecution,  and  suicidal  impulsions. 

Charles  B ,  an   accountant,  aged  fifty-three,  has  been  suffering,  for  the  last 

five  years,  from  shaking  palsy. 

The  first  symptoms  of  the  disease  were  pains  in  the  finger-joints  of  the  left  hand, 
and  a  nlight  tremulation  in  that  part  The  intensity  of  these  morbid  phenomena 
rapidly  increased ;  and,  after  a  space  of  eight  or  ten  months,  the  whole  of  the  left  arm 
was  affected  with  tremor.  The  progress  of  the  disorder,  from  this  time,  was  slow,  but 
regular ;  and,  eighteen  months  later,  the  lower  limbs  also  were  involved ;  in  shorty  two 
years  after  the  beginning  of  the  disease,  the  patient  was  totally  incapacitated  from  labour. 

On  the  11th  of  February,  1881,  he  was  admitted  into  my  service  at  the  '*  U6pital 
Laonuec." 

The  stiffness  of  his  attitudes,  the  perfect  immobility  of  his  features,  and  the 
continual  tremor  affecting  the  upper  and  lower  limbs  on  both  sides,  as  well  as 
the  head,  made  the  patient  a  perfect  type  of  paralysis  agitans.  The  man  ts  able  to 
walk,  but  with  a  strong  tendency  to  run  forwards,  lie  enjoys  the  use  of  his  hand«, 
but  both  arms  are  semi-flexed  at  the  elbow-joints,  and  the  fingers  are  stiff:  their  atti- 
tude may  be  compared  to  that  which  they  naturally  assume  in  the  act  of  writing,  or  in 
holding  a  pencil.  The  voice  has  a  nasal  twang:  the  patient  speaks  slowly,  and  with 
some  difficulty,  and  the  tongue  is  affected  with  a  slight  tremulous  motion. 

All  these  symptoms  are  manifestly  increased  by  the  slightest  emotion  ;  the  merefa^ 
of  seeing  the  doctor  approach  his  bed,  and  exchange  a  few  words  with  him,  sets  the 
whole  machine  in  motion. 
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The  pntfent  i«,  in  fact,  of  «  morbidly  sensitivo  disposition  ;  team  start  to  his  eyes  on 
the  Kli^'hCfst  prurocAtion^  and  tho  general  bent  of  his  charncter  is  dee]>  devpondvnoy. 

But  the  most  pmrainent  and  characttfrifitic  feature  of  his  mental  condition  U  a 
rooted  belief  that  he  h  persecuted  by  imagining  enemies,  who,  as  be  expreasea  it,  are 
coDstantly  "at  him." 

On  examining  the  grounds  of  this  obtftioate  delusion,  we  discover  that,  for  the  last 
fire  or  ni  months,  he  has.  every  night,  been  tornicnted  by  visual  and  auditive  balluci- 
nations.  Ni;,^ht  afbir  night  lie  hiMirs  voices  at  a  difltance,  which  threaten,  npbraid,  and 
insult  him.  At  the  name  time  be  sees  and  even  feeU  his  enemies:  they  stand  round 
his  bed,  they  approach  htm,  they  even  touch  him.  and  be  struggles  violently  to  save  his 
life,  which  he  believes  to  be  in  imminent  danger. 

The  scene  changes  when  the  day  breaks :  his  imaginary  tonnentont  have  disappeared, 
and  he  only  remembers  the  terrifying  visions  of  the  night.  During  the  earlier  period 
of  his  detui^ious  he  was  able  to  remember  what  the  voices  had  said,  and  was  able  to 
repeat  it  the  next  morning ;  at  present,  however,  his  memory  simply  retraces  tho  fact 
that  such  voices  were  distinctly  to  be  heard ;  but  he  can  no  longer  repeat  their  very 
words,  as  he  formerly  used  to  do. 

Under  the  influence  of  hia  delnsions,  the  patient  has  more  than  once  evinced  a 
strong  teiidtiicy  to  commit  suicide,  but  the  most  attentive  aupervislon  has,  np  to  the 
present  moment,  kept  him  out  of  harm. 

In  other  respeots  his  judgment  appears  to  be  sound,  atid  his  conrersntion  is 
rational :  be  exhibits,  however,  a  considerable  failure  of  memory,  and  nevci'  speaks  of 
his  own  CMK  without  taking  the  most  unfavourable  view  of  the  future. 

I  have  considerably  abridged  the  history  of  the  case,  omitting  some  important  par* 
tioalars,  in  order  to  draw  attention  to  the  psychological  features  of  the  case.  A  man, 
upwards  of  fifty,  having  never  exhibitod  signs  of  mental  derangement,  and  free  from  all 
hereditary  taint,  in  aflected,  fire  years  before  entering  our  hospital  wards,  with  shaking 
pohiy  ;  tliH  progre&s  of  the  malady  reduces  him  to  absolute  impotence ;  and,  without  any 
other  known  rause,  he  falls  a  victim  to  no4;tnmaL  hallucinations,  under  their  influences, 
becomes  affected  with  the  mania  of  persecution,  the  whole  proceHs  culminating  in  a 
Tiolent  tendency  to  suicide. 

We  tind  here  a  fitrongly  marked  case  of  unmistakable  insanity,  in  which  the 
predominating  neiirosis  heems  exclusively  responsible  for  the  mental  phenomena; 
neither  the  treatment  adopted,  nor  the  patient's  personal  or  hereditary  disposition, 
can,  in  any  degree,  be  calted  to  account. 

It  may  be  noticed,  in  connection  with  the  auditive  hallucinations,  that,  for  aoroe 
years  past,  the  subject  had  been  gradually  growing  deaf. 

Our  second  case  exhibits  mental  derangement  of  an  entirely  different  type. 

CxsB  II. — D ,  aged  thirty-four,  a  hairdresser  by  trade,  was  bom  in  SardiniA, 

and  came  to  live  in  Paris  in  1867. 

During  the  war  of  1870-71,  be  serted  in  the  French  army,  and  took  a  part  in  the 
defence  of  Paris.  Having  considerably  enffered  from  cold  and  damp,  he  attributes  to 
these  causes  the  disease  from  which  he  Buffers  now ;  yet  the  premonitory  symptoms 
only  made  their  appearance  three  years  ago.  He  first  began  to  feel  a  burning 
aensation  in  the  lower  limbs,  whenever  he  stood  up,  or  attempted  to  walk ;  after  which 
it  seemed  as  if  cold  water  was  trickling  slowly  down  his  legs ;  from  time  to  time 
this  painful  sensation  disappears,  but  only  to  return  again,  after  a  short  interval. 

About  eight  months  ago  the  patient  began  to  experience  a  slight  tremulation  in 
the  left  arm,  which  rapidly  increased  after  the  slightest  exertion,  so  far  as  to  comi>el 
him  almost  entirely  to  relinquish  his  employment  as  a  hairdresser,  in  which,  if  we  are 
to  believe  his  own  statement,  he  was  singularly  proficient. 

Shortly  afterwards,  that  is  to  say,  about  six  months  ago,  tlie  mental  phenomena 
4o  which  we  desire  to  call  attention,  first  made  their  appearance. 

Like  many  of  his  eountrymeo,  he  formerly  enjoyed  great  vivacity  of  spirits ;  hia 
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temper  vas  obeerful.  his  xnoToinentB  quick,  bis  babiU  actire.  Graduallj,  how«ver.  be 
•p^w  cold,  lazy,  and  indifiorent  to  ever}'thing  around  bim  ;  his  heart  was  do  lon^vr  ta 
bis  work,  nor  did  he  take  any  pleasure  in  the  arausementa  for  which  he  formerly  had 
a  considerable  relish;  and,  after  having  been  an  actire,  busy  and  intelligrnt  mas,  b» 
iteemcd  to  lapse  into  the  condition  of  an  idle,  apathetic  and  half  dementeii  fool  His 
memory  failed  bim  ;  his  movementa  became  alow  and  clumsy,  and,  three  montha  be&re 
entering  our  wards,  he  waa  literally  fit  for  nothinf^. 

From  that  time,  the  diseaae  made  continual  progrcBS ;  and,  on  the  18ih  oT 
iTonuary  of  the  present  year,  that  being  the  date  of  bis  admiaaioo.  he  exhibited  marked 
Kyinptoms  of  paralyBia  ogitana. 

The  face  is  pole,  rigid,  and  without  the  slightest  expreasion  :  not  a  mantle  qaiven 
in  hU  countenance ;  he  is  able  to  walk  and  to  use  bis  handa,  but  mores  with  alowoeM 
and  difficulty.  The  tremor  ia  entirely  limited  to  the  Icfl  side;  and,  while  hardly  po* 
oeptible  when  the  patient  is  at  rei*t,  it  increajies  considerably  when  be  attempts  to  moi 

llut  the  roost  striking  feature  in  the  patient's  outward  appearoDoe,  is  a  state 
local  asphyxia  affecting  both  hands  and  feet;  a  hliiish  purple  colour  spreads  over  their 
surface,  whenever  the  patient  stands  or  walks,  and  their  temperature  ^^rovs  icy  cold. 
These  singular  phenomena  partially  disnppear  when  the  subject  reclines  in  bed. 

There  exists  great  difficulty  or.  at  least,  great  hIowucks  in  speech,  without  asj 
tremulution  or  paralysis  of  the  lips  or  tongue  ;  at  times,  D  seems  almost  to  U      , 

nffected   with   aphasia,  and  can   scarc^Oy  find   words   to  expreas  biinaelf;  he  enJOTS^^I 
however,  greater  fluency  of  speech  in  his  native  language  than  in  French.  ^| 

The  general  impretfsiou  which  results  from  a  fin>>t  glance  at  the  patient,  ix  that  of 
an  impediment  in  all  the  functions  of  the  brain.  I^Iotion  and  sensation,  thought  and 
speech  appear  to  meet  with  some  permanent  obstruction ;  and,  although  the  suhject  is 
not  positively  deliriouH,  he  stands  in  close  proximity  to  a  state  of  apnthetic  dementia 
The  absolute  indiffereooe  which  he  exhibits  to  all  things — the  seemingly  total  absence 
of  ideas,  and  the  evident  failure  of  memory — suggest  the  notion  that  sluggish  circnlatioa 
and  local  a-tphyxia  exint  in  the  brain  as  well  as  in  the  himda  and  feet. 

The  man  left  our  ward  on  February  14,  and  baa  since  returned  to  his  natin 
country. 

While  the  above-mentioned  ca^e  exhibits,  in  a  marked  degree*  the  depreesire  Ibrv 
of  mental  disturbuncc  connecU'd  with  Parkinson's  disease,  the  third  and  last  patkal; 
whose  history  I  will  briefly  record,  ia  a  type  of  intermittent,  or  transitory  excitement 

CiSE  III. — A  lady  in  an  advancel  period  of  life  was  taken,  ten  years  a^,  with 
shaking  palsy,  limited  at  first  to  the  right  hand,  then  to  both  limbs  on  tlie  right  aide; 
and  extending,  at  a  later  sta^c  of  diseaao,  to  the  left  side  of  the  body. 

From  the  very  outset  the  patient  exhibited  signs  of  evident  mental  derangement. 
Her  conversation,  which  had  never  been  conspicuoua  for  wit  or  brilliaucr,  but  which 
nwed  to  be  sensible  and  rational,  beciune,  all  at  once,  rambling  and  disconnected :  *h« 
would  talk  and  mutter  to  herself  for  hours  together,  and  alwaj**  evinced  great  irrita- 
bility when  interrupted  or  disturbed.  But  the  even  tenor  of  her  ramblings  n» 
occasionally  interrupted  by  Ots  of  considerable  excitement.  Chi  th^'xe  occssions  wha 
would  start  from  her  bed,  declare  that  she  was  going  to  leave  the  houfre*  and  threat<n. 
to  commit  suicide.  Af^er  being  quieted,  witlt  considerable  difficulty,  *^*  would 
suddenly  break  forth  again  ;  and  this  state  of  perpetual  excitement  would  last  for  two 
or  three  days  together,  after  which  she  subi^ided  into  her  usual  state,  and  was  cam- 
parativcly  calm. 

The  progress  of  the  disease  extended  over  three  years;  and  the  patient  died  in  s 
state  of  inflensibility,  after  an  unusually  long  period  of  excitement.  No  [>oiit-mortem 
was  allowed  to  take  place. 

From  the  preceding  facts.  I  would  beg  to  deduce  tlte  foUoving  eonclusiotis : — 

1. — Thiit  mental  derangement  ia  more  frequent  in  onaes  of  paralyais  ogitans  thaa 
has  generally  been  supposed ; 
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3. — ^That,  in  its  slighter  forma,  the  psychological  change  is  limited  to  irritability 
and  resUe«ianes«  ;  hut  that,  in  the  more  severe  cases,  it  amounts  to  ponitive  insanity, 

3.^Tbat  three  forniB,  at  lea*l,  of  mental  diaturhanco  may  be  observed  in  Huoh 
cases:  tho  first  corresponding  to  whnt  is  ^nerally  called  lypemania,  thn  second 
oloaely  bordering  on  dementia,  the  third  exhibiting  an  intermittent  or  periodical  cha- 
Tttcter. 

Lastly,  that  ther^  is  in  cases  of  ahaVing  palsy  no  distinct  connection  between  the 
lou  of  intellectual  power,  and  the  seventy  of  physical  symptoms. 

DISCUSSION. 

Br.  SavagBj  LoDdon  :  remarked  that  iatellectual  disorders  were  comiected  with  disease 
of  the  sensory  rather  llian  of  the  motor  tract ;  and  tliat  the  cases  of  paralysis  ogitans 
related  might,  therefore,  be  said  to  occupyaa exceptional  position. 

Dr.  C.  Mebcizh,  Loudon  :  thouglit  that  there  was  tnentai  defect  in  every  cue  of 
paralysis  aeitoiis,  but  that  this,  being  usually  negative,  was  overlooked,  because  of  the 
greater  promineDce  of  the  motor  oymptoins. 

Dr.  HvGOAAD,  London :  related  a  case  of  insanity  associated  with  paralysis  agitana  at 
U  present  under  his  observation;  the  symptoms  were  those  of  folie  cirrulaire,  with 
I        exalted  dclasious  during  the  excited  periods. 


Questions  MMico-Ugaks :  de  [Explosion  Soiidaine  ctacch 
d Alcoolismc  Aigii  on  Subaigu  par  Choc  Moral, 
Dr.  Motet,  Paris. 

Lcs  questions  medicolegalea  relatives  a  Talit'-nation  mcntftlc  sou1^vent  Ifs  plus 
graves  problomes:  j'ai  I'honneur  do  vous  soumeitre  I'uiio  d'nlles,  qui,  pour  n't^tre 
pas  dcs  plus  compliqufe,  ii'cu  presents  pas  mains,  daus  la  pratique,  des  diflicuUi^s  de 
recherches  asscz  grandcs.  Parlaut  devant  des  hommes  qui  sont  I'honneur  de  la  mi^deciae 
mentale  en  AnglcterrCj  je  suia  ccrlain  dMtro  approuv<?  par  eux  quand  jc  dirai  qw(^  plos 
lerole  du  mi5dccin  qui  tii-nt  dans  scs  mains  la  Uberto,  I'honneur,  la  vie  quelquefois  d'un 
citojen,  est  considLTable,  plus  grande  aussi  doit  fitre  sa  preoccupation  d'arrivor  u  la 
vi^rite  scientiGque,  et  a  la  juste  appreciation  de  la  rcsponsabiliti5  de  I'auteur  d'un  crime 
on  d'un  d6Iit. 

Dans  Ic  monde,  et  dans  le  monde  medical  aussi  souvent  qae  chcs  les  personncs 
^trang^res  fi notre  art,  il  semhie  que  rien  ne  soil  plus  facile  que  de  icconnaitro  n\  ua 
hommc  est  ou  ii'est  pas  uu  alirui5.  Jc  ne  vous  spprendrai  rien.  Messieurs,  en  disaut 
combicn  cctte  aflirraatiou  suppose  parfois  dc  recherches  dt'licates;  dans  unlivrcBccueillt 
en  France  avec  une  faveur  moriu'e,  I'un  drs  vAtrcs,  M.  Ic  Profchseur  Mnudsley  a  d(5terrainiS 
avcc  unc  grande  nctteto,  avec  une  grundc  elevation  d*idees,  la  mission  et  to  devoir  du 
ni<?decia  expert,  et  montrf?  qu'ii  cAti?  des  cas  (5vklcut8  pour  lout  Ic  monde,  il  y  en  avait 
d*autres  d'unc  interpretation  difficile,  cu  la  limitc  exacte  cntre  la  raison  ct  la  folie  iHnit 
presquc  impossible  ^  fixer,  et  dan^  lesquels  il  fallait  Uuir  comptc  des  couditions 
dofectueuscs  de  Toi^anisation  mentale  dc  certains  individus. 

Le  sujet  que  j'ai  choisi  est  plus  circonscrit.  Je  veux  trailer  devant  vous  une  question 
de  m^Sdecine  li5gale  que  Je  prcndrai  turtout  par  sou  cOlc  cliuique. 
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Voaa  iVfeZt  Messieurs,  que  chez  tout  indivtdu  qui  se  Mvre  aux.  exces  «loooUqaes  st 
dvvcloppcnt  dcs  aptitudea  a  un  dt^lire  spi^cial  qui  p«ut  bien  ne  poA  ^Ulcr  Uat  que 
t't^quilibre  dc  ia  s&nt^  ne  sera  pas  compromis,  mais  qui  fent  explosion  aus&itot  que  1« 
m&ladie  surviendra.  Uq  alcoolis^  est  pris  d*une  pneumoaie,  au  cours  de  cetl«  affecuon 
aiguo  fdbrile,  11  est  pris  d'un  acc^  de  delirium  tremeoa,  c*est  In  dc  l*obsenr«tioo 
jou^l>kli^re.  Un  autre  fait  une  cbule,  rt9oit  une  blessure  grave,  il  est  pris  dc  la  oi^iw 
mauiore  apr6s  deux  ou  trots  jours.  £li  bien,  Messiears,  saiut  qu'il  soit  possible  dYtablir 
une  parite  entre  des  maladies  nigucs  f^brilca,  un  traumatismc  physique  ct  le  tntuoaalismo 
moral,  ce  dernier  produit  les  mtimes  cffcUf,  aboutit  aux  m^mes  r<:'»ult«ts.  Je  roosa 
prdscnterai  sculcment  deux  cas  qui  seront  des  types,  el  qucje  choisis  cntre  ua  grand 
Qombre  qu'il  m'a  6l6  permts  d'observiT. 

Un  bomwc  ayant  depuii  longtemps  des  habitudes  d' intemperance,  commctdaos  des 
conditions  tout-a-fait  simples,  ordiuaircs,  un  ddlit  ou  un  crime.  II  est  arr^to :  inteaogv 
par  le  magi&trat,  il  reconnatb  sa  faute,  il  a  agi  btbc  une  cnti^re  connaiaaance  de  cause,  il& 
pT6m6dit6,  voulu  I'aole,  qu'il  savait  dtre  uq  acte  di^Uctueux  ou  cnmioel. 

Mais,  au  cours  de  Tinslruclion,  pendant  qu'il  est  en  prii^on,  soumis  i^  la  d^tctfiBK 
pr^vcntire.  il  est  seui,  en  face  de  lui-ra6me :  les  const^queiiccs  de  ses  actes  aa  point  di 
Tue  pi^nal  lui  appamissent.  Pr^occup^,  inquiet  de  sa  situation,  souffrant  de  sa  c^tiTite, 
sa  saute  se  trouble,  il  perd  le  sommcil,  Tapp^tit,  et  apr^s  quelques  jours  d*emprisoBBe> 
ment,  il  entre  dans  un  acc^s  d'alcoolismc  aigu  ou  subaigu.  II  a  I'a^tation.  les  visioai 
tcrrifiantcs,  les  (remblements  fibrillaires  des  muscles,  les  symptomes  caract<?ristiqaes  de 
rintoxioaliou  alcooliquc.  Cette  explosion  soudainc,  eut  pn  dtre  indcfiniaieot  ajoumec 
si  cet  homme  avail  continue  a  vivre  au  dehors,  s'il  avail  conscrri?  rinlegrit*?,  reqaiiihw 
dcsasantf^.  Ellea  cclatd  dujoor  oil  cct  i5quilibre  a  ^t^  rompu  par  ractiou  de  causes 
morales  d^pressives  qui  ont  aboli  sa  resistance  K  Tinflucncc  de  I'agent  toxtque.  £b 
presence  du  trouble  survenule  magistral  se  dcmande  s'il  n'n  pas  affaire  a  un  aliene*-  W 
medccin  conaulte  repondra  que  Tacces  r&t  transitoire,  que  d'ic-i  a  quelques  joura  il  son 
compietement  pris  Qn;  ct,  sachant  sous  quelles  condittous  il  s'est  developpe.  il  poana 
dire  qu*au  moment  du  crime  ou  du  d(!Ut,  la  respousabilite  (!!taiLenticre.  La  connaxjuoa 
cxBCtc  de  semblablea  etats  est  ndccssaire.  II  Taut  savuir  qu'un  bommc  pent  avoir  eudei 
acees  de  delirium  tremens,  ct  rcater,  avant  comme  apri^,  responsablc  de  ses  actes.  &i  ioolfl 
taperiode  remplie  par  le  d^lire  est  couverte  par  rirresponsabiliie.  il  n'en  saurait  etiede 
meme  pour  ce  qui  est  en  dehors  d'elle.  II  est  bicnrntendu  queje  laissedc  coie  Talooo^ 
isme  ciiroQique,  ou  des  alierationa  corebrales  pcrmanentes,  durables,  creent  une  situatioa 
toutc  difft'rentc. 

J'ai  cu  a  examiner  un  jour  un  homme  qui  representaii  ^  Paris  unegrande  maiMode 
commerce  de  retranger :  il  avail  falaifie  sea  iScritureaetcommia  une  seric  nombreutr  ds 
vols  au  prejudice  de  son  patron;  son  medccin  dedarut,  de  t^^s-bonoe  Tot.  qoe  CH 
homme  avail  ete  fou  h.  plasicurs  reprises,  et  il  df^crlvait  les  arc<>8dc  deiire  poor  leaqoris 
il  lui  avail  donne  dcs  solna.  II  pensait  que  cct  homme  iiVHait  pas  rcsponsable  de  in 
actes.  Nous  avons  dil  rechercher  a  quelle  epoque  avaient  eu  lieu  cca  acre's,  et  si  let 
falsifications,  ou  Ics  crreurs  dans  les  ecritures  etaicnt  contemporaioes  de  res  aceia* 
L*examen  des  livres  dc  commerce  uous  demoutra  que  les  errcurs  otaicnt  Toloataircs. 
qu'cUes  avaient  ete  commiscs  k  uno  epoque  ou  I'inculpe  et&it  en  pleine  poMAsaioG  4* 
lui-niAmr,  que  o'etaient  bien  moins  des  crreurs  que  des  abus  de  con&ance  premrdttA, 
executes  nvee  hibilete;  nous  avons  demontre  que  Ic  desordrc  dans  les  ideeii  ct  daoj  la 
actcs  u*cilt  jamais  permis  une  si'ric  dc  faits  rl>|;uli^^emeDt  aocomplis;  qu*aux  periodesd* 
deiirc  cnrrespondait  une  suspensiou  complete  des  operations  oommercialea,  ct  oou  avoi 
eouclu  qu'il  fallait  considt^rer  cct  homme  comme  rosponsablc  de  sea  actes. 

Pour  rorenir  k  la  these  que  jc  sontiens  devant  voua,  Messieurs,  roid  un  fait  tA 
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iutorcsiiaDt  qui  la  eoDfirme.  t'n  homine  dc  soixaote  ana,  gardica  depuis  plus  de  vingt 
ans  dc  I'ua  dcs  pa5sa}^9  dc  Paris,  coiieoiirl  a  rHrre»tatioD  d'unc  dame  diuis  des  t-ircou- 
stauces  particniieres.  Cctic  arrcstation  fait  bcaucoiip  dc  bruit,  ia  dame  est  mise  en  libert<S, 
et  cet  honvme  craint  d'etre  pmirsuivi  pour  nrrcstation  ill^gale,  el  de  perdre  sa  place. 

CVtait  un  buveiir  d*babitude:  il  ne  sVnivrait  pns.  mais  tous  les  jours,  il  pren&it  en 
assez  graude  (;uftutlte  du  vin  bluac  le  matin,  fi  jeiin.  de  I'cau  de  vie,  &o.  Sous  riuflucnce 
de  ses  iiK|uietudcs,  de  ses  preoccupatious,  il  perd  le  sommeil  et  VappoLit,  il  prend  dc  la 
fieere  a\*ec  de  rcmbarras  gastrique,  et  est  oblige  de  gardcr  la  cbambre.  Alors,  ('•elate  on 
acct'9  d'alcoolisme  subaigu.  II  cutend  dea  voix  mcnavantes,  il  voit,  dans  sa  ebambrc,  des 
personnaf^es  h  figures  ^rima^'aiites,  il  essaie  en  vain  de  les  eloigner^  il  assiste  u  des  scenes 
de  violence  r[ui  le  troublent  prufond^^meut.  Pendant  ci.iq  jours  il  reste  daiiscet  dtat, 
puis,  il  se  rotablit  ca  appareoce  et  repreud  son  service.  II  D'etxiit  pas  guori,  des  id^es 
d^lirantes  de  i^erst'cutions  le  tourmenlent,  il  oroit  qu'on  le  rcg&rde  de  travers,  que  les 
personnes  avec  lesqucllcs  il  eat  cii  nlations  liabltuelles,  s't'loignenl  de  lui  ovoc  mopris. 
Alora,  il  cberclie  d'oii  pent  venir  ce  cliangement,  et  il  demeure  coaraiucu  que  son  coUegue 
a  iodisposf?  tout  le  monde  centre  lui.  Un  matin,  il  arrive  ebsz  lui,  et  lui  dit '  "  Tu  m'as 
trabi/*  et  au  nu-rne  moment,  il  dirige  sur  lui  le  canon  d'uu  revolver;  on  put  lut  saisir  le 
bras,  et  rcmprcber  de  commettre  un  meurtrc.  La  conviction  di'liranteavriit  tout  fait, 
et  bien  difft^rent  du  dolirant  pi^rst^cutt^  qui  reste  pendant  destnois,  des  anni^es,  possif,  et 
DC  devient  pers^cuteur  u  son  tour  que  par  suite  d'une  Evolution  Icnlc  dc  bon  dolire,  cet 
liomme  dans  Tcspace  d*une  dizainc  de  jours  utait  sorti  de  lasantuiionr  ciitrer  bru^qucment 
dans  la  maladie  par  suite  d'une  preoccupation  morale  vive,  d'uu  veritable  traumatisme 
moral.  Nous  avous  fnit  rcssortir  toules  ccs  considtJrations,  et  di^clart^  qu'il  t^tait  irre- 
spODsable.    CVtait  cnciTct  dud45lirc  alcooliquc  et  ricn  dc  plus. 

Jb  pourrai?,  Messieurs,  multiplier  ces  escmples,  ils  aont,  on  pent  d:re,  d'obscrvation 
jourQaliere.  Ceux  qnc  jc  vicnsd'nvoir  riionncur  dc  voua  citer.  sulli&CQt  pnur  ^tablir 
qu'un  cboc  moral,  loutauKsi  bien  qu'uue  maUdieaiguo,  unecbute,  unc  blessure,  pre-patent 
chex  un  bomnie  qui  se  livre  habitucllement  a  des  exc^s  alcooliques,  I'explosion  du  dclire 
qui  edt  pa  i^tre  ludeBnlmrnt  ajoume  si  IVqailibre  de  lasanto  n'avaitpas  etc  rompu. 

DISCUSSION. 

In  tbe  discussion  tbat  followed,  Dr.  Asue,  Dublin  :  remarked  that  hit  bud  Been 
s}'mptoni8  of  tbe  same  kind  produced  by  mnrul  fthock  atone,  without  any  history  of 
alcoholism ;  and  Dr.  Uicknill.  London  :  initbtted  ou  the  novelty  and  ttrportanco  of  the 
subject. —  Drs.  I'LorsTON',  Edinburgh  ;  and  C.  Mebcier,  London:  npoUe  of  the  violent 
mania  often  produce*!  by  alcoholism;  and  Dr.  Mwdslkt,  London  :  inquired  if  thera 
was  any  hiatory  of  hereditary  inttanity  or  epilepsy  in  ihese  cases,  to  which  Dr.  XFotkt, 
Paris :  replied  in  the  negative. 


Some  of  the  Cranial  Characteristics  of  Idiocy, 
Dr.  Shuttlkworth,  LnncaattT. 

The  remark  is  not  nneommon,  oven  on  the  pan  of  medical  visitors  to  idiot 
aAjIums,  that  tbe  beadrt  of  the  putients  do  not,  when  caiiually  surveyed,  appear  so 
abnormal  in  size  and  form  as  tbey  hud  expected  to  find  them.  A  study  uf  the  leading 
varieties  of  cranial  abnormalities  existing  among  idiots,  ettpecially  such  aa  are 
charai-teristio  of  typical  varieties,  may  therefore  not  be  devoid  of  interest. 

Employing  the  word   idiocy   in    its  com^reheusive  sense,  as  including  case*  of 
infantile  arrest  of  mental  development  as  well  as  those  which  are  congenitul.  it  msy  be 
Hud  that  the  yeneful  average  of  the  meu-surouient  of   heads  of  a  large  number  of 
Pabt  nr.  k  h 
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idiotic  childraRf  and  of  k  \Arge  number  of  normal  children  of  coirespondmg  ftg«.  vi 
not  differ  very  materinUy  I'rom  etich  other.     Thas,  taking  a  series  of  300  idiots 
imbeciles  at  tho  Koyal  Albert  A»yUini,  Lancaster,  and  of  100  normal  children  of 
same  social    class   at  a  neighbouring  charitable    iiutitution,  it  was    found  that  th« 
averai^    maximum    head-mea£urerai'nt:(    (circumferential)    of  groups    of  ohildm  of 
corresponding  agos  differed  comparatively  Httle  in  the  two  inatttutioas,  as  shovn  in 
following  table: — 


CirenmfereDtial  Head- 

mcuurcmente,  given  in 
laches. 


Aff«> 
5  to  10 
years. 


Agea. 

10  to  IS 

years. 


AgM. 
15  to  20 

yean. 


Arera^ 


Jiot/aJ  Aihrrt  Asyfuin 
Imbeciles 

Orphan  Imtitutiun 
Normal  Ohildren 


20-10 
20-89 


18-83 


20-20    20-19 


20-83 
21-26 


2018 
21'2S 


20*5 
20-87 


19^ 
20  33 


Thus  the  general  head< circumference  at  the  Royal  Albert  Asylum  was  90*5  ii 
(52*1  c.)  and  19*9  inches  (50'5  c.)  for  mules  and  females  re»pcctirely.  ax  against 
inches  (53  c.)  and  2033  inches  (51'7  c.)  nt  the  Orphan  Institution.       Kxamining  the 
matter  more  closely,  however,  it  would  be  t;ooii  apparent  that  the  comparatively  reRpect- 
ablc  fiverage  obtained  for  the  head -measurements  of  the  idiot*  was  due  to  the  abuormally 
large  heads,  wliich  more  iliiiu  compensated  for  the  abuormally  small  heads  in  ihc  s^es. 

We  see  then  that  racre  xize  of  head,  save  in  extreme  cases,  is  but  of  little  help  ia 
the  diagnosis  and  classification  of  idiocy.  We  mny,  however,  oAen  derive  valuable  sid 
from  observing  the  varieties  of  cranial  ^rm.  We  tdiall.  of  course.  6ndtbe  moetatiikiBg 
deviations  from  normal  form  amongst  congenitjil  cases.  Perhaps  tho  most  remarkabh^^ 
of  these  is  the  microcephalic  variety,  which  we  will  consider  first.  lu  di^ctvu^H 
microt-ephnilfl  there  ore  many  differences  of  cottfonnation.  but  there  are,  generally  speak-^' 
ing,  certain  prevailing  characters  in  the  configuration  of  head  and  face.  In  the  nujoritv 
of  canes  which  have  fallen  under  my  observation  the  skull  has  been  oxycephalic,  and 
the  occiput  imperfectly  developed;  the  facial  feiitures  hove  been  well-formed,  the  orlBt 
large,  the  eyes  prominent,  and  tho  nose  ofleu  of  the  Kumun  type.  Sometimes  there  it 
a  tendenc}' to  prognathism.  The  tapering  forehead  and  prominent  nose  give  totke 
physiognomy,  in  some  ca.*ics,  a  bird-likb  ai^pect,  whiUt.in  others,  the  expreitaton  baa  Ic^ 
compared  to  that  of  a  beaver  or  a  mouse.  The  so-called  "  Aztecs"  are  idiots  ot  this 
1  yjie  ;  and  the  portrait**  and  head-contours  of  the  boy  Freddy  (a  patient  at  the  RopX 
Albert  Asylum)  show  most  of  the  diaracters  alluded  to.  This  boy,  seventeen  yews  oC 
oj^?.  and  4  fU  0  in.  high,  has  a  head,  the  greatest  circumferenoe  of  which  is  nadtf 
15  in.  (39  c).  This  boy  i:^  tttill  liviii</.  In  the  case  of  another  who»e  hcs^ 
me:uiurement.H  were  even  snuiUer.  and  who  died  at  teu  years  of  age,  the  wei^t  oftka 
brain  was  but  13^  oz.  (383  grammes).  In  another  case  of  microcephaly,  in  wkkk 
the  head  measured  17^j  in.  ('14'5  c.)  in  circumference^  the  brain  weighed!  S7^  iXL 
(780  gr) ;  and,  in  a  third,  with  a  circumference  uf  IG^  iu.(i2*C  c)  the  cerebral  weigbt 
was  2lJ  oz.  (6lU  gi-ammes). 

The  authority  of  the  illustrious  Virdiow  has  often  been  quoted  in  support  of  the 
view  that  the  cause  of  microcephaly  in  premature  cranial  synostosis.   I  am  not  sure  that 


'  Kxhibited  at  Meeting ;  engraved  in  '*  IroUnd  on  Idiocy/*  p,  9S. 
+  I*or  Head-contours  of  Microccphal  (A.  A.   mt     ten)  see   Fig.  21,  p.  612.     Ifai 
ments— fHretuoference.  14^  iu.  -  358  o.      From  nasal  notch  to  occipital  protabcnaovi 
vertfz.  !)^  in. «  2<l  c. ;  Callipera,  44  In.  •-  11*5  0.    From  ear  to  ear  over  vertex,  10  h 
itG'fi  c;  Callipera,  3  in.  -  "'U  c. 
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this  opinion  U  held  by  him  without  qualiiioation,  but  so  far  as  my  humble  experience 
goftM  I  am  inclined  to  think  that  the  premitture  KynofttosiA  ia,  as  n  rule,  the  coniieqaeiice 
rather  than  the  cause  of  the  imperfect  brain  development.  Such,  at  least  seemed  to  be 
the  case  in  an  instiiace  of  lutcrocephaly  which  1  hod  the  opportunity  of  pretty 
thoroaghly  inveatigatinii;.  As  this  cose  was  fully  described  in  the  Journal  of  Mental 
Science  for  October,  1878,  I  will  only  now  allude  to  it  to  say  that  the  microcephaly 
depended  upon  some  arresting  inQuencc  having:  been  brought  into  play  to  check  the 
growth  of  the  cerebral  hemisplicres  backward  and  downward  at  about  the  sixth  month 
of  gestation,  the  development  of  the  frontal  convolutions  having  proceeded  normally  so 
for  as  the  formative  processes  wcro  complete.  In  this  case  the  coronal  satnre  was  but 
imperfectly  oesilied  tliou>fh  the  girl  was  fifteen  years  of  ae^.  In  another  case  (A,  A.), 
m  boy  of  ten,  the  anterior  fontanelle  seemed  but  imperfectly  a^sified  and  there  was 
adhesion  of  the  dura  mater  to  that  locality,  and  all  along  the  inter- parietal  suture. 

Microcephalic  idiots  present  many  varieties  as  regards  their  mental  condition, 
their  intelligence  varying  to  a  considerable  extent  with  the  gize  of  the  head ;  bat 
speaking  generally  it  may  be  said  that  thid  class  posxcss,  as  compared  with  other  idiots, 
quick  observatiou,  expressive  gesture,  but  deficient  speech. 

To  pass  to  another  well-defined  type  of  idiocy,  that  known  as  the  Mongol  or  Kalmuck 
type,  we  nhall  again  fin<l  certain  characteristic  cranial  and  facial  conformations.  The 
skull  is  obtusely  rounded,  the  longitudinal  not  much  exceeding  the  trani<verse  diameter, 
and  the  plane  uf  the  face  and  ftirehead,  and  that  of  the  back  of  the  head  tend  (as  ban 
been  pointed  out  by  Dr.  Arthur  MtU-hell)  to  form  parallel  lines.  There  is,  moreover,  an 
obliquity  of  the  supercilmry  miirgius  of  the  orbits  and  an  outward  turning  of  the 
zygomatic  arches  together  with  a  flat-bridged  squat  nose,  which  tend  to  impreifs  ou  the 
patient  the  .Mongolian  aspect  whence  the  name  of  the  type  is  derived.  Combined  with 
these  oaseouii  abuurniulities  ixiexists  a  coarse  pupillabed  condition  of  the  skin  nnd 
tongue,  the  latter  being  transversely  fissured,  nnd  thiiro  is  a  clubb^.'d  apijeanmce  of  the 
fingers  and  toes.  Dr.  Langdon  Down  has  spoken  uf  ethnic  degeneration  in  conncctiou 
with  this  type;  but,  however  this  may  be,  the  etiolt»gy  is  generally  pretty  clear.  In 
these  cases  there  is  no  liereditary  mcntid  taint,  no  consanguinity  uf  parents  to  be 
traced,  but  in  almost  all  it  i^  found  that  there  has  been  some  lowering  of  the  maternal 
vigour,  either  through  ill  health,  advancing  years,  or,  it  may  be,  some  depressing 
emotion  during  gestation.  Idiots  of  this  type  are  fur  the  most  part  very  imitative,  they 
have  a,good  ear  for  tune  and  time,  and  are  capable  of  a  fair  degree  of  scholastic  educa- 
tion. But  their  temperament  is  sluggish,  and  tlieir  vital  powers  feeble,  and  soon 
after  puberty,  if  not  before,  tliey  may  be  expected  to  die  of  some  phthisical  degeueration. 
The  following  are  the  measurements  taken  from  the  head  of  an  imbecile  of  this  type, 
thirteen  years  of  age : — Circumference  19 J  in.  -  495  c.  Transverse,  13  in,  =  33  c. 
ColliperM,  5|  in.  -  14'5  c.  Longitudinal,  12  in.  =  30*5  c.  Callipers,  6^  in.  =  16'5  c. 
Contours  are  tfxhibited  in  Fig.  2. 

In  cretinoid  idiots,  the  large  irregularly-expanded  head,  the  distant  orbits,  and  tbo 
depressed  root  of  no»e,  co-exist  with  general  heaviness,  dulness  of  eyes,  and  wide  and 
coarse  nose  and  mouth,  and  a  oon*espouding  stupidity  and  slowness  of  comprehension. 
A  special  and  peculiar  class  of  these  cretinoid  idiots  has  been  described  by  Curling, 
Hilton  Fugge,  and  others  under  the  name  of  "  sporadic  cretinism,"  and  in  these  there 
is  a  more  pronounced  dwnrfishncss  of  body  with  a  curious  bagginoss  of  skin,  as  if  the 
bony  skeleton  were  made  on  a  smaller  sc^Ue  than  that  of  the  integument.  The  mental 
stature  oh  well  as  the  bodily  is  dwarfed,  and  there  is  a  remarkable  delibernteness  about 
all  their  actions,  and  in  their  !«peech,  which  in  many  coses  is  moderately  well  developed. 
The  physical  resemblance  to  each  other  borne  by  idiots  of  this  type  is  very  striking. 

L  have  not  had  an  opportunity  of  examining  poet-mortcm  any  example  of  the 
latter  type ;  but  Dr.  Heach  and  others  have  described  the  existence  of  fatly  tumours 
above  the  clavicle  and  the  absence  of  thyroid  enlnrgemeut  as  characteristic  of  these 
cases.      I  have  indeed  only  had  one  autopsy    of  a  cretinous  patient,    a  lad  twenty 
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Comparative  CranitU  Qmtours  of  Idiots, 
Fig.  21. 


VVBTKX. 


AllTEBO-FOSTEBIOR. 


CIRCVKFSRENCB. 
Fig.  22. 


VERTEX. 


TK4NSVSBSE. 


Fig.  21.  Microcephalic  Contoum.— Fig.  22.  "  Mongol"  Type  ditto.— Fig.  23.  Hydrocephalic 
ditto.— Fig.  24.  Scapho-cepballc  ditto. — All  one-fourth  real  diametres. 
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years  of  age,  4  ft.  71  In.  high,  who  had  enlarged  thyroid,  and  presented  the  ordinary 
characters  of  cretiDism,  thougli  boru  in  Northamptonshire,  in  a  district  where 
cretinism  is  not  endemic.  In  this  cane  the  sutureti  were  all  closed,  nothing  remarkable 
was  noticed  about  the  t»phe no- basilar  bone — [the  head  measured  20^  in.  (515  c.)  in 
circumference,  13J  in.  {'66  t*.)  transversely,  and  13^  in.  (34*3  c.)  antero-postcriorly}— 
though  a  borirontdl  position  of  the  basilar  process — i.e.,  an  absence  of  the  occipito- 
basilar  angle — lias  been  iiuted  by  Lombroao,  Fod^rd,  Ackermann  and  Ni6pca  oh  one  of 
the  character ifltics  of  cretinism.  In  the  other  variety  alluded  to  (that  somewhat  con- 
fiuingly  called  sporadic  cretinism)  a  remarkable  steepness  of  the  clivus  has  been  noticed 
by  Yirchow  and  other  obBervera. 

Tbe  cranial  characteristics  of  hydrocephaly  consist  of  a  general  obovate  appearance  of 
the  crown  looked  at  from  above,  the  caiituur  from  back  to  front  and  side  tu  side  being 
more  or  less  globular,  and  the  gi-eatest  cireumferen^'e  being  found  at  the  templtt*,  where 
there  is  sometimes  a  perceptible  bulging.  The  back  of  the  head  is  somewhat  flattened. 
Imbeciles  of  this  type,  if  not  pufl'ering  from  active  disease,  usually  improve  very  con- 
siderably under  training,  and  at  last  approach  very  nearly  the  standard  of  ordinary 
tDtelligeni;e.  This  is  exernpUlied  in  one  of  tb«  ca&cn  whose  hvad  contours  arc  exhi- 
bited, a  lad  of  twenty-one,  vfUi>,  with  the  exception  of  a  certain  amount  ot  childish 
cariosity  and  moral  imiH'cility,  may  be  described  as  cured.* 

Resembling  tbu  hydrocephalic  cases  in  size,  though  not  in  form  of  head,  are 
those  comparatively  rare  cases  of  hypertrophy  of  brain,  wliioh,  when  complicated  with 
encephulitis,  usually  issue  in  a  form  of  idiocy  tending  to  pass  into  a  variety  of  mania. 
Dr.  Fletcher  licach,  who  has  paid  much  attention  to  the  subject  of  hypertrophic 
idioiy,  gives  the  following  as  the  points  of  cranial  diatinclion  between  hypertrophy 
and  b^'drocephaluK : — 

"  In  hypertrophy  of  the  brain  the  head  does  not  attain  ho  large  a  size  as  in  dhronic 
hydrocephalus-^,  The  head  of  my  first  case  measured  23  iuches  iu  circumference,  that 
of  the  Bec^md  22  inches.  I  have  three  cases  of  chronic  hydronephalus  now  in  the 
asylum,  and  thi'ir  heads  measure  33J,  25i  and  26j  inches  respectively. 

"  In  hydrocephalus*  Uie  increase  in  the  size  of  the  head  is  most  marked  at  the 
temples ;  in  hypertrophy  above  the  sapontliary  ridges. 

"  In  hypertrophy  iho  head  approaoheit  the  square  in  shape;  in  hydrocephalus  it  is 
rounded  (sc^*  outlinets).  In  hydrocephalus  there  is  otlen  an  elasticity  over  tbe  late 
closed  fontanellc ;  in  hypertrophy  there  is  none,  and  there  is  often  a  depression  in 
that  situation. 

*'  In  hydrocephalus  the  distance  between  the  eyes  is  increased  from  the  fluid 
inserting  itsflf  between  and  distending  the  sutures  formed  by  the  i'rontal  and  ethmoid 
bones  ;  in  hypertrophy  this  is  not  the  ca8e."f 

Dr.  Werit  says  this  disease  is  usually  associated  with  rickets.  In  the  only  case 
which  I  can  bring  forward — tliat  of  a  girl  of  twelve — thtre  ore  no  signs  of  rickets.  In 
thia  case  there  is  frequent  coiuplaint  of  headache,  mid  the  progreos  at  school  ii>  bIo^v. 

Iu  some  cases  of  pandytic  idiocy,  atrophy  of  the  brain  on  the  opposite  side 
produces  marked  asymmetry  of  cranial  contour.  L>r.  Irelaud  menliuns  an  inntance  in 
which  a  very  irregular  outline  of  the  left  aide  of  the  head  corresponded  with  want  of 
power  of  the  right  arm  and  hg.  That  such  asymmetry  does  not  always  obtain,  is 
shown  by  the  head  contour  01  K.  C,  a  girl  tweuty  years  of  age,  whose  right  hand  and 
arm  ai-e  atrophied  and  partially  i>aralyzed,  the  right  hand  being  barely  two-thirds  the  sizo 
of  the  letY,  but  in  whom  the  skull  is  fairly  symmetrical.  It  must  indeed  ever  be  bomo 
in  mind  that  cranial  a^ymmetjy  is  by  no  means  necessarily  a  sign  of  deficient  brain 


*  Hettil  nicasuremente :  Si/drocrj}halic  Imb^cilr  {H.  J/.,  trt.  tictloe), — Circumference,  234 
in.  .  59-5  c.  Transverse,  lo^  in.  =  39  5  c.  Callipers,  4J  in.  =  I2'4  c.  IxtngitudinjU^ 
14|  in.  <=  37 '5  c.    Callipers.  7|  iu.  =>  19  4  c.    Contouxs  are  exhibited  in  Fig.  23. 
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development;  indeed  I  have  beard,  on  the  authority  of  a  noted  hatter,  that  men 
distinguished  for  intellectual  power  (Lord  Chancellora  and  others),  are  the  men  who 
have  the  most  uneven  heads!  (In  proof  of  this  assertion  a  number  of  "  Hatter's  Shapes," 
taken  from  the  beads  of  ordinary  customers,  by  the  Conformateor,  were  produced  and 
compared  with  outlines  supposed  to  be  characteristic  of  abnormalities). 

Paralytic  idiots,  in  whom  there  is  no  advancing  disease,  improve  under  training 
very  considerably  in  intelligence,  and  those  in  whom  athetotic  movements  exist,  often 
possess  a  considerable  degree  of  intelligence  which  is  masked  by  their  involuntary  and 
ungainly  contortions. 

Scapbo-cephalic  heads,  in  which  there  is  compression  of  the  cranium  from  ude  to 
side  with  dolicho-cephaly,  and  a  prominent  ridge  in  ihe  iuter-parietal  line  and  in  the 
middle  line  of  the  forehead,  are  sometimes  found  amongst  idiots.  Pressure  in 
parturition  has  been  stated  (I  think  erroneously),  to  be  a  cause  of  this  distortion ;  but 
it  is  a  condition  normally  found  amongst  the  natives  of  New  Caledonia,  New  Hebrides 
and  the  Caroline  Islands.  In  the  sporadic  cases  of  scapho-cephaly,  which  have  been 
examined  in  this  country,  a  total  absence  of  the  sagittal  suture  has  been  observed, 
and  Dr.  Mincbin  ascribed  the  condition  to  the  abnormal  occarrence  of  only  one  antral 
and  vertical  centre  of  ossification  for  the  two  parietal  bones.  Fig.  24  showit  contours  of 
a  case  of  scapho-cephaly  in  a  child  one  year  old. 

Traumatic  cases  vary  so  much  in  cranial  characteristics  and  also  in  mental 
characters,  that  no  general  rule  concerning  them  can  be  laid  down.  In  one  curiouit 
oase  I  had  nnder  care,  there  was  a  large  depression  of  the  left  occipital  i^gion,  deep 
enough  to  admit  the  tips  of  two  fingers,  and  at  the  autopsy  the  posterior  part  of  the  left 
hemisphere,  which  was  thinned  and  elongated,  overlapped  the  right. 

The  question  of  the  influence  of  the  use  of  the  forceps  on  cranial  deformity  and 
.resulting  idiocy,  can  only  be  very  briefly  alluded  to.  Speaking  generally,  I  concur  in  the 
conclusions  arrived  at  by  Or.  Langdon  Down  in  his  paper,  read  before  the  Obstetrical 
Society,  that  the  forceps  has  but  little  to  answer  for  in  the  production  of  idiocy. 
Protracted  labour,  unassisted  by  forceps  and  producing  asphyxia  neonatorum,  is 
probably  a  much  more  potent  factor  of  idiocy.  Dr.  Down  remarked,  that  of  2,000 
cases  examined  by  him,  only  3  per  cent  were  delivered  by  forceps,  though  as  many  as 
20  per  cent  were  born  with  welUmarked  symptoms  of  suspended  animation.  In 
the  first  600  cases  in  the  books  of  the  Albert  Asvlum,  not  more  than  2  per  cent  are 
recorded  aa  having  been  forceps  deliveries,  though  I  ought  to  add  that  of  the  last  250 
cases  (I  know  not  from  what  cause),  a  much  larger  ratio  of  cases  is  attributed  to  the 
use  of  forceps — viz.,  about  4  per  cent.  In  less  than  a  quarter  of  the  cases,  however, 
are  there  any  marks  left  by  forceps. 

The  subject  of  artificial  cranial  deformations  is  one  full  of  interest,  but  the  only 
variety  met  with  in  this  country  is  that  prodaced  by  unilateral  suckling,  of  which  I 
have  seen  several  examples,  though  the  cranial  asymmetry,  which  consisted  of 
flattening  of  the  parieto-occipital  re^on  on  one  side,  was  unaccompanied  by  any 
mental  deficiency.  It  would  appear  that  very  considerable  artificial  deformation  may 
be  produced  by  prolonged,  but  comparatively  gentle,  pressure  in  one  region  of  the  skull, 
compensatory  enlargement  going  on  elsewhere,  and  no  detriment  to  the  intelligence 
resulting.  The  Flat-head  Indians  (Chinooks),  are  modem  examples  of  this  statement, 
which  however  was  observed  so  long  ago  as  the  days  of  Hippocrates,  with  i-egard  to 
the  Caucasian  Macro-cephali. 
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The  Morphological  and  Histological  Aspects  of  Microcephalic 
and  Cretinoid  Idiocy."^ 
Dr.  Fletcher  Beach,  Daranth  Asylum. 

This  paper  U  intended  a[K!ciRlty  aa  a  coutributioii  to  the  xubjeot  of  microcoplmlic 
and  oretiiioid  idiocy.  1  liad  intended  to  add  to  it  an  im:ount  oi'atrupliy  ul'  tlio  brain  in 
imbecile:!*  and  brieHy  ttiftir  to  uoiou  other  caboh,  illustrating  them  by  microscopioil  sec- 
tions, but  want  of  time  has  prevented  mc  from  carrying'  out  this  part  of  my  subject. 
It  appears  to  mCj  that  by  coimei^ting  the  mental  symptnma  occurrinj^  during  lifu  with 
the  appearances,  both  naked  eye  and  microdcopio,  found  in  the  brain  ailer  death,  some 
advance  may  be  made  In  our  knowledg^e  of  the  relation  which  the  one  bears  to  the 
other,  and  as  utiually  the  symptoms  in  idiocy  arc  less  complex  Uimi  thoMJ  of  iuaauity,  so 
we  may  hop*^  for  some  aucceiut  in  the  inquiry,  and  posttibly  aid  in  clucidatiug  the  more 
obscure  relations  between  mental  symptoms  and  braiit  states  to  the  liitter  disease.  Just 
aa  Broca  has  (xmncctcd  aphasia  with  diriease,  usuidly  of  the  postt;rior  part  of  tliu  third 
lelY  frontal  convolution,  or  as  some  think  of  the  operculum  which  is  included  between 
tlie  aKceudiiig  and  horixoutal  Umbb  uf  the  li^ure  of  Sylvius,  which  iminediately  overlaps 
the  island  of  Reil,  and  as  motor  paralyiicrt  of  the  limbii  have  been  coimected  with  disease 
of  certain  convolutions,  by  the  labourii  of  Hughlings  Jackson,  Fenier,  and  others,  and 
some  light  lias  been  thrown  npoa  tho  parts  of  the  brain  implicated  in  disease,  involving 
loss  of  the  sense  of  hearing,  sight,  Ji'c.,  so  we  may  hope  in  time  by  the  same  method  to 
expUin  thu  mental  symptoms  occurring  during  life  in  cases  of  idiocy.  Observation  and 
experiment,  the  latter  made  for  us  by  disease,  have  always  been  the  means  of  elucidating 
the  truth,  and  it  assuredly  will  do  so  for  us  in  medico- psychology,  as  well  as  in 
other  branches  of  science.  I  am  aware  that  It  is  held  by  some  that  disease  aOectiug 
the  mind  cannot,  and  never  will  be  explained  by  appearances  found  in  the  brain,  and 
assuredly  the  attempt  to  do  so  will  involve  some  labour  and  hard  work,  but  I  hold  that 
it  is  better  to  make  the  attempt  tlum  to  fold  our  arms  and  do  nothing  in  that  direLtiuu. 
The  admirable  researches  of  I3evan  Lewis  and  I'rofesxor  l^tz,  the  latter  of  whom  has 
made  3,000  sections  of  dilTercnt  parts  of  tlie  brain  in  dllferent  individuals,  show  that 
the  layers  of  nerve  cells  are  dillerently  arranged,  not  only  in  dilferent  convolutions,  but 
in  different  parts  of  tho  same  convolution,  and  mark  a  coiiKiderable  advance  in  oar 
knowledge  of  tho  subject.  The  study  of  tho  histology  of  tho  oonrolutiona  of  the  braia 
in  health  and  disease  is  yet  in  its  infanc3' ;  but,  as  time  goes  on,  other  tacts  will  no 
doubt  be  wade  out. 

To  illustrate  my  aubjeot,  I  have  related  in  this  paper  two  cases  of  miLrocephalic 
idioc)'.  and  exhibit  and  describe  the  condition  of  the  brain  in  both,  adding  to  tlie  latter 
case  a  Aliort  description  of  the  microscopical  appearances.  The  brain  ol  the  Orst  case 
wliieh  weighed  seven  ounces  when  removed  from  the  body  is  one  of  the  smalle.tt  on 
record,  and  X  have  therefore  given  a  full  account  of  \\j&  fissures  and  convolutionii. 
With  respect  to  cretinoid  idiocy,  I  propose  to  exhibit  the  brain  of  one  case,  the  fatty 
tumours  of  another,  and  microscopical  seciions  from  a  third. 

E.  K..  aged  eleven  years,  was  admitted  into  Clapton  Afiylum,  May  8,  1875,  witli 
the  following  history: — Tho  parents  were  of  tempertito  habits,  sound  mentally  and 
physically,  aiid  not  eouuected  by  consanguinity.  There  was  no  liistury  uf  hereditary 
disease  in  the  family.     The  cliild  had  a  small  head   when  born,  and  had  at  no  time 


•  The  term  Idiocy  xa  used  iu  this  paper  in  deferuuLe  to  tho  opintonti  of  those  who  nmdo 
use  of  it  when  drawing  up  the  list  of  subjects  for  discussion  in  this  section,  but  the  author 
believes  the  word  ImbecUity  to  be  a  far  preferable  oue,  as  it  incindes  all  cases,  both 
oongenital  and  acquired,  of  mental  defect,  and  avoids  all  difficulty  iu  their  classiticatioii, 
anch  as  sometimes  occurs  when  the  words  Idiot  :iud  Imbvcile  arc  used,  for  it  is  sometimes 
<Ui&cult  to  say  under  which  heading  a  patient  should  be  placed. 
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shewed  much  intellect.  The  mother  assigns  the  patient'^  condition  to  the  father 
playfully  striking  her  across  the  forehead  with  a  cod's  head  and  shoulders  when  she  wa 
four  months  advanced  in  pregnancy.  There  are  uine  other  children  who  are  healthy 
and  well-formed.  Two  of  these  are  married,  and  their  children  present  no  defect. 
Two  children  hare  died,  and  of  these  one,  the  youngest  io  the  (amily,  was  microcephalic, 
and  died  in  Caterham  Asylum,  aged  six  years.  The  present  is  the  eighth  child. 
On  admission,  she  was  a  fairly  nourished  child  of  dark  complexion.  Her  head  was 
very  small.  Her  forehead  sloped  backwards  at  an  obtuse  angle,  and  there  was 
prognathism  of  the  lower  part  of  the  face.  From  the  size  of  her  head  and  her  facial 
aspect,  she  was  called  by  the  nurses  "  the  fish."  Her  hair  which  came  low  down  on 
her  forehead  was  light  brown  and  erectile.  Eyes  blue,  arch  of  palate  high,  tongue  of 
normal  size,  teeth  good,  protruding  beyond  lips.  Ears  2^  inches  in  length.  lA  inches 
in  breadth.  Her  arras  and  legs  presented  many  sofl  and  downy  hairs  of  a  light  brown 
colour.  She  was  3  feet  6j^  inches  in  height,  and  weighed  2  stone  6  lbs.  No  sign  of 
rickets. 

Fig.  25. 
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£.  R.,  microcephalic  idiot,  from  a  photograph  token  after  death. 

She  could  not  stand  or  walk,  though  she  could  move  her  arras  and  legs  about.  There 
was  no  sign  of  paralysis,  and  she  was  not  epileptic.  Her  sight  was  normal.  She  was 
quiet  in  disposition,  obedient,  and  spent  most  of  her  time  sitting  in  a  chair  in  her  ward. 
She  passed  her  urine  and  fficces  under  lier.  and  made  so  sign  to  have  these  wants 
attended  to.  She  could  not  speak.  She  was  fed  with  a  spoon,  and  was  entirely 
dependent  on  others  for  existence.  After  about  six  months'  residence  in  the  asylum, 
she  became  rather  mure  intelligent,  made  an  attempt  to  speak,  and  mumbled  something 
indistinctly.  She  would  put  out  her  hand  when  told  to  shake  hands,  and  would 
recognize,  by  a  smile,  the  nurse  and  myself  when  we  spoke  to  her.  Ailer  about 
four  months  more  she  was  noticed  to  grind  her  teeth  when  pleased,  and  when 
spoken  to  pretended  to  be  shy,  and  put  her  hands  before  her  eyes.  Her  habits  became 
slightly  improved.  She  was  fond  of  her  nurse.  Observation,  attention,  memory, 
affection,  and  some  power  ofvoluntaiy  movement  were  therefore  present.  On  the  day 
before  her  death  she  became  suddenly  collapsed,  but  recovered  slightly.  In  the 
evening  she  became  restless,  and  her  breathing  quick,  and  on  January  24lh,  1876,  she 
died.  Siie  was  twelve  years  old  at  the  time  of  her  death.  The  following  are  some 
measurements  taken  during  life. 


MKXTAL  DISEASES, 


617 


Circa  inference  of  head 12  inches. 

Trauaverse  diameter  (between  tips  of  ears)        ....           .     .  "^J   »• 

Hoot  of  noae  to  ocdpiul  protuWrauce        7     „ 

Tip  of  nose  to  autlitory  niuatas         ^     *$ 

Occipital  protuberance  to  anditory  meatus ^11 

Koot  of  nose  to  chin ^     n 

Auditory  meatus  to  chin 5     „ 

Auditory  meatus  to  alveolar  morgin ^  „ 

Height  of  forehead 2     „ 

Width  of  forehead • SJ  „ 

BOUY. 

Tip  of  shoulder  to  elbow         8  inches. 

Elbow  to  wrint 6     „ 

Wriit  to  tip  of  middle  fin^r 4}  », 

Anterior  interior  spine  of  ileum  to  knee Hi* 

Knee  to  external  malleolus 9     » 

Bole  of  foot  (from  heel  to  end  of  big  toe), 9     „ 

Circuuilervnco  of  chest  (oue  inch  below  nipples) 22     ,» 

Circumference  of  abdomen 17      „ 

The  autopjty  wa»i  made  forty-eight  hours  after  death.  llody  thin,  but  not 
emaciated.  There  was  a  cynl  over  the  left  part  of  the  forehead,  the  size  of  a  large 
cob  nut,  and  the  th)ToId  gland  was  enlarged.  The  pubic  hair  was  fuirly  developed, 
On  examiuin>^  the  head,  the  vault  of  the  t^kull  wa«  fuund  to  be  arched,  the  occipital 
region  Hattencd,  and  the  forehead  sloping.  After  the  acalp  had  been  removed,  the 
sutures  were  examined.  They  were  united,  but  the  coronal  was  found  to  be  much 
farther  back  than  ivnrmal.  On  removing  the  culvuria  and  bruin  the  base  of  the  skull 
was  tnspectedi  and  some  me:isurements  taken. 

Anterior  border  of  cranium  to  uiiterior  cliuoid  pmcesa Ij  in. 

Between  clinoid  proccs.ses f  >"• 

From  posterior  border  of  sella  turcica  to  posterior  roai^u  of  cranium  .     Si  in. 

Transverse  measuremfnt  of  anterior  fosatc         2^  in. 

Middle  fbssfc  in  length 1.^  in. 

Jljddle  fusif  in  breadth 's  **** 

Transverse  measurement  of  eerebelhir  foasir 2  J  in. 

Transverse  measurement  of  interior  of  cranium ^i  '"• 

The  form  of  the  ba»e  of  the  Hkull  wiis  generally  normal,  but  the  (luor  of  the 
anterior  fossa?  was  more  prominent  than  usual.  The  cerebellar  fossae  were  large  and 
deep.  The  anterior  and  p-jstorior  clinoid  processes  wore  on  the  same  level,  and  tho 
descent  from  the  latter  waa  shjip  and  perpendicular.  The  suture  between  tho 
sphenoid  and  occipital  bones  was  soft,  and  could  be  cut  with  a  knife.  The  palate  was 
2^  inches  in  length,  and  wa«  much  narrowed  periwudicularly.  The  incisor  teeth  were 
placed  obliquely. 

The  brain  weighed  seven  ounces.  After  preservation  in  spirit  for  six  years,  it 
weighs  two  ouncex,  and  mifjht  he  the  brairt  of  a  good  sized  doll,  rather  than  that  of  a 
child  twelve  yf»ar9  old.  The  dilferent  portions  have  not  been  weighed  separately,  as  I 
have  been  anxious  that  members  of  the  Congress  should  see  it  as  nearly  as  possible  in 
the  entire  condition.*  It  must  be  understood  that  the  following  description  refers  to 
the  preserved  brain  and  not  to  its  fresh  >tate. 

The  cerebrum  when  viewed  from  above  is  seen  to  approach  the  isosceles  triangle  in 
shape,  being  narrow  and  pointed  in  front,  and  of  a  somewhat  square  shape  behind. 
There  is  an  absence  of  the  roundness  seen  in  the   nonual  brain,  and   the   borders  are 


*  This  was  afterwards  found  impouible. 
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narrow  and  augalar.  The  npper  surface  U  llattened.  The  two  litnuupbero  an 
markedly  aaymmeiricol.  The  ]et\  is  appreciably  larger  and  longer  than  the  ri^ht 
and  h  p«ar-fthaped,  while  the  right  is  more  triangular.  Of  the  lobe*,  the  frontal  and 
temporo-sphenoidal  are  well  developed,  the  i>arietHl  fairly  m>,  while  the  oocipitAl  nn 
small,  and  chiefly  develuped  on  the  under  surfai-e  of  the  brain.  An  regards  xiiaBi,on  ike 
left  ffide,  the  temporO'Spheaoidal  are  the  lari^est,  and  next  come  the  frontal,  parietal  utd 
occipital,  iu  Ihe  order  mentioned.  On  the  right  aide  the  frontal  and  tcmporo-iiphenoidil 
are  ftboiit  the  same  fiize.  The  cerebellum,  a  large  portion  of  which  is  uncoTer«l, 
projects  half  an  inch  behind  the  cervbniin,  and  forma  nearly  a  fourth  of  the  entire 
maaa,  Fvnd  giveH  a  short  ovoid  appearance  to  the  whole  encephalon.  Viewed  from  tbc 
base,  the  size  of  the  cerebellum  is  agiun  a  marked  feature.  The  temporal  aod  frontal 
r^ons  are  well  marked,  the  latter  being  tri.tngular  aud  pointed,  whiJe  the  famer 
approach  the  oblong  in  shape.  The  orbital  surfaces  are  oidy  slightly  excavated.  The 
base  as  well  as  the  upper  surface  is  flattened. 

Futiui-ea. — Tltejiasures  of  S^laiu^  (horizontal  portions)  are  well   marked  and  are 
very  d^ep;  that  on  the  left  side  being  1}  in.  in  depUt,  and  on  the  right   |  in.     Ther 

Fig.  26. 


Bmin  of  E.K.,  a  microcephalic  idiot — natural  aize— the  suturea  are  Bot  df 
showu  as  the  xsenibraues  have  uufortunntely  not  been  removed. 

both  have  an  obliqtte  position  from  witliout  inwarda,  but  the  lefl  is  more  obliqae  than 
the  right.  The  upper  end  of  the  lell  bifurc«tes  to  receive  the  posterior  end  of  ihfi 
supra- marginal  lobule.     The  ascending  portions  of  these  firtsnres  are  not  visible. 

The  Jhsuns  vf  Rolando  are  iiot  so  will  marked  a.-*  the  fissures  of  Sylrioa.  The 
right  is  better  marked  than  the  lel^^  and  commences  a  little  above  the  middle  of  tke 
fissure  of  Sylvius  ;  curves  slightly  round  a  projection  of  the  middle  part  of  the  aseend- 
ing  parietal  convolution,  and  terminates  nearly  \  iu.  from  the  longitadinal  fiMote. 
On  the  lefl  nide  it  is  less  perfect.  Its  commencement  is  faintly  seen  to 
\  in.  from  the  upper  end  of  the  Sylvian  fi«Knre.      After  passing  npwards  J  in.  it 


but  I  in.  further  oq  recommences,  being  still  faintly  marked^  and  rona  for  \  in,  to- 
wards the  longitudinal  lissnre,  the  upper  \  in.  being  well  marked.  It  can  then  W 
faintly  aeon  to  curve  for  i  in.  round  the  posterior  part  of  the  parietal  lobole. 
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ruofl  backwards  for  i  in.  (tliis  port  beiii^  well  marked)  and  ends   finally  on  the  inner 

surface  of  the  hemi«phon\ 

Of  i he  external  perpendicular  JiiJtures  the  left  in  the  better  marhed.  It  com- 
menceH  by  a  deep  sulcus  on  the  inner  surface  of  the  corresponding  hemisphere,  which 
a  little  in  I'ront  hiu  commenced  to  diverge  from  the  right,  and  runs  hiickwardtt  mid 
OutwardH  for  ^  in.,  where  it  is  inten'Upted  by  the  first  external  connecting  convulution. 
The  right  commences  by  a  cnrvo  on  the  inner  surface  of  the  right  hemisphere  and 
runs  nlmoAt  transversely  outu-ardfl  for  f  In.,  being  joined  at  the  outer  extremity  by 
a  Bulcuii  running  at  right  angled  to  it.  which  separate]!  the  parietal  lobuto  from  the 
first  external  connecting  convolution. 

0/  the  great  parallel  JtJixurea  the  left  is  deep,  simple  and  well  marked,  and  runs  in 
a  slightly  carved  line  backwurds  fur  one  inch.  On  the  right  side  it  is  not  so  well 
marked  and  is  slightly  tortuous. 

The  eallotaUmaraitial  Jusurea  are  very  different  on  the  two  sides.  That  on  thb 
left  side  is  very  simple.  It  possp-s  backwards  in  a  contiuuoua  curved  lino  and  reacheB 
the  surface  ul'  the  hentisphere  t^ome  distance  behind  the  hinder  end  of  the  corpus 
calluflum.  On  tlie  right  t^ide  it  is  interrupted  by  a  convoluUonal  bridge  above  the 
middle  of  the  corpui  mllosum.  It  reaches  the  upper  surfiioe  of  the  homispliere  on  a 
level  with  the  hinder  border  of  that  body. 

The  infernal  jterpfjidicular  Jtgxuret  are  also  difl'erent.  That  on  the  left  side 
descends  obliquely,  but  is  interrupted  by  a  small  convolutional  bridge  in  the  middle. 
On  the  right  side  it  descends  and  tako^  two  curves  forwards  (the  curves  being  caused 
by  projections  of  the  qiiadrilutorul  lobule)  and  ends  just  above  the  posterior  extremity  of 
the  corpus  callosura.     Neither  ol  these  Bs^iures  joins  those  of  the  hippocampi  below. 

2'he  Jisstives  ^f  the  hippocampi  are  not  horizontal.  On  the  left  eido  the  fissure  is 
represented  by  two  ])arallel  ones  running  obliquely  downwards,  and  eepuriited  by  tt  thin 
ridge  of  convolutional  substance.  One,  the  longer,  commences  ut  the  Up  of  the  occipital 
lobe,  the  other,  the  shorter,  commence:!  fin.  below.  Both  join  inferiorly  a  deep  solcns 
which  reprownta  the  posterior  part  of  the  collateral  fissure.  On  the  right  side  it 
approaches  the  perpendicular  in  direction  and  commences  with  a  slight  curve  a  little 
below  the  tip  of  the  occipital  and  then  runn  straight  downwards. 

The  collateral  JUsure  on  the  riyht  side  is  marked  by  a  very  slight  irregular 
depression.  Ou  the  left  side  anteriorly  there  is  a  curved  depression  which  \&  separated 
from  the  deep  sulcus  before  mentioned  by  a  layer  of  convolutional  substance,  \  in.  in 
width. 

With  ro.-ipectto  these  fissures,  the  Sylvian  are  shorter  than  in  man  (normal)  or  the 
ape.  They  are  more  vertical  than  in  inuu,  less  vertical  than  the  ape.  Neither  has  an 
ascending  branch.  TIio  fiseure  of  Rolando  on  the  right  side  \^  much  in  advaoce  of 
that  on  ttie  left  in  consequence  of  the  smaller  size  of  the  latter  hemisphere.  On  this 
side  it  is  a  simple,  oblique,  slightly  curved  sulcus  more  perpendiculur  thau  in  man.  On 
the  left  side  it  is  interrupted  in  its  course  and  less  distinct.  The  extental  perpendicular 
fissures  are  interrupted  by  the  first  external  connecting  convolntioiis  as  in  man. 

Assuming  the  total  Iimgth  of  the  cerebrum  to  be  100,  the  relative  length  of  the 
three  regions — in  front  of  the  fissure  of  Rolando,  between  it  and  the  perpendicular 
fissure,  and  behind  that  fissure — are  iu  the  preserved  brain  on  the  left  side  CI,  14i,  25, 
and  on  the  right  i30,  20,  20.  Id  the  healthy  brain  the  lengths  are  5'1,  23,  23,  and  in 
the  chimpanzee  '19,  28,  23.  The  frontal  purt  then  of  this  brain  is  relatively  the  largest 
in  both  hemispheres  and  slightly  exceeds  the  healthy  ratio,  while  the  parietal  part  is 
largest  in  the  right  brain,  where  it  nearly  reaches  that  ratio.  It  is  only  uboul  two-tliirds 
the  proper  size  in  the  left  hemisphere.  The  occipital  region  i»  slightly  larger  in  the  left 
hemisphere,  which  slightly  exceeds  the  healthy  rutiur  but  on  the  right  c^ide  it  is  a  little 
below  it.  Both  frontal  regions  considerably  exceed  the  corresponding  ones  in  the 
chimpanzee ;  the  left  parietal  region  is  only  half  the  size  of  the  region  in  th.it  animal, 
And  the  right  about  two-thirds  the  size.  The  left  occipital  is  a  little  above,  and  the  right  a 
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liUfe  UV^w  tifc*  ocir^fftUl  re-ZKA  in  tae  CTvimpo&zee.  Tsrf  poraZiel  £*Fir^  jr»  litr^c 
t(*an  EponruJ,  but  j-revtr-t  ti^  oU^^*  dii^ctii^ft-  <Jt'  tie  -rrff— j^  perpesiLfnJir  £«Kir«s. 
Ui*  riifbt  U  the  more  tort'^jof,  azwi  obliqtw.  aai  «ocje-j^«L;lT  xarki  &  ztkCct  rcctn*: 
vKh  tbe  vertical  dittct^jn  in  the  a{«.  Toe  left  ^  alftc  oouqse.  v:t  S'SC  ^s  «o  ^rva^  iz 
esterit  a*  tK*-  ri^^bu  N'eilher  of  ti»*  fi«:ira»  of  the  Up^ucuipc  »»  bscxiatJLL  *ai  tia: 
on  tbe  riifut  wit  i*  neari/  reitical  and  ao  approAcbet  toe  q^adrszLiaocj  fbnc  '^^^  tr^ 
left  iivie  It  ift  anoioakitu  in  conjieqtKtux  of  :ta  diriiioa  an.i  iu  jiaLtfoa  vrtc.  tz«  cof- 
lateral  fiMar«.  There  is  marked  aajmrnetrr  of  all  toe  5*ftC7»  oa  t2«  tvo  »ii=-s  o: 
the  train. 

Convolufu/iu. — The  f/rhiUtl  roncoludoiu  are  tctt  rimple.  T^  mlcsj  vhicn 
lodges  the  rif^ht  olfactory  nerre  is  repreoented  limplj  In*  an  oral  depmaLsc  th^  size  c-f 
a  pin'ii  head,  and  a  nnall  linear  depmaioo  1  in.  lon^,  Kparated  from  the  oral  oiw  bj  i 
•inall  lir«e  of  hrain  »ab«taiiC8.  The  auIcos  on  the  left  lule  is  abtMCt.  Instead  of  the 
triradiate  »ulci  there  i*  on  the  ri^ht  side  extemaUj  a  short,  deep,  aligfatir  acg:ilar 
depremion  'i  in.  in  lensth,  and  internally  a  shallow,  straight  one  ^  ic.  in  lensth.  Og 
the  left  %ulf,  tti«rre  is  intemallj  a  deep  straight  depruabn  nearly  ^  in.  in  length  ami 
externally  a  sliallow  one  a  little  more  than  I  in.  long.     There  is  therefore  asjinmetry. 

TAe  tlitisf:  frtmial  ronvolutUmM  can  be  difitingnishtrd  cm  both  sides,  bat  are  asrm- 
metri'al.  Ttm  superior  frontal  on  the  left  ^ide  extendi  backwards  2  inches  in  a  longi* 
tudinal  dtrK'tton  and  is  a  iiimple  broad  band  of  brain  matter,  marked  only  by  three  depre^- 
siniis  I  in.  \(>xi'^  in  the  anterior  half.  Thiit  convolution  forms  nearly  h^  the  frontal 
loU:.  Its  lower  border  in  the  anterior  third  of  its  course  joins  the  upper  border  of  tbe 
hecoiid  frontal,  which  lies  immediately  below  it.  This  fs^^ond)  conToluti<m  is  not  so 
well  defined  in  its  posterior  part  It  is  bounded  above  and  in  front  by  the  6rst  frontal, 
and  pfMteriorly  is  neparated  by  a  shallow  straight  depression  from  tbe  ai«ending  &ont^. 
iielow  it  bifurcates  and  joins  the  anterior  and  posterior  parts  of  the  third  fronts  con- 
volution whi'-h  runi  horizontally  below  the  second  and  the  first  convolution.  On  tbe 
right  side  the  first  frontal  extends  backwards  for  1^  in.  only  and  is  absolutely  with- 
out any  dt;preHKion  on  its  surface.  The  sei^nd  is  placed  perpendicularly  below  the  first, 
which  it  joins  by  a  thin  convolution  posteriorly.  It  also  joinK  the  upper  surface  of  the 
third  by  it*  anterior  inferior  border.  This  Becond  convolution  is  simply  a  broad  band 
of  brain  matt^-r  with  a  curved  deprennion  ^  in.  long  in  its  centre.  The  third  runs 
horiztmtally  below  the  other  two,  and  is  joined  to  both. 

Of  the  two  aMcending  frontal  convolutions,  the  right  is  the  better  marked,  but 
lioth  are  Hiinpk',  It  commen<-e8  a  little  in  front  of  the  middle  of  the  upper  border  of  the 
Hylvian  fiHMure,  and  in  it«  upper  third  curves  slightly  backwards,  becomes  wider,  and 
ends  by  joining  the  upper  part  of  the  ascending  parietal.  The  outline  of  the  left  is  not 
well  marked  below  and  in  front.     It  joins  the  posterior  part  of  the  first  frontal  above. 

yVtc  (txcendinff  parietal  are  much  better  marked,  and  of  the  two  the  right  is  the 
larger.  Ituth  arc  very  simple,  being  straight  convolutions,  ascending  on  the  right 
side  from  the  iniddh-,  on  the  left  side  from  the  posterior  part  of  the  upper  border  of 
the  fissure  of  Sylvius,  There  is  a  simple  square  parietal  lobule  on  the  right  side,  and 
u  curved  oblong  one  on  the  left. 

The  svpra-martfinal  convolution,  ita  lobule,  and  the  angular  convolution  on  the 
left  side,  arc  exceedingly  small  and  form  one  single  convolution.  The  lobule  join« 
in  front  the  aHix'uding  parietal  and  behind  a  branch  from  the  first  external  connecting 
<xinvolution,  wiiich  forms  the  second  external  connecting  convolution.  Below,  the  angular 
convolution  joins  the  upper  part  of  the  first  temporal  about  its  middle,  ^  in.  posterior 
to  the  upper  end  of  the  fissure  of  Sylvius.  On  the  right  side  they  still  form  one  con- 
volution, but  it  is  much  larger.  In  front  it  is  seen  to  join  the  lower  third  of  the 
ascending  parietal,  while  by  ita  posterior  surfiice  it  is  connected  with  the  second  and  third 
connecting  convolutions.  The  angular  portion  joins  the  middle  of  the  upper  part  of 
the  first  teniporul,  curving  round  the  lower  end  of  the  Sylvian  fissure.  Posteriorly  it 
is  connected  with  the  third  external  connecting  convolution. 
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The  central  lobe,  or  inland  of  Rett,  is  not  dwtinctiy  recog;nizable  on  either  side. 
On  the  left  side  there  is  a  slight  projection  of  brain  substance,  wliich  may  represent  it, 
continuous  with  the  lower  part  of  the  ascending;  fronttl  und  the  posterior  part  of  tlio 
third  frontal  at  the  entrance  to  the  Sylvian  fiiuiure.  On  the  right  side  the  projection 
is  a  little  more  promiuent  in  the  »ame  potiition,  having'  the  same  relation  to  the 
neighbuuring  convolutions.  The  temporal  convolutions  are  mncli  larger  on  the  left 
nide  than  the  right,  but  are  very  itiuiple  on  each  side.  The  first  is  continuous  in 
front  and  below  with  the  upper  part  of  the  aeoond,  above,  about  its  middle,  with  the 
second  connecting  convolution,  and  behind  with  the  mioipital  by  means  of  the  third 
connecting  couvolution.  It  is  separated  from  the  third  temporal  below  hy  tht*  parallel 
fissure.  The  second  is  very  small,  measuring  only  one  inch  in  length.  It  is  continuous 
above  in  its  anterior  part  with  the  first,  and  below,  both  anteriorly  and  posteriorly, 
with  the  third.  The  latter  is  the  largest  of  the  three,  and  is  somewhat  pear-shaped. 
Its  upper  part  is  situated  at  the  lower  and  outer  border  of  the  hemiitphere,  being 
bounded  above  and  in  its  posterior  half  by  the  parallel  fissure.  The  greater  portion  ot 
this  convolution,  is  situated  on  the  base  ol  the  hemisphere,  wliere  anteriorly  it  forms 
the  body  of  the  pear,  so  to  gpeak,  and  U  separated  from  the  uncinate  convolution  by 
the  collateral  fissure  which  in  this  part  is  very  shallow.  A  curved  sulcus  |  inches  in 
length,  is  situated  in  the  ceutre  of  this  convolution.  I'osteriorly  and  infenorly  it  joins 
the  occipital.  On  the  left  side,  the  temporal  convolutions  are  altogether  smaller  and 
not  so  well  marked.  The  first  is  continuuusj  superiorly,  and  posteriorly,  with  the 
oocipital  by  the  fourth  connecting  convolution.  The  second  is  placed  at  the  lower  and 
cater  border  of  the  hemisphere,  the  greater  part  of  it  being  situated  on  the  base,  and, 
owing  to  the  contracteil  state  of  the  brain  here,  is  situated  above  the  uncinate 
convolution.  The  third  is  continuous  witli  the  lower  part  of  the  second,  hy  a  fairly 
broad  convolution,  and  then  describes  a  simple  semicircle  around  a  large  irregular 
openiug  ^  in.  long,  and  \  in.  broad,  which  is  the  posterior  part  of  the  lateral 
ventricle.  The  posterior  half  of  this  convolution  is  placed  below  the  occipital  portion 
of  the  brain. 

The  occipital  convolutitins  on  the  left  side  arc  represented  on  the  convex  surface 
by  A  narrow  ridge  of  brain  substance,  connected  in  front  with  the  parietal  lobule  and 
first  and  third  temporal  convolutions  by  the  first,  third,  and  fourth  external  connecting 
onea.  The  greater  portion,  owing  to  the  narrow  posterior  border  of  the  heminpherp,  is 
situated  on  the  base,  where  a  triangular  convolution  having  in  its  centre  a  small 
triradiatc  sulcus  is  present.  No  distinction  of  three  layers  of  convolutions  can  he  seen. 
On  the  right  side,  on  the  convex  surface,  a  larger  portion  of  brain  substance  representing 
them  is  present  and  a  smaller  portion  on  the  base,  hut  as  on  the  lelt  side,  no 
distribution  of  three  layers  can  be  clearly  made  out.  The  portion  on  the  convex 
surCice  is  connected  with  the  parts  in  front  by  means  of  the  four  connecting 
convolutions.  Of  the  external  cojtnecting  convolutions,  the  upper  arc  the  largest  and 
completely  bridge  over  the  perpendicular  fissure.  The  left  is  the  larger  of  the  two, 
and  is  relatively  to  the  size  of  the  brain  a  broad  massive  band.  It  gives  off  from  its 
lower  border  a  branch  forming  the  second  connecting  convolution  which  joins  the 
supra-marginal  lobule  in  front,  and  the  first  tcnxpora!  by  means  of  a  convolution  below. 
The  third  joins  the  first  temporal,  and  the  fourth  the  third  temporal.  All  are  quite 
anperficial.  On  the  right  side,  the  convolntion  U  still  largo,  and  takes  a  sinnons  course 
downwards  and  forwards  to  join  the  posterior  part  of  the  ascending  parietal.  Although 
itfl  course  is  superficial,  its  junction  Is  not,  for  a  deep  sulcus  intcr\'ene8.  The  second 
is  plai-ed  low  down  and  joins  the  supra-marginal  lobule;  the  third  is  blended  with 
the  fourth  behind,  but  in  front  it  joins  the  angular  convolution,  while  the  fourth 
joins  the  first  temporal.  The  third  and  fourth  arc  not  so  well  marked  as  those  on  the 
left  side.     They  are  quite  asymmetrical  on  the  two  sides. 

The  marginal  convolutions  on  both  i^ideti  are  very  simple,  mnch  more  so  than  in 
the  ape,  being  simple  bands  of  brain  substance,  uninterrupted  by  transverse  sulci, 
which  run  backwartis  and   terminate  on  the  left  side,  \  inch  posterior  to,  and  on  tlie 
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right  opposite  to  the  hinder  end  of  the  corpus  callosum.  On  both  sides,  owing  to  the 
large  size  of  the  frontal,  and  small  size  of  the  parietal,  cunvolations,  they  terminate  in 
front  of  the  ascending  parietal  convolutions — in  fact,  opposite  the  junction  of  the  upper 
part  of  the  ascending  frontal  with  the  ascending  parietal.  Above  the  corpus  caliosam 
the  m!ir<;inal  convolution  is  joined,  as  usual,  to  the  convolution  of  that  body,  on  the 
right  side,  but  the  connecting  band  is  absent  on  the  lefl  side. 

The  convolution  of  the  corpus  callosum  on  each  side  commences  in  the  usual  way 
beneath  the  genu  of  that  body,  and  on  the  left;  side  paises  backwards  and  becomes 
wider,  but  its  connection  with  the  uncinate  convolution  cannot  be  made  out.  Instead, 
the  smooth  lower  border  of  the  convolution  of  the  corpus  callosum  is  continuous  with 
the  smooth  lower  bordera  of  the  quadrilateral  and  occipital  lobules,  and  indeed  there  li 
a  deep  sulcus  \  in.  wide,  between  the  lower  border  of  the  occipital  lobule,  and  the 
posterior  end  of  the  uncinate  convolution.  The  lower  border  of  the  convolution  of 
the  corpus  caliosam  and  of  the  quadrilateral  lobule  is  bounded  below  by  a  thin  ridge 
of  brain  subiitance  \  in.  long  and  scarcely  the  thickness  of  a  wafer,  which  connects  the 
pos^rior  extremity  of  the  corpus  callosum  with  the  posterior  extremity  of  the 
uncinate  convolution.  On  the  right  side  the  convolution  becomes  thinner  as  it  passes 
backwards,  and  ends,  a  little  posterior  to  the  corpus  callosum,  by  joining  a  thin  band  of 
brain  substance,  which  is  continuous  with  t!ie  anterior  extremity  of  the  occipital  lobe. 
On  this  side,  as  before  mentioned,  there  is  a  connecting  bridge  of  convolutional 
substance  pu:ising  from  this  to  the  marginal  convolution.  Both  convolutions  of  the 
corpus  callosum  are  absolutely  simple,  and  without  transverse  sulci. 

The  quadrilateral  lobule,  the  prolongation  upwards  and  backwards  of  the 
convolution  of  the  <x)rpus  callosum,  is  well  developed  on  both  sides.  On  tlie  left  it  is 
continuous  with  the  posterior  and  lower  border  of  the  convolution  of  the  corpus 
callosum  by  a  small  convolution  nearly  \  in.  wide.  On  the  right  side  it  iiends  forward 
a  wedge-shaped  ridge  of  convolutional  substance  to  join  the  lower  border  of  the 
marginal  convolution  at  ite  posterior  extremity.  The  lower  border  of  this  lobule  is 
bifurcated  by  an  intervening  suhms.  The  leit  lobule  is  not  quite  so  oblique  as  it 
normally  should  be,  but  the  right  is  nearly  vertical,  as  in  the  ape. 

The  occipital  lohule  on  the  left  side  approaches  the  square  in  shape,  and  is  divided 
below  by  a  deep  perpendicular  sulcus,  before  referred  to.  It  is  otherwise  perfectly 
simple.  On  the  right  side  it  is  a  long  simple  convolution,  wide  above,  but  becoming 
thinner  below,  whii-.h  curves  downwards  and  forwards,  running  beneath  the  quadrilateral 
lobule  to  join,  by  a  thin  band  of  brain  substance,  the  convolution  of  the  corpus  callosum. 
Owing  to  the  contraction  of  this  part  of  the  right  hemisphere,  both  the  quadrilateral 
and  occipital  lobules  arc  placed  much  further  forward  than  norma). 

Of  the  internal  temporal  convolutions,  the  first  on  the  left;  side  cannot  be  seen. 
On  the  right  side,  in  the  open  space  before  referred  to,  at  the  posterior  part  of  the 
lateral  ventricle,  is  a  convolution  the  thickness  of  a  wafer,  and  marked  by  a  linear 
depression,  which  may  represent  it.  It  is  connected  posteriorly  with  the  middle 
internal  temporal.  This  latter  convolution  is  much  better  marked  on  the  left  side 
than  the  right,  but  on  neither  side  can  the  crotchet  be  seen.  The  lower  internal 
temporal,  which  is  the  same  as  the  lower  external  one,  is  well  marked  on  both  sides; 
but  on  the  right  side  it  is  placed  much  further  back  than  normal,  owing  to  the  con- 
traction of  the  brain  in  this  region.     All  these  convolutions  are  simple. 

Since  the  fissure  of  the  hippocampi  does  not  join  the  internal  perpendicular  fissure 
in  either  hemisphere,  the  lower  internal  connecting  convolution  is  necessarily  absieut. 

With  respect  to  other  parts  of  the  brain,  the  pons,  medulla,  corpus  callosnm,  crura 
cerebri,  &c.,  are  alt  present  and  well  developed,  considering  the  size  of  the  brain.  The 
corpora  striata  and  optic  thalami  were  not  examined,  in  order  that  the  sarfaces  of  the 
brain  might  not  be  disturbed.  As  before  mentioned,  the  cerebellum  is  much  in  excess 
of  the  healthy  ratio. 

Some  measurements  of  the  preserved  brain  were  taken : 
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Left  lobe-length  (from  tip  of  frontal  to  tip  of  occipital  convolution).     3  inches 
„       ,,   breadth  (from  upper  end  of  parietal  lobule  to  middle  of 

third  tea:poro-8phenoidal  at  widest  part) ^h     >* 

„       „   height I-}     u 

Bight  lobo-length  (as  above) ^i     „ 

„       „      breadth       „  l|     „ 

„     height H     f» 

so  that  the  lefl  lobe  is  ^  inch  longer  than  the  right,  while  the  breadth  and  height  of 
each  lobe  are  equal. 

Frontal  lobe,  depth 1  inches 

„      width I     „ 

Length  of  each  orbital  surface 1       „ 

From  point  of  middle  lobe  to  hinder  end  of  brain,  each  side  .     .  -  .      1^     .» 

projection  of  cerebellum  beyond  cerebrum i     »» 

Cerebellum,  breadth 2       ,, 

„  length  (in  middle  line  where  two  lobes  of  hemisphere 

diverge) J     „ 

„  depth i     „ 

Greatest  transverse  diameter  of  brain 2^     „ 

Remark*, — With  the  exception  of  the  lower  internal  connecting  convolutions  and 
the  internal  temporal,  all  are  represented,  though  they  are  exceedingly  simple,  many 
being  smooth  elevations  of  cerebral  subtttance,  without  any  evident  convolutional 
folding.  The  led  external  temporal  show  this  folding  the  best,  then  the  right 
external  temporal,  both  frontal  and  the  Iclt  occipitnl  on  the  base,  in  the  order 
mentioned. 

Some  parts  are  better  defined  than  others;  thus,  the  ascending  frontal,  and 
ascending  parietal  are  best  seen  on  the  right  side,  but  the  occipital  convolutions  on  the 
left.  Both  parietal  lobules  are  well  marked.  The  supra- marginal  lobule  and  angnlar 
convolution  are  best  seen  on  the  right  side,  though  they  are  simple  on  both  sides. 
The  ifiland  of  Reil  can  scarcely  be  distinguished.  The  first  external  connecting 
convolution  is  well  marked  in  both  hemispheres :  the  second  is  best  seen  on  the  right, 
and  the  third  and  fourth  on  the  left.  The  marginal  convolution  of  the  corpus  caltosnm, 
especially  the  left,  quadrilateral  and  occipital  lobules,  are  well  defined.  The  frontal  and 
temporo-sphenoidal  have  the  best  definition,  and  then  the  parietal  and  occipital. 

Many  convolutions  are  not  so  highly  developed  as  those  in  the  foetus  at  the  sixth 
month  in  Gratiolet's  plates,  but  they  are  more  advanced  than  the  one  of  5^  months. 
The  cerebellum  apparently  has  been  developed  after  that  of  the  cerebrum  had  ceased, 
80  that  there  has  not  been  arrest  of  development  at  a  certain  time,  but  irregularity  of 
evolution. 

The  chief  differences  between  this  and  the  ape's  brain  are  the  marked  asymmetry 
of  the  two  hemispheres,  the  superficial  condition  of  the  four  external  connecting  con- 
volutions, and  the  absence  of  the  upper  internal  connecting  one  seen  in  this  brain. 
On  the  other  hand,  the  deficient  development  of  the  supra-marginal  lobule  is  important, 
as  it  is  regarded  by  Gratiolet  as  peculiarly  characteristic  of  man. 

As  to  the  relation  between  the  state  of  the  brain  and  the  mental  and  bodily  con- 
dition, it  has  been  shown  that  although  the  brain  is  so  small,  the  convolutions  so 
simple,  certain  qualities  of  the  mind,  observation,  attention,  memory,  and  aiTection 
(the  latter  belonging  to  the  emotional  part),  were  present,  corresponding  with  the 
relatively  large  size  of  the  frontal  lobes.  The  absence  of  speech  is  interesting,  as  the 
posterior  part  of  the  third  left  frontal  convolution,  the  island  of  Reil,  and  the  operculum, 
are  very  small.  Her  sight  and  hearing  were  good,  and  the  centres  governing  those 
parts  were  well  developed.  Her  power  of  movement  was  limited,  corresponding  with 
the  small  size  of  the  ascending  frontal  and  parietal  convolutions. 

It  should  be  mentioned  that  in  the  description  of  the  fissures  and  convolutionft 
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of  both  of  this  aud  the  other  brains,  MarshaH's  classification  has  been  chiefiy  followed, 
and  that  no  microscopical  examinations  of  this  brain  were  made,  as  the  topographical 
anatomy  was  considered  very  importtuit. 

E.  H.,  aged  mx  years,  was  admitted  into  the  Darenth  Asylum  on  Janoary  0, 
1879»  and  died  July  29,  1879.  She  was  an  illegitimate  and  the  only  child.  No- 
thing was  known  of  the  father  or  his  side  of  the  family.  The  mother  was  a  tem- 
perate woman,  and  up  to  the  time  of  her  trouble  enjoyed  good  health ;  but  she  be- 
came very  delicate  and  died  eight  months  after  the  birth  of  the  patient.  The  grand- 
mother of  the  child  was  in  a  lunatic  asylum,  suffering  from  "softening  of  the  brain." 
The  mother  was  in  great  trouble  during  the  time  she  was  pregnant,  and  the  labour 
was  tedious  and  difficult.  The  child  had  had  one  slight  convulsion  before  admission. 
When  admitted  she  was  found  to  be  a  fairly  nourished,  dark-complexioned  child,  two 
feet  5^  inches  in  height.  Her  head  was  small,  measuring  15^  inches  in  circum- 
ference, 9^  inches  transversely  between  each  auditory  meatus,  and  11  inches 
antero-posteriorly  from  the  root  of  the  nose  to  the  occipital  protuberance.  Her  hair 
came  low  down  on  her  forehead,  which  was  3^  inches  in  width.  She  could  walk 
about  the  ward,  had  perfect  use  of  her  limbs,  and  during  her  residence  in  the  Asylum 
had  no  epileptic  fits.  She  was  of  a  happy  di^iposition,  easily  pleased,  and  was  very 
much  attached  to  her  nurse.  She  noticed  what  went  on  around  her,  was  very  sociable 
with  the  other  children,  but  could  not  utter  a  word,  though  her  hearing  was  good. 
Her  habits  were  faulty.  Though  she  could  pick  up  and  play  with  objects,  she  had  no 
idea  of  feeding  herself.  She  had  a  fair  amount  of  observation  and  attention,  as  well 
as  memory,  the  latter  being  shown  by  tlie  fact  that  she  remembered  persons,  par- 
ticularly the  nurse  and  myself.  She  was  kept  in  the  Infirmary  during  her  residence 
in  the  Asylum,  and  did  not  attend  school.  Her  health  continued  good  up  to  a  few 
days  before  death,  when  pneumonia  of  the  right  lung  came  on,  of  which  she  died. 

At  the  autopsy,  made  forty-eight  hours  afler  death,  her  body  was  fairly  nourished 
and  her  legs  and  arms  hairy.  The  cranium  was  symmetrical,  the  sutures  well  united, 
but  there  was  flattening  of  the  occipital  bone.  The  dura  mat«T  was  very  adherent, 
so  that  the  portion  covering  the  convex  surface  of  the  brain  had  to  be  removed  with 
the  calvaria.  The  brain  weighed  20^  oz.  The  convolutious  were  simple,  but  by  no 
means  so  much  so  as  in  many  brains  of  microcephalic  idiots.  There  was  no  congestion 
of  brain  or  membranes,  and  no  excess  of  fluid  io  the  ventricles.  After  preservation 
in  spirit  for  one  year,  the  brain  weighs  14g-  ounces.  It  is,  compared  with  the  pre- 
ceding brain,  very  highly  organized,  although  the  convolutions  are  much  simpler 
than  in  the  adult  human  cerebrum.  It  is  as  simple,  if  not  simpler,  than  the  influit's 
brain,  and  in  shape  is  a  short,  rather  than  the  long  ovoid  usually  present.  It  is  in 
convolutional  arrangement  very  far  in  advance  of  the  ape's  brain,  whose  shape  it  does 
not  resemble,  for  there  is  no  narrowness  and  want  of  depth  of  the  frontal  region. 
The  cerebellum  is  not  only  covered,  but  slightly  overlapped  by  the  hemispheres.  The 
greatest  length  of  the  brain,  measured  from  the  tip  of  the  frontal  to  the  tip  of  the 
occipital  lobe,  is  six  inches,  and  its  greatest  breadth,  situated  about  the  centre,  be- 
tween the  Sylvian  fissures  is  4a  inches.  The  brain  is  very  small  ns  a  whole,  but  the 
occipital  lobes  are  very  slightly  developed.  The  frontal,  parietal,  and  temporo- 
sphenoidal  are  well  developed.  Supposing  the  total  length  of  the  hemispheres,  as 
seen  vertically,  to  be  represented  by  100,  the  part  in  front  of  the  fissure  of  Rolando 
will  equal  GQ^  that  between  the  fissure  of  liolando  and  the  extern^  perpendicular  fissure 
will  equal  27,  while  the  occipital  portion  will  be  represented  by  only  7. 
In  the  human  brain  the  proportions  are  54,  23,  23.  The  frontal  part  is  therefore 
larger  than  usual,  tlie  parietal  about  the  normal,  while  the  occipital  is  only  a  third 
of  the  proper  size.  Tliis  occipital  shortening  probably  accounts  for  the  shortness  of 
the  brain  from  before  backwards. 

The  fissures  are  all  present  and  well-developed.  The  right  Sylvian,  however,  in  the 
posterior  third  of  its  course,  takes  a  sharp  turn  upwards  in  an  oblique  direction.     The 
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external  and  intemul  perpendicular  fisnures  on  the  right  hemisphere  are  half  an  inch  potto* 
rior  to  those  on  the  led,  and  tbo  occipital  lube  011  the  right  side  i«  correnpondtagly  pnialler. 
On  thin  rtide,  too,  the  calrnrine  fUaiire  is  wparated  from  the  dentate  fiwure  hy  a  much 
thinner  rid<^e  oi*  bruin  Bubntance  (that  connecting  the  convolution  of  the  corpus  culIoBum 
with  the  uncinate  convolution)  than  on  the  left  side.  The  calciirine  joins  the  internal 
perpendicular  fissure  at  a  very  acute  angle,  especiallv  on  the  right  side,  so  that  the 
occipital  lubule  ik  very  praall,  and  the  convolutious  rudimentary.  As  to  the  oonvolutioost 
though  simple,  they  are  much  In  adTance  of  6ome  other  idiotic'  brain:)  which  I  have 
directed.  The  three  tiers  of  Trontal  conrolutionfl  are  en«ily  made  out,  but  are  difie- 
rently  arranged  on  the  ivro  sides.  Thus,  on  tlie  left  ^ide  the  first  frontal  consists  of  one 
long  convolution  joining  behind  the  ai«cendiug  frontal ;  in  frout  the  second  frontal  and 
\x\ow — about  its  middle — the  same  convolution.  The  second  frontal  is  also  a  compa- 
ratively straight  convolution  placed  immediately  bctow  the  tirst,  and  joining,  about  ita 
middle,  the  third,  which  approaches  the  triangular  in  shape,  below.  On  the  right  side 
the  first  frontal  is  triangular,  and  joins  the  aitceuding  frontal  in  its  lower  third.  The 
second  is  placed  below,  and  anteriorly  is  in  front  of  the  first,  and  is  also  of  a  triaiij^ular 
shape  ;  while  the  third  is  circular,  and  is  joined  below  and  iu  front  to  the  second.  A 
deep  sulcus,  dividing  the  lower  part  in  two,  ascends  in  the  centre  of  this  convolutioD, 
and  then  bifurciite-<«  at  an  obtuse  angle.  The  ascttnding  frontal  on  the  left  side  ia 
simple,  but  on  the  right  talces  a  curious  cuur^e.  About  an  ini:h  from  its  commence- 
ment it  divides  into  two  broad  convolutions;  the  anterior  one  ascends,  and  is  joined 
to  the  posterior  part  of  the  first  frontal,  of  which  it  mny  he  said  to  form  the  posterior 
portion,  while  the  posterior  branch  paases  on  in  the  usutil  direction  of  the  ascending 
irontal,  and  joins  the  ascending  parietal  behind.  This  ascending  Irontal  convolutiou 
looks,  in  fact,  like  a  tre«  with  two  branches.  The  ascending  pariftal  on  the  lell  side 
is  very  irregular.  It  is  brood  below,  then  becomes  contracted,  und  receives  on  ita 
pOBtcrior  concave  border  the  anterior  convex  border  of  the  supra- marginal  lobule,  ailer 
which  it  again  widens  and  passes  on  to  be  connected  with  its  lobule,  which  on  this  side 
is  nearly  two  inches  long.  On  the  right  side  it  is  in  itA  whole  k'ngth  rathiT  thin,  and 
its  lobule  is  not  so  long  as  the  left.  <Jn  the  left  side  the  supra-marginal  lobule  is  very 
small,  but  the  angular  gyros  is  of  fair  size.  On  the  right  the  lobule  is  larger,  and 
owing  to  the  ascent  of  the  posterior  part  of  the  Sylvian  fissure  on  this  side,  it  corvee 
round  its  upper  end.  The  angular  gyrus  is  larger,  and  is  jKjsterior  to  that  on  the  leffc 
side.  Thf  island  of  Kcil  is  completely  shut  in  by  the  sides  of  the  Sylvian  fissure  on 
both  sides.  It  is  apparently  very  simple,  but,  as  the  bmin  in  its  neighbourhood  is  very 
soft,  it  is  difHcult  to  make  out  itd  outlines.  The  external  temporal  convolutions — with 
the  exception  of  the  firs:, — are  situated  on  the  base  of  the  brun,  and  the  third  is  placed 
further  back  than  usual.  The  connecting  convolutions  on  the  lefl  side  are  well  marked. 
The  third  and  fourth,  in  consequence  of  the  situation  of  the  temporal,  are  lower  dowa 
than  usual.  On  the  right  iide  the  first  is  not  superficial  in  its  whole  cotiriic,  but  the 
second  is  so.  The  third  and  fourth  cannot  be  made  out  in  consequence  of  tlie  injury 
to  the  brain,  caused  in  taking  it  out  of  the  akvill  where  they  are  situated.  The  occipital 
lobes,  as  before  mentioned,  are  nmall.  The  marginal  convolutions  are  well  marked. 
On  the  left  side  an  intervening  convolution  joins  it  to  the  convolution  of  the  corpaa 
c&lloeuin  about  its  poNterior  third.  This  is  not  present  on  the  right  aide,  and  the  posterior 
part  uf  the  uiarginu]  convolution  is  not  so  broad  as  usual.  The  corpus  cuUusum  is 
well  formed.  Tlie  oonvolution  of  this  body  on  the  right  side  has  a  larger  crest  thaa 
normal.  The  quadrilatiTul  and  cunoate  lobes  are  Wfll  seen,  but  that  on  the  right  aide, 
as  before  mentioned,  is  very  small.  The  crotchets  of  the  uncifonn  couvolutioas  are  well 
marked.     The  left  is  the  largt.>r  of  the  two. 

The  orbital  convolutions  are  fairly  dt'v^lopt*d.     The  cerebellum,  pons  and   inedntU 
are  of  normal  size  relatively  to  that  of  the  cerebrum. 

Some  excellent   microscopical   sections  of  a   portion    of  the    fVontnl    convolutions 
adjoining  the  orbital  ones,  were  made  fur  me  by  my  friend    Mr.  Miunsb^  of  the 
Fart  ni.  s  s 
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Lincoln  County  Asylum,  and  the  appearancea  found  were  as  follows : — In  tbe  sections 
stained  with  logwood,  a  large  namb«r  of  leucocytes  were  seen,  both  in  the  grey  and 
white  matter,  so  that  under  a  low  power,  with  which  they  were  best  diatinguiiibed,  only 
fire  layers  oould  be  made  out.  In  the  sections  stained  with  aniline  black,  the  first 
second  and  third  layers  were  most  clearly  distinguished.  The  cells  were  generally 
round,  sometimes  pear-shaped,  and  the  nucleus  which  was  round  or  oval  in  shape, 
usually  situated  in  the  centre  with  a  space  around.  Occasionally  the  nncleus  was  placed 
at  the  base.  Tbe  space  was  sometimes  clear,  but  more  often  nearly  filled  with  &intly 
stained  protoplasm.  Only  a  few  cells  had  processes,  and  these  were  small  and  stunted. 
This  patient  was  considerably  in  advance  of  the  preceding  one  in  intellect,  so  corre- 
sponding with  the  better  developed  brain.     As  before  mentioned,  observation,  attention. 

Fig.  27. 


Cells  from  third  layer  of  cortex  of  frontal  convolution  of  E.  H.,  microcephalic 
idiot,  a.  nudens.  b.  retracted  protoplasm,  c.  granular  matter.  The  retracted 
protoplasm  and  granular  matter  are  represented  too  dark  in  the  wood-cut. 

Hartnack  obj.,  No.  8,  eyepiece,  No.  4,  tube  drawn  out.    Fletcher  Beach,  delt, 

memory  and  affection  were  prehent,  and  the  frontal  convolutions  it  will  be  remembered 
were  well  developed.  This  child  however  had  perfect  use  of  her  limbs,  as  would  be 
expected  from  the  larger  size  of  the  ascending  frontal  and  parietal  convolutions  in  this 
case.  Sight  and  hearing  were  good,  and  the  angular  and  first  external  temporal 
convolutions  were  well  marked.  As  to  speech,  the  third  frontal  convolutions  on  both 
sides  were  comparatively  small,  and  the  island  of  Reil  simple.  We  must  remember  in 
addition,  however,  that  speech  depeni^  upon  a  perfect  combination  of  fine  muscular 
movements,  so  that  not  only  must  the  centre  from  which  they  proceed  be  present,  bat 
its  structure  as  well  as  the  rest  of  the  brain  must  be  of  good  quality.  In  this  case  the 
part  concerned  was  deficient  in  quantity  as  well  as  in  quality,  as  shown  by  the 
microscopical  appearances.  The  scarcity  of  processes,  and  the  rounded  shape  of  the 
cells  particularly  noticed  iu  this  and  many  other  cases  of  idiocy,  may  ultimately  be 
found  to  account  in  some  manner  for  the  deficiency  not  only  of  speech,  but  of  ideas,  in 
cases  of  low  type,  for  if  thought  and  ideas  originate  in  nervo  ceUa,  an  obstruction  to 
their  development  would,  of  course,  be  caused  by  imperfect  development  of  the  cells,  and 
want  of  deficiency  of  commnnication  between  them,  in  consequence  of  the  scarcity  or 
complete  absence  of  cell  processes. 

Cebtinoid  Idiocy. — F.  R.,  aged  five  years,  admitted  into  the  Clapton  Asylum, 
October  1,  1875,  and  died,  January  10,  1876,  of  bronchitis.  The  parents  were 
healthy,  but  the  father  was  very  intemperate,  being  so  even  at  times  of  coition.  The 
maternal  grandmother  sufiered  from  melancholia  for  six  weeks  at  the  change  of  life, 
and  the  motlier  was  subject  to  neuralgia.  The  parents  were  not  connected  by  con- 
sanguinity. The  mother  ascribes  the  child's  condition  to  fright  and  trouble  during 
pregnancy.  She  was  bom  in  London,  has  always  been  well  fed,  and  the  situation  of 
the  house  is  said  to  be  airy.  This  is  the  eldest  child.  Two  others  have  been  born, 
one  of  whom  has  died,  but  they  present  no  malformation.  The  mother  had  one 
miscarriage  previously  to  the  birth  of  this  one.     On  admission  the  child  was  seen  to 
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be  a  woU-marked  caso  of  sporadic  cretinism,  the  name  given  to  these  caBeit  bj  Dr. 
Hilton  Fagge.  She  was  well  nourished,  of  fair  complexion,  with  browu  hair,  3  feet 
0}  ini-hea  in  height,  and  weighed  20  lbs.  ller  head  was  of  an  average  size. 
flatt<*ned  nt  tlie  top,  and  spread  out  at  the  sides.  It  measured  20^  inches  in  circuin- 
ferenue,  11  tniiiversely,  and  \l\  inches,  antero-potderiorly.  A  deprcasiou  could  be  fi'lt 
ill  the  position  of  the  anterior  fontanelle.  Iter  face  wan,  as  usual  in  cretins,  broad. 
Her  forehead  measured  4  iiicheit  traiwTersely,  and  there  was  a  distance  between  the 
tip  of  the  forehead  and  the  chin  of  5^  inches.  Complexion  sallow.  Nose  pug-shaped  ; 
scarcely  any  bridge  could  be  felt.  Mouth  usually  open,  and  tongue  protruding. 
Lips  thick.  Arch  of  paUte  flattened.  Teeth  regular.  No  goitre  present,  and 
apparently  no  thyroid  gUnd,  but  fatty  swellingts  in  the  posterior  triangles  of  the  nech. 
The  arms  and  legs  were  short  and  carped.  There  was  some  fulness  of  the  wrist*,  but 
no  bending  of  the  ribs,  iter  skin  was  much  smoother  than  usual,  and  could  be  easily 
separated  from  the  snbjacent  tissue.  Her  countenance  was  usually  vacant,  bat  f>he 
would  oflen  smile  when  spoken  to.  though  she  could  not  speak.  She  was  of  a  placid 
and  quiet  disposition.  She  could  not  stand  nor  widk.  but  spent  most  of  bor  time  in  a 
choir.     She  noticed  what  went  on  in   the   ward,   and   generally   seemed   of  higher 

Fig.  2iJ. 


Cretinoid  Idiot. 

iiitoUigince  than  another  cretin  who  lived  in  the  same  ward  with  her.  At  the 
autopsy,  tlie  anterior  fontanelle  was  found  to  be  widely  open,  and  there  was  u 
depression  in  front  of  it.  The  tsutures  were  fairly  united,  their  line  of  union  being 
evident  by  congestion.  \Vhcn  the  caWaria  and  brain  were  removed  and  the  base  of 
the  »kull  examined,  it  was  foond  not  to  present  the  changes  seen  in  the  case  of 
K.  R.  S.,  reported  by  myself,  in  the  Pathological  Transactions  of  London.  187(J,  iu 
which  the  foramen  magnum  was  seen  to  be  smaller  than  usual  and  aurroundcd  by  an 
«levated  ridge,  the  basilar  process  horizontal  and  narrowed  laterally,  and  the  cerebellar 
fossae  flattened.  In  this  case  the  foramen  inagnnm  was  of  normal  size,  and  there  were 
very  slight  ridges  around  it.  Tlie  clivus,  or  inclined  plane,  formed  by  the  union  of 
the  basUar  process  of  tlie  occipital  with  the  sphenoid  bone,  was  very  steep,  thus 
corresponding  with  the  case  reported  by  myself,  in  the  Jounial  of  Mental  Science, 
.Tuly,  1876. 

The  brain  weighed  38  ouaces.  The  convoIutionR  were  of  normal  size,  differing 
from  the  two  cases  just  alluded  to,  in  which  they  were  coarse  (in  one  case  ^in.,  in  the 
other  from  ^  in.  to  J  in.  in  width).  The  posterior  lobes  slightly  overlapped  the 
iierebellum.  Ths  ventricles  were  of  norraol  size  and  contained  no  excess  of  fluid. 
Septum  lucidura  perfect.  The  brain  was  not  at  all  reduced  in  dize,  and,  to  the 
itaked  eye,  appeiired  healthy.  The  trachea  showed  no  sign  of  a  thjToid  gland,  hut 
on  the  outer  sides  of  the  neck  were  two  fatty  tumours,  small  in  size,  pinklsli 
in  colour,  and  lobulated,  without  any  investing  envelopej  sending  processes    upwards 

8  b2 


628 


MEXTAL  DISEASES. 


and  backwards,  beneath  the    sterno-mastoid  muscles,  and  downwards  beneath  the 
clavicles. 

Fig.  29. 


In  the  centre  is  seen  the  trachea  with  the  stemo-hyoid  and  thyroid  moaclM  tonied 
aaide.  Outeide  these  are  tlie  stcmo-mastoid  mascles  and  etUI  externally  are  the  £atty 
tumoars. 


P.  C,  aged  15  years,  admitted  into  Clapton  Asylum,  May  14,  1875,  and  died 
January  31,  1S78.  Hia  father  was  a  delicate  man,  who  is  said  never  to  hare  been 
very  sharp,  and  who  worried  himself  a  good  deal  about  trivial  matters.  His  mother, 
a  Dutch  woman,  was  generally  healthy,  but  suffered  from  bad  headache  at  times. 
There  is  a  history  of  phthisis  in  the  family  of  the  parenb,  who  were  temperate,  and  not 
connected  by  consanguinity.  No  family  hititory  of  neuroses.  The  conformation  of  the 
boy's  body  is  said  to  have  existed,  as  now  seen,  at  birth.  The  mother  did  not  suffer 
from  trouble  during  pregnancy.  The  patient  fell  on  his  head  when  six  months  old,  but 
did  not  become  inaensible.  He  is  the  second  son ;  there  are  seven  others,  all  healthy, 
presenting  nothing  remarkable  about  them.  On  admission  he  was  seen  to  be  an  idtot 
of  the  cretinoid  type,  but  not  of  so  marked  a  character  as  the  preceding  or  succeeding 
case.  His  complexion  was  muddy.  He  was  4  feet  5^  inches  in  height,  with  a  square 
head,  measuring  21}  in.  in  circumference,  13  in.  in  the  transverse  direction,  and  15  in. 
antero-posteriorly.  There  was  no  sign  of  paralysis,  but  he  was  veiy  slow  in  lus 
movemenlA.  He  did  not  suffer  from  epilepsy.  He  was  able  to  speak,  but  did  not  say 
much.  He  was  very  pugnacious,  continually  fighting  with  the  other  boys.  On  both 
aides  of  the  neck  were  fatty  tumours,  and  correspondingly  there  was  an  absence  of  the 
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thyroid  ginnd.  Ho  wi^nt  to  school  in  the  anylnm,  but  was  very  luy  and  dull.  An 
attempt  WKUs  also  made  to  teach  hira  the  trade  of  a  shoemaker.  At  the  end  of  12 
montlis  be  could  upeil  "cat,"  "go,"  "to,"  ooiild  count  to  7,  and  from  9  to  15.  He 
knew  tho  tminen  of,  and  80iaetime«  would  ditiUnguUh,  h  colour.  He  had  made  no 
improvement  in  the  shop.  After  another  year's  training,  that  is,  at  the  end  of  2  years,  ha 
could  Api>ll  one  or  L\ro  more  words  and  add  1  and  1,  count  to  12,  and  diBiinguish  the  blue 
and  Tvd  colaurs.  He  had  made,  therefore,  very  little  progre«a  in  nchuol,  as  wan 
al»o  the  case  in  the  shop.  He  continued  in  the  same  state,  and  died  of  pneumonia,' 
January  31,  1878. 

At  t)ie  potit-mortein  the  body  was  found  to  be  rcry  fat  The  cranium  was  thicker 
than  nomiul,  and  tlie  interior  of  the  Klcull-cap,  which  wa±i  eburn.'ited,  was  doBely  attached 
to  the  dura  mater.  The  bra<n  weighed  2  Iba.  15  oz.,  and  was.  therefore,  of  average  weight. 
The  convolutions,  though  more  highly  developed  than  in  the  second  case  of  microc«phalio 
idiocy,  and  the  other  two  eases  of  cretinoid  idiocy,  were  yet  simpler  than  normal.  The 
sulci  were  well  marked.  On  further  examination  the  fibsures  were  fouud  to  be  all 
present,  and  the  convolutions  of  «ome  degree  of  complexity.  It  ia  presented  for 
inHpection  by  the  .Afembera  of  the  Cungresa. 

On  examining  the  trachea,  some  fat  waa  found  a/t  the  lower  and  front  part  of  it, 
communicating  on  each  side  with  lumps  of  fat,  not  encapsuled,  in  the  posterior  tri* 
angles  of  the  neck. 

F.  T.,  aged  nine  years,  was  admitted  into  the  Darcnth  Asylum,  F»'bruary  12, 
188(),  and  died  June  8,  1880.  of  pneumonia.  The  futiiur  died  of  inflammation  of  the 
lungs  six  n  onths  before  the  patient's  admission.  He  bad  been  a  temperate  man 
before  tlie  birth  of  this  child,  but  three  years  ago  book  to  drink.  The  mother  waa  a 
temperate,  healthy  woman.  There  wa^i  a  history  of  phthisis  nn  botli  the  father's  and 
mother's  side;  a  paternal  aunt  had  died  of  epilepsy,  and  the  mother  had  Hts  as  a 
child.  Tho  paternal  grandfather  was  paralyzed.  Horeditary  predisposition,  therefore, 
not  certainly  to  cretinism,  but  to  an  unstable  brain,  was  markedly  present  No  history 
of  consanguinit}-.  The  chiM  is  Aaid  to  have  had  nice  features  up  to  two  years  of  age, 
and,  when  titWn  months  old,  could  walk  round  a  chuir,  and  was  able  to  say  a  few 
words.  As  the  result  of  whortjiing'Cough  when  ono  j'ear  atid  eight  monttn;  old,  she 
lost  the  power  of  talking  and  walking.  She  was  noticed  to  get  fat  when  two  and  a  half 
years  old,  and  has  been  getting  latt^T  ever  since.  She  seemed  to  stop  growing  whoa 
seven  years  old,  and  has  not  grown  nn  inch  Bmi-c.  The  cause  of  the  child's  condition 
is  a:isigned  by  the  mother  to  a  flight  by  an  insane  gentleman  during  her  pregnancy. 
It  must,  however,  be  stated  that  the  mother  lived,  and  the  child  was  born,  in  a  valley 
which  was  foggy  and  marshy,  and  the  soil  very  chalky.  On  admission,  ihe  child 
•  presented  the  usual  signs  of  a  xporadic  cretin  as  related  in  the  cose  of  F.  U.  The 
circumference  of  her  head  measured  19J  in.,  transverse  diameter  12^  in.,  antero- 
posterior 13  in.,  width  of  forehead  -i  in.  She  was  2  feet  6^  in.  high,  and  unable  to 
stand,  though  she  could  move  her  legH.  She  could  hold  things,  but  not  move  herself 
about.  Her  hearing  waa  dull,  and  she  could  not  utter  a  word.  Diapoaition  placid  and 
quiet.  She  was  unable  to  swallow  solids.  She  noticed  me  when  I  paid  her  my 
morning  visit,  but  otherwise  did  not  take  much  notice  uf  what  went  on  111  the  ward» 
At  the  autopfiy,  the  cranium  was  found  to  be  square  in  shape,  and  the  sutures  well 
united.  There  was  a  steep  de-tcent  uf  the  clivus,  a*  in  the  cane  of  F.  K.  The  braia 
weighed  30  ounces.  The  convolutions  were  rather  slm^ile.  Some  admirable  sections 
of  this  brain  were  also  made  for  me  by  my  friend  Mr.  Marsh.  In  the  togwoud  btained 
sections,  u  large  number  of  leucocytes  were  noticed,  as  in  the  microcephalic  idiot,  and 
tive  layers  of  nerve  cells  were  made  nut  both  in  these  and  the  sections  stained  with 
aniline  black.  The  c»'ils  were  larger  than  iu  the  case  referred  to,  and  the  spaces  also. 
In  shape,  they  (the  cells)  were  round  or  pyramidal.  A  few  were  without  spaces,  and 
these  had  an  irregular,  angular  appearance.  More  of  the  spaces  were  clear  than  in  the 
case  of  K.  H.,  and  tliose  not  dear  presented  faintly  stained  protoplasm.    The  nuclei  were 
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round,  oval>  or  irregnUrly  angular.     Many  of  the  oella  liad  no  proceasefl,  some  only 
and  a  few  hod  tlireo  or  four,  but  the  process4.\>i  in  each   ciwe   were  stunted.     Oiring 
the  number  of  cells,  with  large  spaoes,  a  curious  honeycomb  appearance  was  prodoenL 


Cells  from  third  layer  of  cortex  of  froutal  convolution  of  F.  T.,  cretuioid  sdUot 

a.  nacleuB   b.  retracted    protoplasm,    c  gnmuUr  nuitber.    The   retracted  pro-  i 

topUsm  and  granular  matter  are  represented  too  dark  in  the  woodcut.  ^M 

Hartnack,  ubj.  Nu.  8,  eyepiece  No.  4,  tu1>e  drawn  out.     Fletcher  BeAch,  tteit.  ^| 

Ca^es  ofcretinoid  idiocy  are  known  by  the  peculiarity  of  their  featur«t,  their  staatcd 
^owth,  usually  the   absence  of   thyroid  gland,  and  guuerally  the  presence  of  f>t^|H 

Tliey  are  usually  of  a  placid  and  qnij^l 


tumours  iu  the  po»terior  triangles  of  the  neck 
disiiosidon.  und  although  the  boy  P.  C.  was  pugnacious 
school  to  be  dull  and  lazy 


yet  he  was  tiotioed  when  in 


DISCUSSION.  V 

The  discussion  on  the  two  papers  on  Idiocy  was  opened  by  Dr.  Hugqakd,  Loudoo :  who 
pointed  out  that  extreme  distortion  of  the  skull  (such  us  ciixted  In  some  from  Mabkolo» 
recently  ifxhibited  by  Professor  Flower)  had  no  tendency  to  produce  idiocy,  provided  that     i 
the  pressure  is  not  sudden.     He  considered  that  tills  supiK)rted  Dr.  Shuttleworth  in  U|fl 
belief  that  microcephalism  is  not  due  to  premature  synostosis,  as  Vircbow  supposed.      ^1 

Dr.  Ibeiand,  Stirling :  oonGrmed  this  last  atatement,  pointing  out  that  ui  bodic  mien)* 
cophalic  heads  the  fontanelles  are  open  and  Uie  sutures  not  united.  }le  bcUcvcd  Uul 
idiocy  is  rarely  due  to  the  use  of  the  forceps,  nnd  that  barm  is  more  frequently  dace  bj 
prolonged  labour. 

Dr.  Dally,  Paris  :  objected  to  the  terms  "  Mongol "  ond  "  Kalmuck  "  as  apphed  to 
idiots,  for  attliough  there  might  be  some  superficial  resemblance,  idiots  of  this  trpc  bad 
uot  the  brgc,  open  orbit  and  heavy  jaw  of  the  MougoUon  races. 


Dr.  Caocblky  Clapham,  Sydenham 
development  in  idiots. 


laid  special  stress  on  the  dcficicocj  of  occipi 


KXipiOL^ 


Dr.  Shuttleworth,  Lancaster:  in  his  reply,  stated  that  at  the  Royal  Albert 

from   4  to  5   per  cent,  of  the  patients  had  heads  measuring  not  more  thma  19  in.-   

about  the  same  proportion  were  of  the  Mongol  type;  cretinoid  idiocy  being  very  ran. 
He  explained  that  he  had  used  the  term  '*  Mongol,"  to  designate  a  tDpc  of  idiory,  t^ 
because  he  accepted  the  theory  of  "  ethnic  dcgeouratioa/'   but  because  baring  bem 
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^P  employed  hj  Drs.  Down,  Mitchell,  IreUad,  and  others,  it  conveuicnlly  disllnguished  the 
^^    class  referred  to. 

^H  Dr.  Fletcucr  Beacit,  Darenth :  said  that  he  had  made  ineasuremeDls  in  reference  to 
^^f  the  derelopmeut  of  the  frontal  jtortion  of  the  brain.  The  frontal  convolutions  were  well 
developed  in  idiots.  In  one  case  the  proportions  were  Cl  frontal,  U  ivtrietal,  and  25 
onipital.  In  the  healthy  brain  the  profiorlions  were  res |>ec lively,  5i,  2'A,  and  2S  ;  and 
in  the  chiro])an2ce  19,  33,  and  33.  In  another  case  reported  by  him  the  proportional 
were  (iO  ffontttl,  27  parietal,  and  7  occipital.  The  (luestion  which  Dr.  Hack  Tuke  had 
brotighl  under  their  nolire  as  to  the  high  palate  was  iniporlaut.  The  true  jiositlou  wa» 
this :  if  they  had  no  idiot  brought  before  them  with  a  vaulted  palate,  they  could  say  the 
roac  was  a  rongenital  and  not  an  acquired  one,  and  iu  practice  this  would  be  found  aii 
important  point. 


Cerebral  Localization  and  Hallucinaliafts, 
Professor  Tauburim,  Kcggio  Emilia. 

Professor  TAiinimiNi  read  a  short  paper  oa  "Cerebral  Localization  and  Hall ucina 
tions,"  of  which  the  following  is  a  sketch  :■ — 

He  began  !)y  pointing  out  that  the  first  discovery  of  a  sensory  centre  (that  of  siglit) 
in  the  cerebral  cortex  was  due  to  Patiizai,  in  1S56,  but  the  full  development  of  the  dis- 
covery is  due  to  Professor  Terrier.  He  reviewed  the  various  theories  which  would  ascribe 
hallucinations  to  disorder  of  the  peripheral  or^as,  of  the  optic  thalamus,  and  of  the 
sensory  cortical  centres,  couoluding  that  the  latter  is  the  only  view  consistent  with  the 
pn-tieut  state  of  physiology.  He  proceeded  to  support  this  by  relating  three  cases  iu 
which  there  had  been  persistent  auditory  hallucinations  during  life,  and  after  death 
Ferrier's  auditory  centres  were  found  diseased.  He  brought  the  subject  forward  in  order 
to  support  Professor  Fcrrier's  teaching,  and  to  urge  others  to  further  inquiry. 

DISCUSSION. 

Dr.  F£aiu£u,  London :  referred  to  experiaieuts  already  shown  in  the  Physiological 
Section,  as  proving  to  denioubtration  the  existence  of  an  auditory  centre ;  and  he  was  almost 
equally  certain  that  there  were  similar  centres  for  the  other  senses.  He  believed  that 
hallucinations  were  due  to  morbid  excitement  of  these  sensory  centres,  in  the  same  way^ 
as  convulsions  are  produced  by  excitement  of  the  motor  centres. 


The  Brains  of  Criminals. 
Dr.  Benedikt,  Vienna. 

Dr.  Benedikt  read  a  paper  on  "The  Brains  of  Criminala,"  of  which  the  following 
is  an  abstract  :— 

With  the  view  of  supplying  a  new  ckmcut  in  the  science  of  physiological  psychology, 
I  have  coUceted  more  than  iO  brains  of  criminals,  and  have  brought  here  48  hemispheres, 
from  37  brains.  These  brains  are  nob  selected,  but  arc  those  of  all  the  persons  who  died 
in  a  certain  prison  during  a  certain  time.  It  will  be  seen  that  they  differ  from  the 
normal  (typical)  brain  chiefly  in  this,  that  the  fissures  tend  to  run  together,  instead  of 
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being  separated  from  each  otbor  ("Ihe  Upe  of  conflueat  fifiBurea").  Tbcse  confluences 
cause  the  humaa  brain  to  resemble  that  of  moukejs ;  iu  particular  it  will  be  noticed  Ibkl 
in  uinetecu  cases  tlie  scissura  hippocampi  (sulcus  denutus)  is  connected  with  the  unite* 
parieto-occipital  anil  calcarine  Bssure ;  and  in  two  case*  the  caJcarine  fiasorc  is  sepuuttd 
from  the  pnrieto-ocoipital : — both  of  these  being  cliaraeteristics  of  the  simian  bmin.  T^ 
oalloao-margiaal  fissure,  again,  frequently  enters  the  quadrate  lobe,  and  majr  exteni!  aaiir 
as  the  ficibsura  hippocampi. 

Another  intereatiug  pecttliarity  Is  the  formation  of  another  fi«8ure,  which  proceedi 
from  the  Sylvian  fissure,  dividing  the  external  portion  of  the  frontal  lobe  from  its  obmI 
or  orbital  part.  This  I  have  named  the  *' external  orbital  fissure;"  traces  of  it  arrto 
be  foiuid  in  healthy  human  brains,  but  in  animals  it  is  important,  having  been  aappossd 
by  Boza  to  be  lepresented  by  the  central  lis^ure  in  man. 

The  type  of  four  gyri  has  attracted  more  notice  from  French  and  Italian  anUicrsi 
Ihis  is  sometimes  produced  (as  I  formerly  supposed  to  be  olways  the  case)  liy  divisioQof 
the  firtit  frontal  gyrus,  sometimes  (as  Mr.  Hunot  believed)  by  diviaioa  of  the  tcoaod: 
aumetimcs  both  are  divided,  producing  u  type  of  Ove  gyri.  It  is  alao  iutemiin^  la 
remark  thiit  in  these  crimiual  brains  the  cerebellutn  is  often  cither  wholly  or  partially 
uucovered  by  the  cerebrum. 

These  examples  will  prove  that  there  exists  another  type  of  human  brain,  divetigeat  fron 
the  normal  one,  and  that  most  of  my  criminal  bruius  bclonfc  to  that  type;  they  art  ibo  of 
use  ill  assisting  us  to  identify  ihe  several  Assures  in  man  with  those  in  the  lower 
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DISCUSSION. 

Dr.  CiucHToy  Brottne.  London:  considered  that  the  brains  demonstrated  by  Dr. 
Benedikt  were  merely  brains  of  a  simple  type,  differing  in  no  respect  from  ordinary  bniits 
which  were  imperfectly  developed.  He  expressed  his  heUef  that  the  author  woidd  be 
uimblc  to  pick  out  twenty  brains  of  criminals  which  had  been  mixed  with  a  hundred 
brains  of  ordinary  people. 

Dr.  Djuxt,  Paris:  urged  that  iu  examining  the  causes  producing  habitual  criminality, 
it  is  unreasonable  to  concentrate  the  attention  upon  the  cerebral  characteristics  of  the 
individual,  disregarding  his  social  relations,  which  were  more  imporiaMt /a^torg. 
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On  Unilateral  Halhuinaiions  and  their  Relaiion  to 

Cerebral  Localization, 

Dr.  Alexander  Robertson,  Glasgow. 

Dr.  Alexander  Hoiiertson  read  a  jwiper  on  *'  Unihiteral  Hallucinations  and  tboP 
Relation  to  Cerebral  Localization,"  of  which  the  following  is  an  abstract  -. — 

It  h:ts  long  been  known  tliat  hullucimitions  may  be  one-sided,  and  this  is  shown  by 
reference  more  particularly  to  the  writings  of  French  and  German  authorities.  It 
appears  frotu  their  slatcments  that  such  cases  are  considered  to  be  very  rare  ;  but  it  is 
n^aint&ined  in  the  paper  that  their  rarity  is  more  apparent  than  real,  and  is  due  to  the 
point  having  been  seldom  investigated,  at  least  in  the  form  and  stai^e  of  iusauity  when 
one-sided  halluciualiuns  are  most  frequently  present.  A  short  abstract  of  the  con- 
clusions of  a  former  paper  by  the  writer  on  the  subject,  read  at  the  annual  nicetiog  of 
the  British  Medical  Association,  in  1875,  is  then  submitted,  and  is  followed  by  brief 
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details  of  ca^es  since  then  observed  by  liim,  Tliese  jield  a  basis  for  general  constiiera- 
tions  respecting  ilie  pathology  and  relalions  of  this  class  of  plicnomena.  Cure  is  taken 
to  include  unly  sucb  coses  &b  arc  of  cerebral  origin  ;  tliose  in  wliich  there  was  disease  of 
the  scuse-organ,  or  where  there  was  ground  for  believing  that  peripheral  dlscat-c  bud 
crept  up  along  the  nerves  to  the  cerebral  centres  are  excluded.  It  is  stated  th:it  one- 
sided hallucinations  arc  most  common  in  the  forms  of  insanity  due  to  alcohol,  particularly 
when  they  are  (he  result  of  recent  excesses.  The  degree  of  frequency  of  unilateral,  as 
compared  with  bilateral  halluoiuations,  is  considered,  also  llie  comparative  liability  of  the 
respective  senses,  and  the  reason  why  the  unilateral  forms  should  preponderate  so  greatly 
as  they  do  in  the  auditory  sense.  The  fact  that  they  are  much  more  common  in  the  left 
than  the  right  ear  is  also  noted. 

The  question,  How  does  it  happen  that  the  centre  for  one  aide  is  implicated,  while 
the  other  is  rree?  is  discussed.  Much  light  is  thrown  on  this  and  other  points  in 
€erebro*mental  disorders  by  a  study  of  Sir  Jajues  Paget's  philosophicul  views  on  general 
pathology.  A  part  that  is  congcnitally  weaker,  or  has  been  enfeebled  by  disease,  is  apt 
to  be  afectcd  first,  and  to  i^ufTcr  most,  when  a  gcuerul  iiiorbid  action  arises  in  the  system. 
This  is  illustrated  from  the  writer's  practice.  In  unilateral  hallucinations  the  special 
centre  involved  is  held  to  be  weaker  ou  the  one  side  than  the  other,  through  some  cause, 
either  congenital  or  acquired,  and  such  an  tigeut  as  alcohol  in  the  blood  acts  with  special 
virulence  on  this  part.  From  this  point  morbid  action  spreads,  gencnilly  involving  the 
mind  as  a  whole. 

The  psycho- sensorial  centres  in  the  convolutions  arc  bcld  to  be  alTected  rather  than  the 
centres  of  special  sense  in  the  sensorium.  It  is  urged  that  the  geuend  mental  disturb- 
ance which  in  a  greater  or  leas  degree  almoi^t  always  accompauics  the  hallucinations,  or  at 
least  quickly  supLTvcncs  on  tlicm,  points  very  distinctively  to  ihc  supreme  centres  as  the 
scat  of  the  disorder.  In  this  connection  the  fact  is  alluded  I0  that  hot  infrequently 
auditory  halluoiuations,  both  unilateral  and  bilateral,  persist  for  a  day  or  two  after 
positive  iusauity  has  disappeared,  ami  is  considered  to  show  that  healLliy  actiou  has 
been  everywhere  restored,  save  in  the  solitary  supreme  centre,  or  centres  for  hearing. 

Attention  is  directed  to  the  analogy  presented  by  certain  motor  disorders,  particularly 
jumpings  of  the  legs  and  body  generally,  which  are  occosioually  mark.ed  symptoms  iu  tho 
initial  stage  of  mania.  In  relation  to  the  mental  disorder,  these  seem  to  point  to  the 
motor  convolutions  as  the  centre  of  morbid  action.  The  psycho-sensoriul  pheuoinenu 
under  considerstion  are  probubly  associated  with  some  other  portion  of  the  cerchral 
surface.  But  though  we  know  the  jmsilion  of  the  motor  centres,  we  are  still  in 
ignorance  of  the  localization  of  the  special  senses.  Ferrier,  no  doubt,  indicates  with 
great  precJAtou  their  probable  site,  and  cases  are  recorded  which  seem  to  bear  out  his 
conclusions;  but  the  number  of  these  cases  is  small,  and  the  results  of  other  observa- 
tions arc  not  in  harniony  with  Ferrier's  views,  &c. 
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Mental  Stupor, 

Dr.  Hack  Tuke,  London. 

I  wisli  to  bring  under  your  notice  to-day  several  cases  of  mental  stapor  for  the 
purpose  of  raising  the  question  of  their  true  nature,  and  the  nosology  of  mental  stapor 
in  general.     These  cases  presented  marked  cataleptic  symptoms. 

I  here  use  the  term  "  mental  stupor,"  as  synonymous  with  the  French  "  stupidittV 
which,  as  you  are  aware,  comprises  all  that  we  unde^tand  as  acute  dementia  and 
melancholia  attonita  or  cum  stupore,  whether  with  or  without  catalepsy. 

These  cases  were  admitted  into  Bethlem  Hospital,  two  under  Dr.  Williams'  and 
one  under  Dr.  Savage's  care,  to  whom  I  am  indebted  for  permission  to  use  them.  They 
were  frequently  examined  by  myself. 

One  was  a  young  woman  between  nineteen  and  twenty,  a  school-teacher,  who 
suffered  severe  disappointment  from  failing  in  an  examination.  Mental  symptoms 
developed  themselves  not  long  afterwards,  and  in  two  months  she  was  admitted  into 
Bethlem.  There  was  no  family  history  of  insanity.  She  herself  had  never  had  fits  of 
any  kind,  epileptic  or  hysterical. 

The  early  symptoms  were  marked  by  what  was  regarded  as  sullen  behaviour. 

Then  she  had  distinct  hallucinations  that  she  saw  the  devil  and  that  she  heard  some 
one  whispering  to  her  not  to  pray ;  and  laboured  under  the  delusion  that  her  soul  was 
lost.  She  then  became  silent,  obstinate,  and  refused  her  food.  To  one  of  the  medical 
men  who  signed  her  certificate,  she  whispered  that  she  heard  the  clanking  of  chains  and 
that  she  wanted  to  do  penance  for  her  sins.  To  her  father  she  said  she  was  in  great 
misery  and  in  dread  of  eternal  punishment. 

Up  to  the  time  of  admission  into  Bethlem  Hospital,  menstruation  was  regular,  bat 
during  the  previous  catamenial  period  she  had  caught  cold,  and  after  admission  the 
catamenia  ceased.  Anienorrhosa  therefore  did  not  stand  in  the  relation  of  cause  to  her 
attack. 

Her  condition  after  Amission  was  as  follows : — 

She  did  not  respond  by  word'or  gesture  to  questions,  but  it  was  inferred  from 
increased  tremor  of  the  eyelids  and  slight  suffusion  of  the  face  that  she  was  oonscioas  to 
some  extent  at  least,  of  what  was  said  to  her. 

She  sat  or  stood  motionless,  perfectly  passive.  Her  eyes  were  shut,  and  there  was 
generally  a  quivering  of  the  lids.  On  raising  the  latter  the  globes  were  found  to  be 
strongly  directed  upwards  and  inwards,  and  the  pupils  moderately  dilated.  From 
their  position  it  was  difficult  to  determine  their  reaction  to  light.  Her  mouth  was 
partly  open,  the  saliva  constantly  dribbling  down  upon  her  dress.  The  facial  expression 
as  a  whole  was  a  blank. 

The  hands  were  somewhat  cold  and  blue,  but  not  to  the  degree  so  often  observed; 
and  there  were  no  chilblains.  The  clinical  thermometer  did  not  indicate  anything 
abnormal,  the  pulse  was  72,  feeble ;  the  spbygmographic  tracing,  taken  by  Dr.  Savage, 
normal. 

Faradic  reaction  was  found  to  be  only  about  two  cells  below  normal. 

Tickling  the  soles  of  the  feet  produced  some,  but  diminished,  reaction. 

With  regard  to  general  sensation  there  was  well-marked  loss  of  sensibility  in  the 
upper  extremities ;  not  so  pronounced  in  the  lower.  Blood  was  slow  in  following  the 
prick  of  a  pin,  which  could  be  introduced  into  any  part  of  the  arm  or  neck  without  the 
slightest  indication  of  feeling. 

The  finger  could  be  passed  over  the  conjunctivse  without  any  resistance  or 
fi  inching. 

No  tender  spots  on  the  chest,  ribs,  or  back  were  made  out,  and  there  did  not  appear 
to  be  ovarian  tenderness. 
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Passing  to  the  motor  Bystem,  it  was  found,  on  rawing  her  arma,  that  they  remained 
ID  the  position  in  wliich  they  were  placed  lor  a  very  conbiderable  time.  There  was  no 
more  rigidity  tlian  nerved  to  support  them  in  their  position.  The  liand  or  fingei** 
could  be  moulded  in  any  direction  desired,  so  us  to  present  u  fair  i-jcainple  uf  flexibilitas 
cerea.  Although  the  nrros  thus  preserved  their  position  and  for  so  long  a  time,  it  was 
easy  to  bring  them  down  again,  with  gentlo  pressure.  The  lower  eilremitiea  were 
muuli  leas  cataleptic. 

If  the  pntiont  was  made  to  stand,  she  remained  in  that  position  an  indefinite  lengtli 
of  time;  never  walking  uulean  pushed  forwnrd. 

She  had  to  be  dressed  and  undressed,  being  ns  passive  and  powerless  as  a  doll,  and 
required  to  be  fed  with  a  spoon. 

She  did  not  attend  ti>  the  calls  of  Xatare. 

Thia  description  will,  I  hope,  convey  a  tolerably  clear  notion  of  the  case,  but  roa 
will  see  better  by  this  photogrd])h  the  appearance  she  presented  when  her  arms  were 
raised  and  her  mouth  was  open.    (Pkoiot/raph  exkibitetl,) 

The  two  other  cases  to  which  1  have  referred  were  young  men,  hut  I  will  not 
occupy  your  time  in  describing  tlieir  symploms,  because  their  close  resemblance  to  that 
which  I  have  given  renders  it  unnecessary,  1  may  observe,  however,  that  one  of  theae 
cases  stood  like  a  sign-post  with  extendi^d  armsj  inanimate,  regardless  of  all  that  passed 
around  him,  a  pitii'ul  object,  witli  only  the  whites  of  his  eyes  visible.  Slavering  like  an 
idiot,  and  wholly  careless  of  personal  cleanliness,  it  seemed  as  if  the  mind  was  an  utter 
blank.  It  was  not,  however,  the  blunli  of  dementis,  and  the  term  "acute  dementia" 
is  on  this  account  misleading  in  huch  cases.  Moreover,  dying  of  phthisis,  he  conversed 
rationally  with  his  relatives  durin<;  some  weeks  prior  to  his  death.  In  this  case 
M.  Iloussel  tried  the  effect  of  tranj^fusion  of  blood,  but  without  decided  benefit. 

The  other  patient  was  removed  to  Hanwell  and  remains  there  under  Dr.  Rayner's 
care,  but  not  in  his  former  caUdeptlc  condition.     (Phutograph*  of  hoik  exhibited). 

Taking  the  classiHcatiun  of  the  French,  who  comprise  under  the  generic  term 
itttpidite,  three  varieties,  one  arising  out  of  melancholia  in  which  painful  delusion.-* 
more  or  less  persist  and  dominate  the  physical  signs;  another  in  which  it  results  from 
moral  shock,  depression  of  the  vital  powers,  epileptic  attucks,  or  as  secondary  to  acute 
mania ;  and  the  third,  cutalejitifona  ntupulitt,  we  have  no  difficulty  in  assigning  these 
casen  to  the  last- mentioned  class;  but  as  cataleptic  symptoms  are  not  peculiar  to  either 
of  the  other  species — divisions  which  correspond  to  the  terms  melancholia  cum  stuporo 
and  acute  dementia — we  have  still  to  inquire  what  is  the  mental  condition  of  patients 
presenting  the  apjiearance  which  was  present  in  these  cases. 

As  a  matter  of  fact  different  mental  physicians  do  arrive  at  different  conclusions  on 
this  point,  and  employ  different  designution*.  Ainongut  ourselves,  some  would  call 
these  patients  excellent  examples  of  acute  dementia,  others  of  melancholia  attonita  (or 
cum  stuporc);  and  this,  in  fact,  occurred  in  these  particular  instances.  I  offer  no  apolog}', 
therefore,  for  bringing  the  subject  under  the  notice  of  this  Section  of  the  Congress,  and 
I  do  so  in  order  to  learn  myself  from  others,  with  scant  hope  of  addi  ng  to  your  knowledge. 
I  ask  you,  therefore,  to  regard  the  rhumc  ns  affording  |X)inta  for  discussion  rather  than 
dogmatic  statemeuts.  As  every  one  knows.  M.  Haillarger  disputed  the  distinction 
between  these  ptatcs,  and  no  doubt  he  succeeded  in  proving  that  can-fnl  inquiry  of 
the  patient  after  recovery  will  generally  reveal  the  [tresence  of  painful  delusions  even 
when  tliey  were  not  suspected,  tjius  reducing  materially  the  number  of  cases  of  »o-called 
acute  dementia — a  condition  Kaqnirol  sajrs  he  rarely  met  with. 

However,  it  will  be  geucrully  admitted  th:it  there  may  be  two  different  mental  states 
by  whatever  name  we  cull  them,  in  one  of  which  there  is,  for  a  time,  a  suspension  of 
the  mental  powers  generally ;  as  from  starvation,  exhausting  diseases,  Jcc,  while  in  the 
other,  the  patient  i»  in  the  state  of  mind  described  by  Sauvages,  as  long  ago  as  1745, 
as  characteribing  melancholia  attonita  or  cum  stupore.  "  The  patient,"  he  8a3's,"does 
not  move  from  his  place,  and  retains  the  same  attitude.     If  lie  is  seated,  he  does  not 
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riM  from  hU  Beat;  if  stAnding,  he  doM  not  sit  down  ;  if  lying  down,  he  hardly  erer 
sits  up,  or  walks,  unless  he  is  moved  by  those  who  are  standing  by  and  is  drireti  from 
the  place.  He  does  not  dee  from  company.  Asked  a  question,  he  replies  not; 
although  he  teems  to  direct  his  attention  to  tchat  is  spoken.  He  regards  uot  advice,  as 
if  he  were  detif ;  lie  does  not  attend  to  objects  uf  night  or  touch.  Ue  alternately  sUc^ 
and  watches;  and  eata  and  drinks  what,  in  pat  into  his  mouth  as  if  munnf 
dlstractedh^  coffilation  on  other  matters." 

Such  a  oonditiun  as  thi»  ought  not  to  be  confounded  so  long  aa  it  reinaliu  at  Uttf 
stage  with  the  following,  although  both  may  be  called  states  of  mental  stupor. 

A  woman,  whom  1  have  otten  examined  at  St.  Luke's,  used  to  stand  with  her 
head  awry,  her  hands  by  her  side,  her  eyes  open  without  expression,  and  did  not 
reply  to  questio.iH.  The  aaliva  ran  from  her  moath,  and  the  mocaa  from  her  no«, 
unheeded ;  »he  had  to  be  fed  and  dressed,  and  altogether  treated  as  a  child.  Then 
was  no  tndtcutiou  of  pain  on  being  pricked,  a.n(^  no  opposition  to  the  finger  boing 
placed  oil  the  conjunt-tiva.  No  attention  was  paid  to  the  calls  of  Nature,  she  ww 
greatly  emaciated,  tlie  skin  of  ttic  bands  cold  and  blue.  The  mental  coiiditioa  was 
apparently  a  blank,  although  there  was  not  any  evidence  of  incurable  demcnttA. 

These  are  typical  illustrations  or  descriptions  of  melancholia  cum  stupore,  on  tba 
one  band,  and  acute  dementia  us  it  is  called,  on  the  other,  but  Kith  little  resMm,  u  I 
venture  to  think. 

Kxception  may  indeed  be  also  taken  to  the  former  term,  as  applied  to  the 
description  by  Sauvages.  for  it  seems  at  first  sight  a  contradiction  in  termfr.  to  i|«tk 
of  stupor  in  a  cjise  in  which  the  patient  directs  his  attention  to  wliat  is  ypokon  to  hixn, 
and  is  "  mutiing.  and  is  distracted  by  cogitation ;"  and  no  doubt  the  expreetffion  t« 
used  liere  in  a  sense  somewhat  diffei-ent  iVom  thiit  in  which  it  is  frequently  employed. 
Hut  it  ha«  the  support  of  classic  usage,  for  Ovid  employs  it  to  describe  a  ttate  of 
violent  griuf,  wliich  docs  not  allow  of  tears  ("  tine  careut  lachrymifi,  nisi  cum  stupor 
obtititit  illis." — PuhI.  I.  ii.  2G),  und  it  wast  employed  by  the  Romans  to  indicate  the 
condition  of  one  loet  in  admiration^  which  is  certainly  inconsistent  with  atupor  under- 
stood  iu  a  literal  sense. 

There  may  be  the  absorption  of  the  whole  beine  in  a  dreadful  idea,  the  arrest  of 
all  action  of  the  mind  by  one  impassable  impediment ;  the  stoppage  of  mental  traffie 
by  reason  of  a  wnggon-load  of  care  standing  in  the  way,  and  blocking  up  ibe 
thoroughfare ;  or,  to  change  the  metaphor,  out  of  the  clouds  in  which  the  unhappy 
metuucliolioc  is  enveloped,  a  thnnden^torm  breaks  over  his  head,  which,  in«t«ad  it 
clearing  his  mt'ntal  atmosphere,  is  followed  by  a  lightning  strok?,  which  leave*  him 
iixed  in  one  jxjsition  of  mind  and  body,  for  such  was  doubtleM  the  idea  ofthaKO  who 
invented  the  term  "  thimderfdruck  melancholy" — melancholia  attonilo. 

AbsorptiuTi,  even  painful  absorption,  in  woe,  or  a  terrific  delusion,  may  make  a 
[>erson  obliviuuH  to  the  uuber  world,  and  I  take  mental  stujKfr  to  be  a  condition  in 
which  the  re  action  to  external  impresaiona  is  more  or  leas  suspended  and  blunted  for 
a  time,  the  patient  resjionding  little  if  at  all  to  questions,  generally  motioDleaa,  eoiM- 
timeii  cataleptic,  and  frequently  anie-tthesic.  When  eatablished,  it  ia  a  form  of 
mental  disorder  having  its  awn  s]>ecial  character,  and  is  diRtingaished  from  acnie 
melancholia  by  sileuco  and  imniubility,  and  from  true  dementia  by  there  bein^  no 
certain  evidence  of  permanent  mental  weakness. 

Such  a  case  is,  or  rather  was,  that  of  the  woman  at  Bethlem,  wboee  aymiitoais  I 
have  described,  as  also  the  other  two  coses  in  the  same  hospital.  1  belittTt)  that  they 
hod  pasHed  into  a  condition  closely  resembling,  if  not  constituting,  one  form  of 
somnambulism — chronic  somnambulinni  as  it  proved — and  that  when  we  see  persona  in 
this  state,  it  is  utterly  impos.'iible  to  say  whether  the  foundation  of  the  case  Wfti  hid  m 
melancholia,  or  in  simple  mental  exhaustion.  At  an  earlier  stage,  th«  diAereolill 
signs  usually  stated  iu  textbooks,  no  doubt  apply,  and  I  cannot  odd  to  thoee  pven  in 
the  last  edition  of  the  "  Manual  of  Psychological  Medicine,"  bat  do  teat  symptom  mn 
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be  Uid  down  at  the  later  stage  of  whicK  I  Bpeak,  Tor  the  simple  reason  that  tbe  two  states 
may  then  be  identical.  It  will  be  said,  perhaps,  that  there  were  in  the  Bothlem  case 
all  the  fttgns  of  (so-called)  acute  dementia — a  vacant  pbysiogtiomy,  dribbling  naliva, 
inattention  to  the  caUs  of  Nature*  and  bo  forth ;  but  all  these  might  equally  welt  occur 
In  the  stupor  induced  by  melftnchoty,  or  in  a  prolong<>d  cataleptic  form  of  soiunainbulisni. 
S(foreover»  1  do  not  doubt  that  if  this  condition  persists  for  long,  it  may  puss  into  a 
state  of  actual  mental  weakness.  How  far  the  degree  of  Fanidic  reaction  may  assist 
in  deciding  between  these  states  T  am  not  prepared  to  say. 

In  this  woman  the  cataleptic  conditioti  lusted  about  live  months,  then  she  slowly 
omcrged  from  it,  and  recovery  seemed  probable;  but  unfortunately  fihc  relapsed,  not 
into  the  cataleptic  condition,  but  into  one  of  childishness;  to  be  smceeded  by  a  return, 
to  some  eitentr  of  the  former  cataleptic  state.  Ancestltesia  is  still  well-marked,  and 
there  is  a  slight  tendency  for  the  arms  when  raised  to  retain  their  position. 

It  is  in  its  relation  to  the  prior  melauchoiy  Bxed  idea  or  morbid  sensation,  that  I 
believe  we  have  not  sufficiently  regarded  the  catalepsy  which  occurs  among  the  insane. 
My  belief  is  that  dwellin;^  upon  a  painful  ddiiAion  may,  in  certain  oonstitutiouK,  or  in 
certain  states  of  the  constitution,  produce  a  L-vrebral  condition  in  which  the  patient  paasen 
beyond  an  active  or  painful  pha5e  of  thought,  and  is  in  very  vague  relationttliip  tu  the 
outer  world  j  a  higher  restxaining  and  guiding  centre  becoming,  so  to  speak,  itself 
inhibited  by  a  dominant  idea  or  morbid  sensation.  The  patient's  actions  are  conse- 
quently  at  the  mercy  of  others,  or  of  his  own  inferior  centres. 

Thus,  as  I  submit,  the  Hethlom  girl  being  absorbed  in  the  first  instance  in  her 
own  sombre  reverie,  glided  into  a  self-induced  hypnotic  condition  of  the  cataleptic 
variety.  In  some  ca.'^t.'H  the  courne  of  events  is  as  follows:  uterine  or  sexual  excitement; 
irritation  transmitted  through  the  sensory  nerves  to  the  brain  and  cord,  atlecting  the 
mental  functions,  ami  by  reflei  action,  disturbing  the  normal  action  of  the  musclt-s,  and 
causing  vaso-motor  paralysis. 

I  may  here  say  tiiat,  bearing  in  mind  the  case  of  catalepsy  reported  by  Pan  do  St. 
Martin  which  recovered  under  hypnotic  treatment,  I  repeatedly  tried  hypnotic  mani- 
pulations upon  her,  with  Dr.  Savage's  pcrmisuion,  but  without  any  inHuence  on  the 
course  of  the  disorder.  The  only  point  of  interest  was  this :  that  her  eyes  being,  an  alwaya 
sincse  adraissiuu,  shut,  and  the  eyelids  turned  upwards,  the  manipulalionjt  which  I 
employed  were  followed  iu  the  first  experimeut,  by  relaxation  of  the  spasm  of  the  eyes, 
and  their  opening  widely,  for  about  two  minutes ;  the  ordinarily  bhink  face  becoming 
for  the  time  normally  intelligent.  Then  the  eyeballs  resumed  their  tioual  position,  the 
lids  closed,  and  the  face  became  again  expreseionlesH.  Slight  and  Heeting,  however,  as 
waa  this  success,  the  circumstance  confirmed  my  opinion  that  iu  this,  and  sioiilar  cases, 
the  patient  is,  pnthologicully,  in  a  state  allied  to  somnainbulifim.  and  that  whatever 
explanation  is  ultimately  found  to  be  true  of  the  state  of  the  brain  in  the  latter,  an 
regards  partial  vascular  changes  or  inhibition,  will  bo  found  true  also  of  the  cases  in 
question. 

No  doubt,  in  not  a  few  cases  of  mental  stupor,  the  muscles  have  a  tendency  to 
assume  a  cataleptic  position,  altbuugh  such  well-marked  cases  a.i  those  I  have  mentioned, 
in  which  other  signs  of  catalepsy  are  present,  ore  not  in  my  experience  very  common, 
and  I  observe  M.  Dugonet  s^^aks  of  cataleptic  stupidity  as  rather  rare. 

On  analysing  fitly  cases  of  mental  stupor  examined  by  myself  or  competent  alienists, 
and  which  I  have  tabulated  in  respect  to  their  mental,  motor,  and  sensory  state,  I  find 
that  there  were  twenty-one,  or  forty-two  per  cent,  in  which  the  muscles  assumed,  iji  a 
more  or  less  decided  degree,  a  cataleptic  form. 

Of  these,  eight  were  coses  in  which  the  demented  rather  than  the  melancholic  fonn 
of  stupor  presented  itself  at  an  early  period  of  the  attack. 

Uno  point  to  which  I  have  specially  turned  my  attention  is  the  statement  of  the 
patient  himself  when  he  recovers,  as  to  his  mental  condition  during  the  time  of  his 
stupor. 
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Oat  of  the  fifly,  there  were  twenty-one  who  gave  more  or  less  clear  descriptions 
of  their  feelings  during  the  time — these  feelings  being  generally  associated  with  some 
terrible  delusion.  The  qaestion  of  course  arises,  in  relation  to  diagnosis,  were  there 
in  any  of  these  instanoes  the  outward  signs  usually  attributed  to  acute  dementia? 
Undoubtedly  there  were.  Take  one  case,  as  illustrating  the  class,  which  I  saw  at 
Wakefield  under  Dr.  Major.  The  expre^ion  of  the  patient  was  apathetic  and  indifferent. 
He  stared  vacantly  at  the  questioner.  The  saliva  dribbled  from  his  mouth.  The  flies 
crawled  over  his  nostril,  or  lighted  upon  his  eyes,  but  he  was  perfectly  indifferent.  He 
never  cared  to  change  his  position,  however  uncomfortable.     He  did  not  speak. 

Was  not  this  a  case  of  acute  dementia  ?  The  event  proved  that  it  was  not.  He 
said  before  his  death  that  he  had  been  perfectly  well  aware  of  all  that  had  gone  on 
around  him,  and  that  he  Iiad  been  labouring  under  the  idea  that  the  angels  would  not 
allow  him  to  speak,  and  that  he  believed  his  food  was  poisoned.  This  explained  both 
his  silence  and  his  refusal  to  eat. 

I  hold  then  that  in  some,  if  not  many,  instances  it  is  impossible  to  tell  whether  we 
have  before  us  what  is  called  acute  dementia  or  melancholia  with  stupor,  notwithstanding 
the  differential  signs  usually  given  to  distinguish  them,  and  I  am  not  surprised  to  find 
that  Dr.  Mickle  has  for  ttome  time  ceased  to  employ  the  term  acute  dementia.  I 
certainly  think  it  would  be  desirable  to  relinquish  the  nse  of  the  term,  and  to  employ 
those  of  mental  stupor  and  mental  stupor  with  melancholia,  respectively. 

In  one  of  his  cases  which  I  examined  a  few  months  ago,  the  patient,  a  man,  had 
been  admitted  without  auy  history,  having  been  picked  up  as  a  wandering  lunatic  His 
expression  was  vacant  He  was  silent.  With  these  and  others  symptoms  he  might 
well  have  been  entered  as  a  case  of  a&ute  dementia.  But  when  he  improved  and  was 
willing  to  speak,  he  said  to  Dr.  Mickle  that  his  idea  was  that  he  ithould  be  killed;  and 
to  me,  he  said,  "  I  was  afeared.*'  The  basis  of  the  mental  state  then  was  a  delusion 
of  a  melancholy  character,  although  it  had  passed  on  to  the  stage  which,  as  I  have  said, 
it  is  impossiUe  to  distinguish  from  that  of  acute  dementia  without  that  knowledge  of 
the  subjective  life  of  the  patient  which  he  alone  can  give  us  afler  his  recovery. 

I  would  add,  that  of  the  patients  whom  I  have  collected  in  my  list  who  described 
their  condition  during  their  stupor,  several  said  that  they  had  felt  as  if  in  a  dream, 
others  had  felt  as  if  spellbound  and  so  unable  to  speak,  they  knew  not  why  :  and  some 
thought  that  they  had  got  into  the  lower  regions  and  were  afraid  to  utter  a  word. 

In  regard  to  sex,  twenty-four  were  males,  twenfy-six  females. 

The  average  age  was  twenty-seven. 

As  respects  sensation,  in  twenty-four  (forty-eight  per  cent.)  it  was  certainly  lost ;  pro- 
bably the  proportion  was  larger,  the  sensibility  not  having  been  always  recorded  at  the 
time  of  examination. 

The  recoveries  were  nineteen  in  number(thirty-eight  per  cent),  and  six  died  insane 
(only  one  of  thrae  being  cataleptic).  Of  tlie  remaining  twenty-five,  very  few  were 
hopeful  cases.     The  large  majority  (eleven)  presented  the  delusional  form. 

Of  the  six  deaths,  there  were  in  four,  post-mortem  examinations,  the  appearances 
not  being  striking  or  uniform.  In  one  there  was  marked  oedema  of  the  brain, 
which,  as  you  are  aware,  has  been  frequently  observed  when  cases  have  run  a  long 
course.  If — being  an  effect — it  does  not  throw  light  on  their  primary  pathology, 
it  is  consiiitent  with  the  stagnation  or  partial  vascular  changes  in  the  brain  already  men- 
tioned, and  to  which  I  have,  as  regards  somnambulism,  referred  in  the  Journal  of 
Mental  Science  as  vaso-motor ;  the  sympathetic  being  irregularly  influenced  by 
sensory  and  emotional  impressions ;  different  areas  and  their  functions  being  thus  in 
different  states  of  functional  activity. 

It  seems  to  me,  that  in  trying  to  fix  upon  one  case  as  acute  dementia,  and 
another  as  melancholia  cum  stupore,  we  are  apt  to  forget  that  the  tame  case  maj 
present  these  and  even  other  forms  of  mental  disorder.  An  examination  of  tbeae 
tifty  cases,  from  this  point  of  view,  shows  that  in  quite  a   number  of  instance  the 
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patient  liad  passed  through  a  stage  of  excitement,  melaticholia.  stupidity,  and  dementia, 
thu»  bearing  out  to  a  considerable  extent  the  circular  character  of  the  oientul  dinorders 
with  which  motor  trouble  other  than  paralysis  is  ofl(*n  associated,  as  insi.tted  upon  by 
Kahlbaun  in  his  memoir  on  Katatonia.  By  approaching  the  disease  from  the  physical 
sldCf  Dr.  Kahlbaun  liaa  made  the  disorders  of  motility,  and  not  the  form  of  mental 
derangement,  the  essential  part  of  the  malady,  and  has  studied  rigidity,  upasm,  choreic 
inoveiuentii,  and  cataleptiy,  aa  they  occur  in  the  insane,  as  afiVcttous  analogous  to  the 
occurrence  of  general  p;iralysis.  In  fact  he  does  not  trouble  himself  with  the  distinc- 
tion between  the  different  fonus  of  mental  stupor — does  not  pretend  to  diagnose  between 
melancholia  attonitA  and  acute  dementia — but  takes  the  mof«t  prominent  symptoms 
at  the  time  as  constituting  the  stage  of  what  he  regards  as  circalar  insanity.  Bat  I 
think  he  carries  his  views  too  far,  and  that  as  the  morbid  mental  state  conditions  the 
motor  trouble,  it  is  right  to  take  the  former  and  not  the  latter  aa  the  basi^t  of  classi- 
fication; at  the  same  time,  it  ia  very  importjxnt  that  in  view  of  the  jisycho-motor 
centres,  these  motor  and  pttychical  (as  also  the  sensory)  troubles  should  be  brought  into 
relation. 

In  conclusion  I  would  sum  up  by  saying  that  I  think  tlie  cataleptic  variety  of 
mental  stupor  (and  probably  other  varieties  also)  is  a  condition  to  be  regarded  us 
cau.'ted  by  the  pxclusive  direction  of  the  mind  upon  n  melancholy  delusion,  or  if  tliis 
is  absent,  from  bruin  exhaustion  due  to  various  causes,  calculated  to  paralyse  voli- 
tion, and  allow  of  involuntary  action,  and  that  this  slate,  when  completely  e?tab- 
liflhed,  is  no  longt'r  one  of  either  melancholia  or  dementia,  as  regards  the  patient'n 
actual  mental  condiLiou  at  that  time,  although  it  muy  terminate  in  tlie  latter. 

Further,  I  believe  that  the  moro  cases  cf  so-called  acnte  dementia  arc  investi- 
gated, the  more  shall  we  be  driven  to  conclude  that  in  a  much  larger  proportion  of 
instances  than  is  often  supposed,  they  are  examples  of  melancholia  with  stu|H)r,  the 
melancholioc  havmg  pnssed  into  either  a  state  of  hebetude  which  is  identical  patho- 
logically with  acute  dementia,  or  of  iudiiVerencc  to  ever5*thing  around  him,  accom- 
panied by  dclusionp ;  the  phyBiognouiy  of  iivditTcrencG  masking  the  painful  feelings, 
and  the  discovery  of  the  patient's  melancholy  delusions  and  hallucinations  only  being 
made  by  his*  physician  on  the  recovery  of  the  case. 

Lastly,  as  to  nDmencliituire,  while  I  recognize  the  different  mental  states  marked 
by  an  intensive  and  melancholic  absorption  of  mind  on  the  one  hand,  and  by  an  utter 
blank  on  the  other,  tlie  former  blends  so  impercqjtibly  into  the  latter,  and  they  so 
frequently  cjumot  bo  distinguished  until  after  the  patient's  recovery,  that  it  appears  to 
me  more  convenient  to  employ  the  term  Mt>ntal  Stupor  as  comprising  both,  qualified  by 
the  words  "  with  melancholia  '*  when  we  have  certain  proofs  of  this  condition  being 
present,  thus  getting  rid  of  the  term  *' acute  dementia"  altogether,  which  confounds 
the  curable  state  in  question  with  a  form  of  mental  disorder  with  which  it  has  not 
necessarily  any  pathological  relation. 

DISCUSSION. 

Dr.  FoviLLE,  Paris  :  agreed  with  Dr.  Tuke,  that  the  terra  "acute  dementia"  was 
a  misnomer ;  and,  in  fact,  although  introduced  by  the  French^  it  was  no  longer  used 
in  France. — Dr.  C'bichton  Beown,  London  :  and  Dr.  Clooston,  Edinburgh  :  believed 
there  was  an  essential  diffcrenoe  between  tho  two  mental  states  in  question,  and  tlic 
latter  hesitated  to  admit  the  analogy  between  somnambulism  and  any  form  of  mental 
etupor. 
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An  Experimental  Study  of  Hypnotism, 
Professor  TAUBURiNTy  Reggio  Emilia. 

Professor  Tajibukini  read  a  paper  on  "  An  Experimental  Study  of  Hypnotism,"  of 
which  the  following  is  an  abstract  :— 

Ges  recberches,  qae  j'ai  faitcs  avec  la  collaboration  de  M.  Seppilli,  ont  eu  le  double 
but,  d'<?claircir  qoelqaes  points  de  Tbypnotisroe  et  d'etablir  des  faits  objectifs  qui  pour- 
raient  ^carter  )a  simulation,  dans  Tint^rdt  de  la  m6decine  legale. 

La  premiere  sdrie  de  recliercbes  portait  sur  une  fille  de  38  ans,  hyst^riqne :  en  roici 
les  rt^sultats  les  plus  saillants.  Tons  les  ph^nomcnes  d'hjperesth^ie  musculaire  (contrac- 
tures, &c.),  se  sont  montr^s  plus  marquds  dn  c6t^  droit  qnc  da  c6tc  gauche.  £a  mume 
temps  que  les  contractures,  una  analg<Ssie  de  tout  le  mdme  c6td  du  corps  se  produisait. 
Avec  une  flexion  forc^e  plantaire,  cette  analg6sie  disparaissaitet  dtait  suivie  par  une  con- 
tracture diffuse  des  muscles  latdraux  dc  la  poitrine,  arec  respiration  stertoreuse  et 
cyanose  de  la  figure;  et  cct  ensemble  dc  phduomt^nes  durait  quelques  moments. 

Pour  rexameu  des  ph6aomfenes  respiratoires  et  circulatoires  pendant  Thypnose,  nous 
aTons  employe  le  pueumographe  de  Marey  et  I'bydrospbygmo^raphe  de  Mosso.  II  est 
facile  de  voir,  dans  les  traces  graphiques  que  jc  tous  soumets,  que  pendant  le  passage 
de  la  veille  au  sommeil  hypnotique,  la  respiration  devient  plus  profonde,  fr<^quente  et  ir- 
rdguli^re ;  la  fr6quence  est  d'abord  doubUe,  la  pause  inspiratoire  supprim^ :  en  mdme 
temps  le  coeur  bat  plus  vite  et  plus  fort.  L*appHcation  de  I'aimant  a  uoe  distance  de  3  a 
4  centimetres  du  thorax  ou  de  Tdpigastre  prodoit  presquc  toujours  de  profondes  modifi- 
cations. Le  plus  sourent,  immddiatement  apres  rappHcation,  on  constate  un  arret  des 
n^ouvemcnts  respiratoires;  une  vraic  apnh  qnise  prolonge  plusieurs  secondes  :  quelque- 
fo)3  cette  pause  est  pr(5cdd(?e  d'une  forte  iuspiration.  D'autres  fois,  nous  avons  obserre 
on  accrcissement  notable  dans  Tamplitude  des  excursions  thoradques,  ou  bien  un  ralen- 
tissement  sensible. 

L'enl^vement  de  Taimaut  s'accompagne  presque  toujours  d'un  mouvement  inspiratoire 
profond,  suivi  d'amples  excursions  thoraciques.  Les  simples  pauses  ont  suffi  pour 
modifier  la  respiration  dont  les  mouremcnts  sont  devenns  plus  faibles  et  plus  frequents. 

L'application  de  I'aimant  a  la  region  cardiaquo  excite  les  mouvements  du  occur. 

On  Terra  que  ces  observations  Tont  a  Tapput  de  la  th(k>ric  qui  rapproche  Thypnotisme 
riiysteric  et  la  mdtalloscopie,  ct  qui  les  fait  consister  en  modifications  mol(5culaires  du 
syst^mc  ucrveux. 


Gouty  Insanity. 
Dr.   Rayner,  Hanwell. 

Dr.  Rayneu  read  a  paper  ou  "  Gouty  Insanity,*'  of  which  the  following  is  an 
abstract : — 

It  is  remarkable  how  few  cases  of  insanity  are  ascribed  to  gout ;  and  in  the  absence  of 
any  statistics  of  the  frequency  ot  gout  in  the  population  at  large,  it  is  impossible  to  do 
more  than  assert  my  belief  that  gout  is  as  frequent  a  cause  of  insanity  as  of  any  other 
disease. 

Dr.  Berthier,  in  1869,  seems  to  have  been  the  first  to  collect  the  recorded  cases  of 
insanity  from  gout^  which  proved  (what  I  had  previously  concluded)  that  every  form  of 
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Insanity  may  be  thus  prodnceJ.  'My  object,  will  be  to  support  Dr.  Berthicr*8  views,  and 
to  show  the  ways  in  which  gout  seems  to  produce  insanity.  The  retrocession  of  gout  has 
been  frcqueully  observed  to  prodnc«  insanity ;  the  comnionefit  condition  being  mania,  very 
sudden  in  its  inset,  and  rarely  lasting  long,  recovery  being  ushered  in  by  au  attack  of 
gout-    A  case  is  related  of  this  kind. 

Two  cases  arc  related  where  the  gout  had  taken  the  *'  atonic  "  fomi — that  is,  the 
joints  having  ceased  to  be  affected  owing  to  general  debility.  Here  the  symptoms  were 
h&Uucinations  of  sight  aud  hearing,  producing  great  suspioion  and  distrust ;  the  patients 
recovering  after  an  attack  of  gout. 

Tlicre  is  yet  another  condition  where  goul  may  produce  insanity ;  where  the  joints, 
having  been  extensively  affected,  arc  incapable  of  givbg  the  relief  which  formerly 
followed  their  inflammation;  this  may  be  termed  "  restrained,"  or  '*  inpent/' gout.  In 
such  a  cose  06  related  the  delusions  were  at  Grst  exalted;  the^c  were  soon  followed  by  a 
state  of  melancholy,  which  disappeared  after  au  acute  attack  of  gout  consequent  upon 
great  improvement  in  health. 

In  these,  and  two  other  cases,  where  gout  played  a  part  in  the  causation  of  insanity 
secondary  to  plumbism  and  alcoholism,  I  have  noticed  two  remarkable  phy&ic&l  symp- 
toms. The  first  is  a  remarkable  prominence  of  the  eyes,  especially  marked  in  the  atonic 
and  restrained  forms  :  the  second  is  au  extreme  darkness  of  complexion,  more  particularly 
in  mclanrhoiic  cases.  Both  of  these  symptom*  diminish  as  the  health  improves ;  they  may 
be  seen  in  other  ca^^es  of  insanity,  but  only  when  we  have  reason  to  suspect  the  blood  is 
insufliciently  depurated. 

I  am  led,  on  the  whole,  to  the  following  general  conclnsions  :— 

1. — Protracted  gouty  toxiemia,  when  not  very  intense,  usually  results  insensory  hallu- 
cinations or  melancholia: — 

2. — Suddea  and  intense  toxemia  results  in  mania  or  epilepsy. 

3. — Intense  and  protracted  toxicmia  usually  results  in  general  paralysis. 

4. — If  there  is  a  tendency  lo  vascular  degener&tiou,  from  plumbism,  alcoholism,  &C^ 
varying  degrees  of  dementia  arc  produced. 


DISCUSSION. 

In  the  discussion  which  followed.  Dr.  Savage,  London :  expressed  himself  as  a  convert 
to  the  belief  in  gout  as  a  cause  of  insanity;  and  Dr.  CmcnTON  Bfiiow:vE,  London  :  stated 
that  he  believed  or  insanity  only  occurred  in  gouty  patients  who  were  hereditarily  predis- 
posed to  insanity  or  cpilrpsy,  when  the  nervous  disturbance  produced  may  pass  on  into 
actual  insanity.  He  connected  many  cases  of  mckncholia  attonita  in  young  girls  of 
feeble  circulation  with  inherited  gout. 


Epilepsie. 
Prof.  LAs^.GUE,  Paris. 

Envous  parlant  dc  IVpilepsic  je  fcrai  moins  une  communication  qu'une  demonstra- 
tion; toute  i5ludc  d'une  moladie  est  coufuse  si  on  n*a  d'abord  Bxo  sa  nosologic.  On 
doit  admctlre  nosologiquemeul  ct  cliniquement  deux  gruudes  classes  dV*piIepsi« :  les 
vroics  et  les  fausses. 

La  premiere  comprend:  IVpilcpaie  par  malformation  du  cr&ne,  c*est  la  vraio,  la 
solennelle,  celle  qu'en  einpruntant  un  mot  a  la  laugue  angUise,  on  doit  appeler  ^mmuw. 
Part  in.  1 1 
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Au-de55on9,  IVpilrp^ie  par  deformation  da  crane,  d^ja  moios  frsndiea  Qonatfcatiit  i 
un  traumatisme  de  la  voute  cr^icaDC  et  a  Uquelle  la  tropuition  cat  applioable. 

Dans  la  seconde  classe  plus  confuse  soot  oompnsea  lea  (pilepaiea   fausscs  {ffiU^m 
jpmria)  qui  se  diviseat  eu : 

1. — Epilepsie  trauinatiqae  par  le  fait  d'one  leuou  cvrobrale  aana  defonnalioD  da 
crane*  commotion,  &c. 

2. — Kpilcp&ie  symptomatiqae  d'une  moladie  inflamznaioLre  on  organique  da  ocrreaa. 
3. — Kpilepsie  to\iqiip,  aatumiue,  alcooliqae,  &c. 

4. — £pilt'psie  hjiitcriqac  se  divisant  en  deox  eapeoea  stuTant  que  l*aii  des  deti 
^Mmeuls  pr^domine. 

Tout«A  ces  Tari^t^  s'^bijOK^nt  de  plas  en  pins  du  type,  a  ce  point  qn'cm  ait  pa  •• 
dcmander  si  rhyst^ro-dpitepsie  arait  nne  affinity  quclconqae  arec  I'epilepne. 

Je  veax  dans  cette  iHude  detacher  Ic  premier  groupe  ct  renTiaager  seul.  c^est  le  Trai« 
le  pur ;  tous  les  autres  pcuvent  lui  empninter  plus  ou  moins  de  sea  caraot^rca,  ib  ne  t« 
confondent  jamais  arcc  lui.  Ce  sent,  si  tods  me  permettei  cette  comparaSaOBa  k» 
actionnaiff  s  d'unc  maison  de  banquc.  Us  ne  sent  jamais  la  maison  de  banqne  cltc*mtec 
Traduisaot  ma  peosde  par  un  theme,  T^pilepsie  sera  repr^acntce  par  uue  ciroon/fSreiKa 
centrale,autour  de  laquelle  gravitent  lea  6tats  epileptique«. 

Chacunc  de  ces  formes  prcad  a  repilepsie  Traie  plus  ou  moins  de  aes  cajaot^refl»  ella 
iui  empruntc  plus  au  moins,  jamais  clle  n'arrive  u  se  coufoiidrc  avec  elle. 

Dire  d'une  tnaladie  qu'clle  depend  d'unc  malformation  craniennc,  c'eal  ^noaeer  aa 
fait  dont  on  ne  doit  pas  attendre  la  d(:monstratioa  "  post  mortem/'  il  faui  dt^tenBiaer  b 
fait  du  vivaut  meme  du  malade. 

Cc'ttc  malformation  n'appartient  paa  a  Tcnfaiice,  maia  ^  la  p^riodc  de  coosoUda- 
tion  des  os  du  crane.  cUe  ticnt  a  revolution  de  Tappareil  oaseux  de  rindiridu. 

Dans  I'enfance  Ou  la  soudure  n'est  pas  faitc  encore,  il  y  adca  coupensationa  qvi 
8*^tablisscnt  et  ^urtent  Igs  causes  de  compression. 

Entre  In  ISe  et  la  SOe  ann^e  la  consolidation  se  fait,  se  complete,  c'est  Taf^  aaqocJ 
repilepsie  vraie  apparaSt.  Rappelez-Tous,  Messieurs,  les  faits  d  epilepsie  que  voua  btcz 
observes,  les  rraies,  iU  sont  certainement  de  cet  age.  A.  40  ans,  tous  ne  la  rencontrerca 
plus  jamais ;  I'l^pilepsie  de  cette  pc-riodc  de  la  tic  est  due  a  unr  blessure,  a  une  affection 
o^rebrale,  clle  ae  traduit  par  dea  cHmb  ^pilcptoides;  son  iSvolutioo  n*eat  pas  oeUe 
repilepsie. 

Fas  plus  que  le  vieillard  ou  radultc,  I'enfant  du  premier  age  n'e&t  nn  epileptiqve  rrai ; 
il  aera  sujet  a  des  crises  terrible^  d'eclainpsic,  de  conrulsions.  il  deviendra  un  imbecile* 
un  idiot,  il  subira  toutc  sn  ric  les  pirc3  aventures  ocT6brale8:  il  n'est  pas  ct  xke  soa 
jamais  un  opileptique. 

Dc  1'2  h  20  aus  la  tute  aeconsolide,  I'lntelligences^assicd;  T^pilepaie  aurrenaiLt  &  oel 
ige,  il  fanl  conslatcr  si  U  tcte  est  synii5lri(iue. 

Les  deviations  UmitoeA  au  crane  nout  iudiffcreotes  ct  se  compenaeut ;  tea  d^TJatioaa 
constat<?es  aux  os  dc  In  face  ont  In  principale  importance:  cUcs  indiquent  raayui^lrie  da 
la  base  du  crAne;  or  les  comprrsiious  irregalieres exerofes  snr  la  baM  du  oerrma 
cipliquciit  I't^pilcjMsie. 

Tout  liomme  asymi^trique  He  lu  fare  n'cat  pns  un  ^pileptique ;  mais  tout  <5pilep*,iqoe 
frapp6  d*BS}-metric  upparlirul  a  la  granJc  espt'Cc.  Les  lois  dc  son  iWoIalion  sont  lea 
suivantcs : 

D'uborJ,  elle  n*cst  pa»  hori^ditaire  tout  au  moins  die  ne  l*c8t  paa  plus  que  lea  autrra 
Biairurmalious,  lu  boc  do  lietru,  le  pied  bol,  &c^  el  elle  ol>etl  aux  xnvnica  lui»  de  traaa- 
misMon.  Diuis  une  f.tmtlif  noiubnuso,  ebez  les  couraugutus,  par  cxemple.  uo  rnfant, 
d>ax  au  plus,  naisscni  UkntruinicSi  li-sj;u(tes  sont  iuilcmuct;  il  ttitti  aiuaidc  t'fpiJcj 
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Lc  p^re  et  la  m^rc  n*ont  jamais  6t6  i5pi]cptjr]ijes,  TenrQut  aun  4i4  cod^u  daiw  dca 
oonditioDs  dt^fectucuaes,  ce  n'est  plus  de  I'b^redJte  rraie. 

Lc  second  c&r&ct^re  de  la  ;^randc  opilcpsie  nvec  malformation  ^Ut4nt  entre  la  12e 
et  h  20e  anaee,  c*est  que  le  premier  "  iasiiltus  "  <5gnle  le  dernier.  Lcs  acc^s  peavent  »c 
multiplier,  mats  ils  rcstcnt  identiqaes.  Auasi  I'atteDtion  da  m^Klecin  ne  doit-elJe  pas 
porter  sur  riatcii!tit<§  iiuiguifiante  des  attacjues,  mais  sur  I'eLat  dc  aantc^  des  malttdesdaas 
les  mterrallcs.  Lea  autres  ^taient  derenus  ^•pilcptoides  a  la  suite  d'ane  maladie  du 
cerreau,  ceux-ci  dcvieuncnt  malades  du  ccrveaa  a  la  suite  de  r^pUcpsie. 

Troi3i^mement  IVpileptique  u'engcndre  pas  d'epileptiquc :  c'cst  rcxceplion  rare.  J'ai 
^t<5  souvcul  couAulte  bur  Wa  consequences  du  maringe  aveo  un  dptleptique ;  j'ai  toujoura 
r»59iatt'  a  ces  unions,  mais,  consulto  sur  la  question  de  savoir  si  les  enfauts  a  naitre 
otaicnt  fatalement  condamn(5ri  a  IVpilcpsic,  j'ai  r^pondu  non,  ot  pas  uuc  fjis  ces  unions 
u'ont  donnt^  nuissancc  a  un  enfant  ^pilcptiquc. 

Quatri5mcmct]t,  IVpilepsie  vraie,  par  malformation,  n'admet  pas  d'aura  prf^monitoiro . 
L'attaque  est  instantani^e,  foudrojante*  la  pertc  dc  conscience  immiSdiate.  Tout  malado 
arerti  de  ratlaquc  immitiente  est  un  (?pilcptoide. 

Cinqui^niement,  aucune  influence  quelle  qu'elle  soit,  morale  ou  phjsiqnei  ne  peat 
provoquer  I'attaquc,  cllc  Kurvicut  h  son  heure  ct  n'a  a  comptrr  ni  avec  la  s.inte  g<^n<?rale, 
ni  areo  les  indispositions  uccidentelles.  Une  senle  condition  semblc  provoquer  le  rctour 
des  acc&s :  c'c&t  le  sommeil ;  encort!  n'ugit-U  qu'aux  demi^res  beurea  de  la  nuit  ou  aux 
premieres  bcure^du  matin,  duus  le  passage  du  aommeil  a  la  veille.  Tout  bomme,  pris 
d'une  attaqiie  duns  ic  passage  dc  la  Tcillc  au  sommcilj  est  eclaniptiquCj  mais  noa 
^pilcptiquc. 

Ce  fait  clinjque  n*est  pas  sans  importance.  J'ai  diV  me  borncr  k  ces  courts  apborismes 
dcvant  uu  auditoire  si  competent  et  auquel  lcs  occasions  ne  manquent  pas  pour  en 
T^rificr  I'cxactitude,  et  je  vous  rcoieroie  de  rotre  bienvcillanto  atteution. 


Testamentary  Incapacity, 
Dr.  BucKNiLL,  London. 

As  our  colleagnes  from  the  Continent  maj  not  be  aware  of  the  differencca 
which  exist  between  onr  laws  and  theirs  on  the  aabject  of  wills,  tostamenta,  or 
bequests,  I  will  premise  my  obacrvations  by  mentioning  :  First,  that  with  na  a  eono 
man  may  will  ur  bequeath  the  whole  of  his  possessions  to  go  after  his  death 
to  whomsoever  he  thinks  fit.  Secondly,  that  he  may  da  this  without  the 
assistance  or  intervention  of  any  notary  or  other  official  person.  And  thirdly,  that 
the  rules  by  which  the  validity  of  the  will  is  determined  are  fixed  not  by  any 
fiystem  or  code  hut  by  precedents  afforded  by  the  decisions  of  the  Courts  themselTCB. 
In  this  manner  the  same  authorities  both  make  and  administer  the  law,  and  it  so 
happens  that  in  this  Hubjoct  of  testamentary  capacity  the  law  has  been  romado 
and  as  I  venture  to  think  upon  fallacious  argumcutfi  and  upuu  deceptive  grounds. 

The  old  law  of  England  was  that  an  insane  man  cannot  make  a  will.  Then 
necessarily  came  the  question.  Who  is  an  insane  man  in  this  regard  }  and  much 
thought  and  learning  were  devoted  by  the  principal  minds  of  our  most  eminent 
legal  authorities  to  the  proper  answer.  Omitting  on  this  occasion  any  Teferenco  to 
incap«city  for  want  of  mental  power.  I  shall  restrict  myself  to  the  consideration  of 
the  point  in  which  the  law  has  he*n  altered  by  a  comparatively  rocont  decision— 
namely,  in  the  jKiint  of  the  influence  of  insane  delusion. 
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Unforinnately  I  cannot  get  at  the  subject  frithont  reference  to  the  metAphy- 
ttical  argumenta  which  have  been  employed  by  our  great  lawyers.  It  had  been 
argued  by  Lord  Chancellor  Brougham,  presiding  over  the  ultimate  Conrt  of  Appeal 
in  our  House  of  Lords,  that  because  the  miud  is  one  and  indivisible  therefore  on 
insane  delusion  affected  the  mind  as  a  whole,  and  consequently  that  every  act  nf 
a  person  suffering  from  an  insane  delusion  was  an  insane  act.  On  tUia  principle 
any  testament  made  by  a  person  suffering  from  any  insane  delusion  had  been 
considered  invalid  so  long  as  the  case  of  Waring  r.  Waring*  was  looked  to  a«  de> 
ciding  the  law  on  the  subject.  Howeverin  1871  the  Lord  Chief  Justice  of  Englaiitl 
presiding  over  his  own  Court  of  Queen's  Bench  as  a  Court  of  Appeal  changed  all 
that. 

Tt  in  to  the  facta  and  the  arguments  contained  in  this  leading  case  of  Baak*  r, 
Ooodfollow  that  I  particularly  desire  to  draw  your  attention.  I  will,  in 
6rst  place,  read  the  description  of  the  testator,  as  given  by  the  Lord  Chief  Jastica . — ^ 
**  It  is  a  fact  beyond  dispute  that  the  testator,  John  Banks,  had  at  former  timefl 
been  of  nnsonnd  mind.  He  had  been  confined,  as  far  back  aa  the  year  l$il,is 
the  county  lunatic  asylum ;  discharged  after  a  time  from  the  asylum,  he  remained 
subject  to  certain  fixed  delnsions.  He  had  conceived  a  violent  aversion  towards 
man  named  Feathcrstone  Alexander,  and  uotwithHtaudiug  the  death  uf  the  3 
some  years  ago,  he  continned  to  believe  that  this  man  still  pursued  and  mo]i!«t«d 
him ;  and  the  mere  mention  of  Fentherstono  Alexander's  name  was  sufficient  to 
throw  him  into  a  state  of  violent  excitement.  He  frequently  believed  that  be  was 
pursued  and  molested  by  devils  or  evil  spirits,  whom  he  believed  to  be  viAUy 
present.  Besides  these  delusions,  which  were  spoken  to  by  two  witnesses  whoM 
evidence  was  above  auspicion,  the  one  a  medical  man  who  attended  him  from 
to  the  end  of  18t52,  the  other  the  clergyman  of  the  pariah  in  which  the  t 
resided,  there  was  a  body  of  evidence,  which,  if  believed,  was  strong  to  establish 
case  of  general  insanity.  The  jury,  however,  found  in  favour  of  the  will 
therefore  must  have  believed  this  evidence  to  have  been  greatly  exaggerated 
must  have  come  to  the  conclusion  that  the  will  was  made  during  a  lucid  interval. 
From  September  1873,  he  had  a  succession  of  epileptic  tits,  and  a  blister  wa« 
applied  to  His  head,  and  the  medical  man  who  attended  him  throughout  tiiii 
period,  deposeJ  that  his  mental  power,  such  as  it  was,  suffered  from  the  fito,  and 
that  he  cousidereu  ^im  insane,  and  incapable  of  transacting  business  daring  the 
whole  time."    Tlie  will  wa.":  made  in  December,  1863. 

The  Lord  Chief  Justice  goes  on  to  describe  the  manner  in  which  the  wfll  mta 
pre[>arod  and  executed,  from  which  it  is  apparent  that  the  tostator  knows  what 
ho  was  doing,  bo  far  as  a  knowledge  of  his  possessions  went,  but  which  throws  no 
light  upon  the  motives  which  influenced  him  In  disposing  of  them. 

The  will  itself  contained  no  intrinsic  marks  of  insanity ;  neither  is  it  a  docu- 
ment demanding  for  its  production  sucli  an  exercise  of  sound  jtidgment  as  tu 
constitute  evidence  of  mental  power  and  capacity. 

^ow.  in  considt'riug  the  above  descriptions  I  think  you  will  afi^roe  with  me  ^^% 
the  mental  condition  of  the  testator  waa  erroneously  considered  in  tbe  Courts  atf 
one  of  partial  insanity  or  monomania.  It  seems  to  me  clear  that  it  wax  cme 
the  mania  of  persecution,  and,  therefore,  that  the  judgment  of  the  Court 
Queen's  Bench,  which  is  the  existing  operative  of  the  law  relating  to  testamen' 
incapacity,  has  boon  founded  upon  argumenta  relating  to  monomania  upo&  m 
which  was  not  monomania  but  the  mania  of  persecution. 

I  do  not  think  that  any  of  my  learned,  eijterieaced,  and  interested  audaenoo 
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concur  in  the  opinion  of  the  Court  of  Queen's  Bench  that  John  Banks  au  describe 
by  the  Lord  Chief  Juniice  waa  capable  of  making  a  valid  will,  but  putting  aside  the 
question  of  false  diagnosis  in  tho  particolar  instance^  let  as  as.sume  that  the  case 
was  that  which  the  Court  of  Queen's  Bench  believed  it  to  be,  and  brieHy  examine 
the  reasonings  applied  to  it  in  that  supposition  and  the  conclusions  to  which  thet 
led. 

The  Judicial  Committee  of  the  House  of  Lords  in  that  judgment  in  Waring  v. 
Waring,  which  was  the  leading  precedent  up  to  the  time  of  the  judgment  in  Banks 
r-  Goodft;llow  had  declared  that  tho  mind  being  one  and  indivisible  it  was  im- 
proper to  speak  of  the  delusions  of  monomania  as  affecting  part  of  the  mind.  The 
Court  of  Queen's  Bench  on  tlie  contrary  declared  that  the  mind  like  the  body  being 
composed  of  a  number  of  separate  and  distinct  organs  and  faculties,  any  one  of 
which  might  be  and  often  was  ailccted  separately  and  excluaivuly,  it  was  correct 
to  speak  of  some  cases  of  insanity  as  aOections  of  part  of  tho  mind.  And  here  I 
must  observe  that  all  these  great  aathorities  speak  of  the  mind  as  if  it  were  some 
distinct  entity,  whereas  the  only  exact  and  correct  way,  is  to  speak  of  a  man*8 
mind  as  the  whole  mental  quality  of  each  individual  man.  Now  I  venture  to  assert 
that  a  man's  mind,  my  mind  for  inatanoe  or  your  President's  mind,  is  not  a  bundle 
of  distinct  faculties,  but  that  it  is  the  whole  mental  activity  of  each  man,  his  wholo 
sensory  and  cerebral  activity  inherited  and  acquired,  and  that  if  we  examine  any 
mental  activity  which  may  on  slight  consideration  seem  distinct,  we  shall  find  it 
really  involves  the  activity  of  a  man's  wholo  mind.  Let'ns  not  despise  these 
metaphysical  or  more  strictly  speaking  psychological  questions,  for  in  medico- 
logal  questions  relating  to  insatiitythoy  cannot  be  easily  evaded,  for  t lie  lawyers' 
inquiries  are  always  how  a  man  thinks  and  desires  to  act,  and  not  how  it  happens 
tbatbodily  conditions  influence  liis  thoughts.  It  is  our  experience  as  bearing  upon 
beliefs  as  they  infiuence  action,  and  not  our  physiologj'  as  bearing  upon  mental 
activities  that  is  so  useful  in  tho  great  admiuiRtration  of  tho  law. 

But  what  is  a  delusion  r*  The  Court  of  Queen's  Bench  either  used  language  very 
carelessly  or  it  considered  a  deliiaion  to  be  a  faculty  of  the  miuci,  eeeing  that  it 
Mpoke  in  this  judgment  of  "  delusions  and  other  faculties  of  the  mind."  Without 
Rtopping  to  rcfnte  this  curious  notion  we  may  remark  that  a  delusion  being  a  false 
belief  caused  by  mental  disease  implies  the  activity  of  a  man*s  whole  mind  as  much 
as  any  true  belief  implies  such  activity.  If  I  were  to  believe  that  this  room  was 
foil  of  skeletons  I  should  have  to  construct  almost  as  complex  an  idea  as  I  have 
l;>  construct  in  believing  it  to  be  filled  with  living  men.  Therefore  a  deluded  man  , 
i«  not  insane  in  part  of  his  mind,  and  the  French  law  which  permits  the  Courts  in 
that  country  to  invalidate  part  of  a  man's  will  because  it  may  seem  to  be  made  by 
the  insane  part  of  his  mind,  and  to  entablifh  the  remaiaiog  part  of  tlie  will  as  if 
it  were  dictated  by  the  sane  portion  of  mind  is  only  carrying  out  to  the  extreme 
the  principle  of  our  own  Courts.  This  at  length  is  the  root  of  the  whole  question 
or  rather  the  tap  root  for  there  are  many  divergent  fibres.  For  my  own  part  I 
cannot  believe  that  a  lunatic  with  active  and  operative  insane  delusions  can  perfonc 
an)r  acts  as  a  reasonable  man.  He  may  no  doubt  do  many  things  which  have  all 
the  characteristics  of  reusouable  actions.  But  tho  quality  of  the  actions  does  not 
convert  a  lunatic  who  leaves  a  reasonable  will  into  a  reasonable  testator,  any  more 
than  the  success  of  that  painter  who  throwing  his  brush  at  the  canvas  produced  a 
fiubUme  effect  thereby  proved  him  to  be  a  great  artist.  The  more  tenable  theory  of 
the  law  would  bo  that  partial  insanity,  is  tho  insanity  of  a  man's  wholo  mind  on  a 
particular  subject  or  aubjecta,  leaving  the  man's  whole  mind  free  to  form  reasonable 
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judgments  and  to  be  guided  by  healthy  and  right  feelings  and  motires  in  other 
subjects.  Our  experience  would  in  exceptional  instances  conBrm  this  theory,  but  I 
do  not  think  it  would  confirm  it  to  the  extent  it  has  been  stretched  to  by  our  existbg 
law  either  in  its  application  to  criminal  irresponsibility  or  to  testamentary  incapa- 
city, for  in  one  case  to  satisfy  the  lawyers  the  delusion  must  have  been  upon  the  sub- 
ject of  the  crime  and  in  the  other  case  it  must  have  been  upon  the  matter  of  the  wilL 
Our  experience  would  I  think  lead  us  to  declare  that  in  the  great  majority  of  cases 
active  delusion  upon  one  subject  or  class  of  subjects  is  sufficient  proof  that  the  man 
14  incapable  of  exercising  his  judgment,  controlling  his  feelings,  and  directing  his 
conduct  rightly  and  reasonably  upon  any  subject,  or  at  least  that  he  cannot  be 
trusted  so  to  do. 

This  view  was  not  unknown  to  the  Lord  Chief  Justice  who  remarked  in  this 
judgment — "  It  is  said,  indeed  by  those  who  insist  that  any  degree  of  nnsoondness 
should  suffice  to  take  away  testamentary  capacity,  that  where  insane  delusion  has 
shown  itself  it  is  always  possible,  and  indeed  may  be  assumed  to  be  probable  that 
a  greater  degree  of  mental  unsoundness  exists  than  has  actually  become  mamfest 
But  this  view,  which  is  by  no  means  universally  admitted,  is  unsupported  by  proof, 
and  must  be  looked  upon  as  matter  of  speculative  opinion"  (p.  570).  I  do  not, 
however  think  that  I  have  derived  my  belief  in  the  extension  of  the  influence  of 
delusion  beyond  the  range  whence  it  is  generally  manifest  from  speculative  opinion. 
I  believe  that  I  have  obtained  it  from  the  observation  of  facts,  however,  that  are  not 
capable  of  such  proof  as  the  Lord  Chief  Justice  would  have  demanded,  focts  like 
weather  facts  which  he  as  a  seafaring  man  would  have  observed  and  believed,  but 
whichhe  could  not  easily  prove.  But  having  sufficiently  criticized  the  mistaken  and 
misleading  arguments  which  constitute  the  grounds  of  the  precedent  upon  which  the 
law  of  testamentary  capacity  is  administered  in  this  country,  may  we  not  be  asked 
whether  our  knowledge  of  the  phenomena  of  insanity,  will  enable  us  to  afford  any 
sure  guidance  for  those  enga^d  in  the  actual  practical  duty  of  determining  what 
■>vills  ought  to  bo  established  and  what  others  ought  to  be  invalidated  on  account 
of  insane  delusion?  It  is  not  for  us  to  decide  upon  the  amount  of  mental  health 
power  or  completeness  which  shall  enable  a  man  to  n^ake  a  will,  for  the  community 
might  if  it  so  thought  fit  decide  that  it  should  be  law  that  any  and  every  will  made 
by  a  lunatic  should  be  valid.  What  we  have  to  do  as  witnesses  of  special  expe- 
rience is  to  assist  the  Courts  in  determining  how  the  facts  of  nature  come  within 
the  principles  of  reason  which  are,  or  are  supposed  to  bo  the  laws  on  this  as 
on  other  subjects. 

Wo  cannot  do  better  than  quote  the  clear  principles  laid  down  in  this 
judgment  as  to  the  mental  power  or  completeness  needful  to  testamentary  capacity. 
"  It  is  essential,"  says  the  Lord  Chief  Justice,  "  to  the  exercise  of  such  a  power  that 
the  testator  shall  understand  the  nature  of  the  act  and  its  efiects ;  shall  understand 
the  nature  of  the  property  of  which  he  is  disposing ;  shall  be  able  to  comprehend 
and  appreciate  the  clauses  to  which  he  ought  to  give  effect ;  and  with  a  view  to  the 
latter  object  tliat  no  disorder  of  the  mind,  shall  poison  his  affections,  pervert  his 
sense  of  rii^lit,  or  prevent  the  exercise  of  his  natural  faculties — that  no  insane 
delusion  shall  influence  his  will  in  disposing  of  his  property  and  bring  about  a 
disposal  of  it,  which  if  the  mind  had  been  sound,  would  not  have  been  made"  (p.  060). 

It  is  clear  that  under  this  ruling  if  an  insane  delusion  has  any  effect  whatever 
upon  a  man*s  mind  at  the  time  he  makes  hia  will  the  testament  will  be  invalid. 
But  if  I  understand  the  judgment  aright  it  was  ruled  that  in  order  to  invalidate 
a  will  by  proof  of  delusions,  it  was  needful  to  show  that  the  delusion  was  likely  to 
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have  an  eff«ct  npon  the  will,  and  it  waui  certainly-  ar^ed  that  very  proDouncad 
leloaions  might  and  freqaently  did  exist  without  sach  influence. 

I  venture  to  suggest  that  tha  rule  ought  to  huvo  been  put  the  other  way,  namely 
that  the  proof  of  an  iusaue  delusion  should  necessarily  invalidate  a  nrtU  unless  it 
vero  shown  that  the  delusion  was  of  Buch  an  exceptional  and  peculiar  nature  that 
it  did  not  and  was  not  likely  to  have  effected  the  will.  This  is  the  relation  of 
delusion  to  acttou  which  Mr.  Justice  Stephen  has  contended  for,  in  its  bearing  upon 
the  criminal  law.  lie  mentions  that  in  the  trial  of  offenders  a  delusion  having  been 
proved,  the  burden  of  proof  should  be  shifted  to  the  aconser  to  shew  that  the 
delusion  was  not  intiuential  in  the  causation  of  the  offence.  And  so  also  it  should 
bo  in  the  Probate  Court — that  if  an  insane  delusion  be  proved,  it  should  bo 
incumbent  upon  the  pa.rty  propounding  the  will  to  establish  the  fact  that  the 
delusion  could  not  in  any  way  have  intineuced  the  disposition  of  the  property^ 
cither  by  its  effect  upon  the  testator's  affections,  or  upon  his  sense  of  right,  or  by 
Affecting  in  any  way  the  natural  and  healthy  exercise  of  bis  mental  faculties. 

But  are  there  any  delusions  so  uuiuHueutial  upon  conduct  or  ratlier  upon  the 
particular  conduct  of  will  making  ?  I  think  there  are,  and  that  it  is  our  duty  to 
discriminate  them.  Hypochondriacal  notions  are  an  obvious  example  of  delusions 
which  rarely  affect  the  conthict  of  the  sufferers  towards  others,  so  that  it  niight 
be  well  maintained,  tlmt  &  man  could  make  a  will  notwithstanding  that  he  had 
refosed  food,  because  of  a  delusion  that  ho  had  no  passage  through  his  intestines ; 
Trhile  another  man  who  had  refused  food  under  the  delusion  that  be  was  ruined 
and  could  not  pay  for  it,  could  not  make  a  will. 

Great  care  and  caution  ought  to  be  exercised  with  regard  to  all  tinds  of  delusions 
on  ttslablishing  the  fact  that  at  the  time  of  making  the  will  there  existed  such 
ao  active  state  as  to  influence  conduct.  I  do  not  intend  by  this  to  endorse  what 
ajipears  to  me  to  be  somewhat  of  a  quibble  of  the  courts  about  active  and  latent 
delusions  upon  which  much  legal  ingenuity  has  been  e.xpended,  By  a  latent 
delusion  the  lawyers  mean  a  delusion  upon  any  subject  npon  which  the  man  is 
not  thinking  about  at  the  moment.  For  instance  John  Banks  wa3  not  always 
thinking  about  Fcatherstonc,  and  then  his*  delusion  wus  latent;  but  -the  nieutiou  of 
featherstone'a  name  made  the  delusion  active  and  threw  Jolin  Banks  into  violent 
excitement  This  is  not  at  all  the  kind  of  latency  to  which  1  attach  importance. 
That  mental  state  of  which  I  wish  to  speak  as  the  result  of  my  observation  is,  that  in 
a  certain  number  of  cases,  delusions  which  at  one  time,  would  clearly  invalidate  a  will 
because  they  would  inevitably  influence  its  provisions,  become  after  a  time  so 
aluggish  and  imperative  that  they  do  not  in  any  way  influence  conduct.  So 
much  so  is  this  the  case  in  some  instances  that  I  have  had  to  raise  the  question 
in  consultation  as  to  cure  and  treatment— Is  all  this  wo  have  heard  an  existing 
delusion  or  the  mere  memory  of  a  delusion  P  And  sometimes  I  am  convinced 
that  a  patient  will  talk  from  mere  memory  in  the  most  deceptive  way  about  old 
delusions  which  liavo  really  passed.  If  one  mau  can  deceive  by  hiding  delusions 
which  exist,  another  will  sometimes  describe  delusions  which  are  only  remembered 
as  delusions  which  are  eiisteut.  But  the  more  important  cases  in  reference  to  our 
subject,  are  those  in  which  old  delusions  have  faded  but) not  disappeared;  their 
continued  existence  being  so  weakly  that  they  are  quite  inoperative  nixjnconduct. 
I  do  not  know  how  oftim  a  man's  mind  becomes  as  clear  and  strong  after  an 
attack  of  delusional  insanity  as  it  was  before,  but  I  am  sure  that  there  is  very 
often  a  cicatrix  which  it  is  one's  duty  to  distinguish  from  an  open  wound. 
The  Genesis  of  Delusions  has  been  eiipeciaU>  studied  with  accuracy  and  philosophic 
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insight  by  oar  French  colleagues,  bnt  the  Exodns  of  Delusions  is  a  field  of 
research  which  has  not  yet  received  a  thorough  inrestigation.  Although  in  regard 
to  our  present  subject,  and  also  in  regard  to  other  questions  affecting  the  insane, 
it  is  a  matter  of  the  highest  importance.  When  however,  the  Exodus  of  Delusions 
comes  to  be  written,  a  fact  most  important  in  its  bearing  upon  our  subject  will 
have  to  be  stated ;  that  although  the  intellectual  delusion  may  have  faded,  the 
perverted  feelings  excited  by  the  delusion,  or  which  were  concomitant  with  the 
delusion  in  its  active  state,  may  remain  as  intense  as  ever.  And  teatamentaiy 
injustice  is  more  likely  to  arise  from  personal  antipathies  founded  in  delusions  which 
have  passed,  than  from  weak  and  faded  intellectual  delusions  which  may  still  exist. 
But  I  must  conclude  with  the  feeling  that  I  have  only  opened  the  first  parallel 
against  this  stronghold  of  error  and  injustice,  for  the  probate  of  wills  in  this 
country  has  been  transferred  from  learned  and  thoughtful  judges  to  the  deciRioB 
of  juries,  who  are  certainly  not  always  able  to  appreciate  the  questions  before 
them ;  and  the  more  that  under  bad  law  the  Court  needs  the  assistance  of  expe- 
rienced and  competent  witnesses,  the  lees  is  their  aid  invoked.  Under  the  old  law 
when  the  probate  of  a  will  depended  upon  the  simple  fact  of  insanity,  a  well-in. 
structed  judge  might  not  find  the  satisfactory  discharge  of  his  more  simple  duty 
too  difficult.  But  now  that  the  probate  or  the  rejection  of  a  will,  depends  upon  the 
de^e  of  insanity  and  the  influence  of  delusion,  so  that  the  question  before  the 
Court  is  rendered  vastly  more  complicated,  and  the  administration  of  justice 
greatly  more  difficult,  decisions  as  to  the  ownership  of  commons,  and  accounts  of 
property  are  habitually  arrived  at,  under  a  precedent  of  laws  which  seems  wrong 
in  almost  every  respect — wrong  in  fact,  in  argument,  and  in  principle ;  and  by  pro- 
cedure which  the  constant  occurrence  of  compromise  and  settlement  out  of  Court 
indicates  as  precarious  and  untrusted.  Instead  of  being  settled  by  judges,  sucb 
as  Sir  John  Nichol  who  brought  great  learning,  philosophical  habits  of  thought 
and  intimate  acquaintance  with  the  subject  to  bear  upon  his  decisions,  the  probate  of 
wills  is  now  left  to  what  is  called  the  common  sense  of  juries  which  in  recondite  ques- 
tions too  often  means  common  ignorance ;  and  these  juries  are  led  by  a  bar  of  extra- 
ordinary technical  skill  and  power — skill  and  power,  that  is,  in  the  art  of  leading  such 
juries.  One  cannot  read  any  of  the  great  judgments  in  lunacy  without  perceiving 
how  recondite  the  questions  and  matters  involved  must  be.  One  cannot  witness  an 
actual  lunacy  trial  before  a  jury  without  perceiving  the  low  level  to  which  all  argu- 
ments are  purposely  brought,  and  a  low  trajectory — a  great  merit  in  a  rifle — is  scarcely 
such  in  an  argument.  It  would  bo  social  treason  to  doubt  the  competency  of  our  own 
jury  system  to  the  decision  of  any  question  which  can  be  litigated,  but  Lord  Chief 
Justice  Cockbum  seems  to  have  perceived  that  such  a  doubt  might  arise,  since  he 
gave  himself  the  trouble  of  answering  it.  "  Such  an  inquiry,  [whether  delusion 
has  not  affected  the  general  faculties  of  the  mind],  may  involve,  it  is  true,  con- 
siderable difficulty,  and  require  much  nicety  of  discrimination,  but  we  see  no  reason 
to  think  tliat  it  is  beyond  the  power  of  judicial  investigation  and  decision,  or  may 
not  be  disposed  of  by  a  jury  directed  and  guided  by  a  judge.**  The  Judge  of  the 
probate  Court  enjoys  the  very  highest  reputation  for  all  the  qualities  which  make 
a  judge  illustrious,  but  he  administers  a  different  law  to  that  which  was  admini- 
stered by  his  immediate  predecessor,  Lord  Penzance,  and  he  was  himself  one  of  the 
legislators  who  made  that  law  by  the  judgment  in  Banks  v.  GoodfcUow.  More- 
over from  time  to  time  he  must  feel  that  juries  will  not  allow  themselves  to  be 
directed  and  guided  by  a  judge,  in  the  application  of  a  precedent,  which  opens  the- 
door  to  various  considerations  which  the  stricter  rule  of  the  superseded  law  did  not 
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admit.  I  think  the  Brat  thing  which  drew  mj  attention  to  those  matters  was  hearing 
the  President  charge  a  jury  against  a  will,  which  was  certainly  made  by  a  lunatic* 
which  the  jury  well  established  against  the  evidence,  and  notwithstandingthe  charge. 
Perhaps  there  is  no  Court  in  which  the  aid  of  scienco  and  experience  is  more 
needed  than  in  the  Probate  Court,  probably  there  is  no  Court  in  which  they  are 
less  invoked.    Compromises  and  the  rule  of  thumb  prevail. 

DISCUSSION. 

Dr.  Macdonald,  New  York:  staled  that  much  difficulty  of  the  same  kind  had 
ariften  in  the  United  Stales  :  he  related  an  interesting  case,  where  a  Frenchman,  nndef 
the  iutlueuce  of  a  beUef  in  mcteni  psycho  sis  made  a  will  in  favour  of  auim»Is,  which  was 
sustained,  on  the  ground  that  mete  in  psychosis  was  a  religious  system^  and  not  a  delusion. 

Dr.  Maijdslet,  London :  expressed  his  surprise  at  hearing  Dr.  Buckuill  maiiitaia  that 
a  person  suffering  from  monomania  should  be  debarred  Trom  making  a  valid  will.  The  Lord 
Chief  Justice,  in  his  ruling,  only  followed  in  the  lines  of  certain  decisions  given  by  one  or 
two  of  the  leading  American  judges ;  and  it  had  always  seemed  to  himself  that  a  genuine 
advance  had  been  made  in  that  case.  If  the  will  were  such  an  one  as  a  perfectly  sane 
man  would  have  made,  surely  it  should  not  be  upset  because  of  some  delusion. 

Dr.  Wood,  London:  agreed  witti  Dr.  Maudsley,  remarking  that  there  were  many  persons 
in  private  asylums  who  were  perfectly  capable  of  making  wills. 

Dr.  OujLNo£,  Broadmoor :  believed  that  the  main  advantage  of  the  Lord  Chief  Justice's 
decision  was  that  it  took  the  question  out  of  a  groove,  would  cause  each  case  to  be  dealt 
with  on  its  own  merits,  and  would  necessitate  the  advice  of  skilled  experts. 

Dr.  BucKMLL,  in  reply,  said,  that,  as  to  whether  a  will  was  a  proof  of  insanity.  Lord 
Penzance  had  declared  that  a  will  could  scarcely  be  conceived  which  would  carry  in  itself 
the  proof  that  it  was  not  written  by  a  luuatic.  The  diapoations  of  a  will  might  be  so 
reasonable  as  to  afford  evidence  that  it  was  a  reasonable  will,  but  as  in  oases  reported 
this  might  be  unrt:liab]t.  The  particular  will  in  question  clearly  carried  in  itself  no 
proof  of  reason.  !L  was  an  imuecessary  will.  It  left  the  property  to  the  heir.  Willi 
respect  to  whut  had  been  commented  on  as  to  the  capacily  of  patients  in  asylums  to 
make  wills,  he  for  one  was  not  at  all  disposed  to  dispute  it.  Not  long  ago  ho  was  called 
to  see  a  patient  in  a  private  asylum  for  the  purpose  of  making  an  affidavit  for  an 
inquisition.  He  found  the  patient  quite  well.  The  patient  said  he  wished  to  make  a  will, 
and  he.  Dr.  Bucknill,  saw  uo  reason  why  he  should  not  do  so,  and  he  expressed  that 
opinion.  Ho  understood  that,  not  long  aftcrwardiip  the  patient  was  taken  out  of  the 
asylum  to  the  office  of  the  family  solicitor;  that  every  precaution  was  taken  to  ascertain 
his  sanity  at  the  time,  and  the  patient  made  a  will  that  same  day.  He  believed  there 
were  many  patients  in  asylums  wiio  were  competent  to  make  wills.  On  the  other  band 
be  thought  there  were  many  persons  outside  of  asylums  who  wore  not  competent  to 
make  wills.  He  had  little  more  to  say  except  that  lie  much  regretted  that  uo  notice  had 
been  taken  of  that  which  he  had  considered  as  a  most  important  point  in  his  paper-^viz., 
the  part  wherein  he  fully  expressed  hi.H  opinion,  which  he  was  afraid  was  not  quite  under- 
stood, that  in  certain  cases  of  restricted  delusions  wills  might  bo  made,  only  it  ought  to 
ht  shown  that  those  delusions  hod  no  inQuence  upon  the  will,  and  the  burden  of  proof 
ought  to  be  thrown  upon  the  persons  who  wished  to  establish  the  will.  He  also  wished 
that  a  discussion  had  ariscu  upon  tho  point  that  a  delusion  which  might,  in  an  active 
state,  have  very  likely  caused  such  a  condition  of  mind  as  to  render  the  deluded  person 
incompetent  to  make  a  will,  might  become,  after  a  time,  so  mitigated  that  the  delusiou 
would  bo  quite  inoperative,  not  affecting  his  couduct  in  any  way. 
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Treatment  of  the  Prodromal  Stages  of  Insanity. 

Dr.  Otto  Muller,  Blankenbuig  am  Harz. 

Dr.  Otto  Mi7U.EK  delivered  aa  address  upon  the  "  Treatment  of  the  Prodromal 
Stages  of  Insanity,"  of  which  the  following  are  the  heads : — 

1. — Die  Fsjchiatrie  hat  die  klinische  Bebandlung  der  Prodromalstadieu  der  Psjcho- 
pathien  als  das  Object  ihrer  Thatigkeit  anzustreben,  und  darf  nicht,  wie  bisher,  nur  die 
entwickelten  Fsjcbosen  in  Anstalten  behandeln. 

2. — Sowohl  wissenschaftUch  als  practisch  ist  die  innige  Vereinigung  der  Psychiatrie 
uud  Neoropathologie  ansuatreben,  der  Isolinmg  der  Psychiatrie  dadurch  entg^en  ca 
arbeiten,  und  ihr  ibre  ToUe  segensreiche  Thatigkeit  zu  sicheren. 

3. — Es  ist  die  psychiatrische  Bildung  des  practiachen  Arztes  and  die  Begrundung 
offener  Curanstalten  fiir  die  Prodromalstadieu  ein  dringendes  Bediirfniss  der  Gcgenwart 
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On  the  Race-Relationships  of  General  Paralysis. 
Dr.  Ashe,  Dublin. 

If  one  of  the  medical  staff  of  an  English  affylnm  were  to  visit  an  asylum  in  Ireland 
there  is  probably  no  feature  which  would  strike  him  as  being  in  more  marked  contrast 
with  those  familiar  to  him  in  England  than  the  absence  of  general  paralysis  among  the 
inmates. 

Accustomed  to  see  from  3  to  12  per  cent,  of  his  inmates  suffering  from  this 
disease,  and  to  recognize  its  presence  in  perhaps  10  per  cent,  of  his  admissions,  or 
sometimes  even  more,  while  of  his  deaths,  20,  30,  40  per  cent.,  or  even  more,  are  due 
to  this  cause,  ho  may  absolutely  examiue  one  asylum  after  another  in  Ireland  without 
finding  a  single  case  of  it. 

The  lat()  Dr.  Kobert  Stewart,  for  forty  years  physician-superintendent  of  the  Belfast 
asylum,  for  that  town  and  the  county  of  Antrim,  informed  me  that  during  that  period 
he  had  not  seen  a  single  case  of  tiie  disease.  His  successor.  Dr.  Merrick,  has  a  similar 
experience.  In  1S75  iu  answer  to  some  inquiries  of  mine  on  this  subject,  he  wrote, 
*'  We  have  no  case  of  general  paralysis  in  the  Belfast  asylum  at  pr^ent."  In  answer 
to  the  questions  now  proposed  by  the  committee  of  this  section,  and  referring  to  the 
answer  he  then  gave,  he  writes,  "I  have  had  no  case  since.'*  This  asylum  has  an 
average  of  440  inmates  drawn  alike  from  the  agricultural  population  of  the  county 
Antrim,  and  the  largely  manufucturing  population  of  the  towns  of  Belfast,  Lisbum,  &c., 
the  former  having  a  population  of  about  200,000. 

The  Cork  asylum  contains  about  800  inmates,  drawn  like  that  of  Belfast  from  a 
large  agricultural  population,  and  a  town  population  of  about  100,000.  In  1875,  Dr. 
Atkins  then  assistant-physician  writes,  "  one  spurious  case  at  present  in  the  asylum.*'  At 
the  same  date,  Dr.  McCabe,  then  physician-superintendent  of  the  central  criminal  asylum 
at  Dundrum,  near  Dublin,  writes,  "  I  regret  that  there  are  no  materials  here ;  I  have 
not  had  a  case  of  general  paral^-sia  since  I  took  charge,  three  years  ago."  This 
asylum,  containing  on  the  average  180  inmates,  has  now  been  for  over  five  years  undsr 
my  charge,  and  iu  all  that  time  I  have  had  but  one  case  of  the  disease,  a  very  well 
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marked  case  occnmng  in  a  malfi ;  th«re  is,  however,  another  case  in  a  female  which  1 
regard  as  one  of  arrested  genera]  paralysis,  exhihiiing  the  optimism,  the  fat  condition  of 
body,  heavy  fa^,  occasional  outbursts  of  violence,  and,  now  and  tlien,  a  alight  tripping 
of  the  tongue,  not  perhapn  to  be  recognized  bj  an  ordinary  observer ;  bnt  for  five  yean 
this  eaae  has  made  no  progress. 

During  three  years  that  I  was  superintendent  of  the  Londonderry  asylum  with  250 
inmates,  1  had  but  two  can-en,  both  well  marked  and  typical,  and  botli  males. 

It  lias  even  been  hinted  that  in  Ireland  we  do  not  know  the  disease  when  we  see  it. 
Tliat  this  charitable  view  is  not  correct,  may  be  shown  by  the  extract  from  a  letter 
from  Dr.  Petit,  superintendent  of  the  Donegal  county  asylum  at  Letterkenny,  con- 
taining about  300  inmates,  drawn  from  an  agricultural  and  sea-board  population;  he 
writes  in  reply  to  the  queries  of  this  section.  •*  Since  I  took  charge  of  this  asylum,  I 
have  not  had  a  case  of  general  paralysis,  that  takes  in  a  period  of  six  years ;  while 
assistant  in  Richmond  asylum,  Dublin,  I  was  quite  familiar  with  the  symptoms  of  the 
disease." 

The  Richmond  is  the  largest  asylum  in  Ireland,  containing  over  1,000  inmates, 
drawn  from  Dublin  and  its  suburbs,  and  the  towns  of  Dundulk  and  Drogheda,  giving  a 
town  population  of  about  320,OUO,  and  from  the  otherwise  almost  pure  agricultural 
counties  of  Dublin,  Wicklow,  and  Louth.  Dr.  Lalor's  annual  returns  shew  aUo  that 
this  asylum  presents  the  disease  in  a  proportion  quite  exceptional  for  Ireland,  the 
number  of  cases  treated  for  it  during  each  year  averaging  frum  2  to  3  per  cent,  of  the 
number  of  male  inmates,  usually  between  400  and  600.  The  cases  occurring  among 
the  female  inmates,  however,  are  often  nil,  and  do  not  appear  ever  to  reach  so  high  as 
"Ji  per  cent  on  an  avenge  of  over  500  females. 

It  will  also  sometimes  happen  that  an  Irish  asylum  will  exhibit  a  number  of  cases 
much  in  excess  of  what  will  at  other  times  be  found  in  it.  Thus  the  Cork  asylum  of 
800  inmates,  reported  free  from  the  diiiease  by  Dr.  AtUins  in  IS75,  is  now  reported  by 
Dr.  Eames  as  having  five  caws,  all  males,  or  about  I^  per  cent  on  the  male, 
iuiontes.     in  Omagh.  out  of  300  mulo  patJenta  there  are  two  general  paralytics. 

In  Clonmol,  out  of  200  males,  Dr.  Gamer  report*  one  cajio  only.  In  Killarney 
Dr.  Woods*  who,  OS  having  been  assistant  in  an  English  asylum,  must  be  fully 
acquainted  with  the  disease,  reports  one  doubtful  case  out  of  180  male  patients. 

In  Limerick,  with  235  male  inmates.  Dr.  Courtenay,  wlio  is  similarly  qualified  by 
£ni;lish  experience,  reports  no  casc«.  Kor  bos  Dr.  Daxon  any  at  £nnis,  out  of  135 
snuleti,  but  he  says  one  died  in  Jannary  last.  Thus  tlie  disease  is  known,  indeed,  and 
its  recognition  unqueatiunable  on  its  being  seen,  but  its  occurronce  is  rare  to  an  extrc-me 
degree  as  contrasted  witli  what  is  known  in  asylums  in  England,  Wales,  or  Scotland,  at 
least  in  its  large  town  populations.  The  question  whether  it  if*  to  the  predominance  of 
Celtic  blood  that  Ireland  owes  its  immunity  is  one  of  much  interest,  and  that  not  of  a 
theoretical  or  speculative  character  only;  for  undoubtedly  the  determination  of  the 
cause  of  so  well  marked  an  immunity  as  this  must  approach  very  nearly  to  a  determi- 
nation of  the  cause  of  the  disease  where  it  U  oommouly  prevalent,  and  the  bearing  of 
this  on  preventive  measures,  and  curative  treatment,  is  at  once  obvious. 

In  investigating  this  question,  it  is  necessary  to  guard  against  an  error  regarding 
the  inhabitants  of  Ireland  which  is  only  too  prevalent  in  En^'Iand,  that,  namely,  of 
ignoring  any  community  of  race  and  blood  between  the  two  countries,  and  regarding 
tboae  who  live  west  of  ijt.  George's  Channel  as  being  Celts,  pure  and  simple,  and  without 
any  substantial  exception.  That  all  who  have  been  bom  and  live  in  Ireland  arc />ro 
ianio  Irishmen,  is  a  proposition  hardly  to  be  denied.  That  all  Irishmen  are  Celts,  is  a 
proposition  universally  maintained  in  England,  but  widely  at  variance  with  actual  fact. 
As  well  might  it  be  asserted  tliat  the  Irish  population  of  Liverpool  have,  by  virtue  of 
their  residence  in  that  town,  become  Saxon.  The  blood  of  the  Saxon  invaden  oi 
Henry  li's  time,  has.  indeed,  be<:ome  thoroughly  mingled  with  that  of  the  Celtic 
aborigines,  so  that  the  race  elements  can  no  longer  be  ditVerentiuted ;  but  the  settlers  of 
the  reign  of  ELizabetb,  the  Ulster  plantation  oolomsts  of  James,  the  Scot^ih  lowland 
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oocupanis  of  the  same  proTince,  and  the  CiomwelliAB  settlen,  appear,  owing  to 
the  oombined  antagonums  of  race  and  religion,  to  have  refruned  almost  eutirelj  from 
intermarriage  with  the  Celtic  Irish,  and  are  to  this  daj  readiljr  distinguiahable,  not  only 
by  the  obrions  test  of  religious  denomination,  but  even  by  their  type  of  face  and 
physiognomy.  I  am,  I  think,  correct,  in  regarding  the  lowl^d  Scotch  as  being  in  the 
main  Saxon.  Certainly  this  is  the  view  taken  by  Sir  Walter  Scott,  than  whom  there 
conld  be  no  higher  authority,  where  he  makes  the  Highland  chieftain,  Boderick  Dha, 
address  Jamea  Y.  aa  a  Saxon,  and  speak  of  the  Lowlanders  as  his  own  fi>emen  and  of 
that  race. 

*'Kow,  gallant  Saxon,  hold  thine  own." 

And  again, 

"  No,  by  my  faith,  while  on  yon  plain 
The  Saxon  rears  one  shock  of  grain." 

The  English,  agun,  are  spoken  of  by  Fiti^ames  as  Normans.  Henoe,  I  think  it  is 
to  he  considered  that  the  Lowland  Scotch  element  so  widely  distributed  orer  Ulster, 
and  which  is  quite  recognizable  by  its  adherence  to  the  national  creed  of  Scotland,  is  a 
Baxon  element  of  population,  of  blood  perhaps  as  pure  as  the  Knglish  element 
undoubtedly  is.  Hence  I  think  we  must  hold  that,  in  the  counties  of  Antrim  and 
Down,  where  the  population  is  about  one-fourth  Catholic,  and  three-fourths  belonging 
to  some  denomination  of  Protestantism,  we  have,  in  fact,  a  much  larger  Saxon  element 
than  is  to  be  found  in  Wales,  Cornwall,  or  the  highlands  of  Scotland:  In  the  other 
counties  of  Ulster  the  proportion  of  Saxon  and  Celt  will  probably  be  about  equaL  Li 
the  province  of  Leinster  the  proportions  will  probably  be  reversed ;  while  those  of 
Connaught  and  Munster  may  be  regarded  as  being,  to  all  practical  interests  and 
purposes,  purely  Celtic. 

Examining  in  view  of  these  considerations,  the  statistics  with  which  we  have  been 
furnished,  we  find,  contrary  to  what  might  have  been  expected,  that  it  is  actually  in 
the  most  thoroughly  Saxon  districts  of  Ireland,  that  the  immunity-  &om  general 
paralysis  is  most  strongly  marked ;  that  is  to  say,  in  the  county  of  Antrim,  for  it  was 
in  the  Asylum  of  this  district,  that  of  Belfast,  namely,  that  Dr.  Stewart,  as  above 
mentioned,  found  a  complete  immunity  from  the  disease,  during  a  40  years'  tenure  oi 
office,  and  that  his  experience  has  now  been  confirmed  by  his  successor,  Dr.  Merrick, 
during  six  years  thereafter.  And  this  is  the  more  noticeable  in  view  of  the  well-known 
proclivity  to  the  disease  presented  by  a  town  population  so  large  as  that  of  Belfast,  and 
200,000,  and  one  moreover  much  engaged  in  manufacturing  and  marine  occupations. 
On  the  other  hand  it  is  in  the  Kichmond  Asylum,  where  fully  four-fifths  o(  the 
inmates  are  of  Celtic  blood,  that  general  paralysis  has,  as  regards  Ireland,  its  especial 
home.  Small  as  are  the  numbers  affected  with  this  disease  in  the  Kichmond  as  com- 
pared with  those  to  be  found  in  an  English  Asylum,  it  is  yet  to  be  borne  in  mind 
that,  as  regards  Ireland,  they  exceed  the  average  in^the  proportion  of  about  6  to  I. 
This  is  arrived  at  by  comparing  the  numbers  returned  as  afi*ected  with  the  disease  in 
the  different  asylums ;  for  of  the  numbers  dying  from  it  in  any  year,  I  have  no 
account,  even  from  the  Kichmond ;  nor  do  the  Tables  of  the  Irish  Inspectors  contain 
any  head  for  this  disease ;  neither  does  their  Annual  Blue  Book  refer  or  allude  to  it. 
As  regards  my  own  undoubtedly  rather  limited  number  of  cases,  in  Londonderry 
Asylum,  where  the  population  was  about  half  of  Saxon,  and  half  of  Celtic  blood,  I  had 
one  case  of  each  during  three  years.  In  my  present  Asylum,  the  State  Asylum  of 
Ireland,  where  the  proportion  of  rac«s,  drawn  from  the  whole  of  Ireland,  is  about  80 
per  cent,  of  Celtic  blood,  and  16  of  Saxon,  both  my  cases  have  been  Celtic. 

Let  UB  turn  now  to  the  consideration  of  other  parts  of  the  United  Kingdom,  in 
which  Celtic  blood  is  known  to  predominate.  Monmouthshire,  though  an  English 
county,  is  largely  inhabited  by  people  of  Celtic  race,  while  Brecon  and  Badnor  are 
Welsh  ;  the  Superintendent  of  the  Joint  Counties  Asylum  at  Abergavenny,  however, 
states  that  the  races  are  so  intermixed  that  it  is  impossible  to  assign  the  proportion  of 
each.      However,  out  of  283  male  inmates,   he  returns  18  as  affected  with  genera) 
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paralysis  at  the  present  time,  and  5  females  out  of  270.  That  is  to  say,  abont  6*3  per 
cent,  of  the  male  patients,  and  about  2  per  cent,  of  the  females.  The  Commissioners' 
Report  of  1876,  gives  21  per  cent,  of  male  and  female  deaths  together  as  due  to  this 
disease.  In  view  of  this  return  I  think  it  most  be  admitted  that  Celtic  blood  has  not 
done  mach  towards  protecting  the  people  of  these  three  oouuti^  from  the  disuse. 

Turning  next  to  Glamorgan,  the  superintendent,  like  many  others  to  whom  appli- 
cation was  made,  found  himself  unable,  from  press  of  work,  to  fill  up  the  returns  sent 
by  the  Section ;  but  on  examination  of  a  couple  of  the  Annual  Reports  of  the  Asylum, 
we  find — First,  that  he  regards  his  population  aa  essentially  Celtic.  Secondly,  that  of 
new  cases  admitted  in  the  year  1879,  10  per  cent,  of  the  males  were  eufferiug  from 
general  paralysis ;  no  females  •  and  in  the  year  1880,  7  per  cent,  of  the  male  oases 
admitted,  and  1  female  out  of  61  admissions  were  thus  affected.  Thirdly,  that,  in 
1880,  9  per  cent,  of  male,  and  13  per  cent,  of  female  deaths  were  due  to  this  disease. 
In  1879,  16  and  7  per  cent,  respectively,  and  in  1878,  as  stated  in  the  Report  of  the 
Commissioners  in  Lunacy,  the  deaths  from  it  numbered  13  cases,  or  18  per  cent,  on  the 
total  number  of  inmates.  Jf^  as  is  usually  the  case,  the  greater  number  of  these 
deaths  occurred  ou  the  male  side,  they  will  represent  a  mortality  from  the  disease  equal, 
perhaps,  to  the  average  of  English  Aaylums.  Again  I  think  we  must  conclude  that 
Celtic  blood  has  not  afforded  much  exemption  to  Glamorganshire. 

The  Statistical  Tables  of  the  Carmarthen  Asylum  are  very  peculiar,  and,  as  in  the 
case  of  Glamorganshire,  I  have  been  obliged  to  depend  on  them  only  for  information. 
I  presume  we  may  consider  the  population  to  be  practically  entirely  Celtic  From  the 
Annual  Reports  of  some  years  back,  we  gather  that  of  male  cases  admitted,  4  per  cent, 
in  1880,  10  per  cent,  in  1879,  3  percent,  in  1878,  and  10  per  cent  in  1877,  and  12  per 
cent,  in  1876,  were  found  to  be  affected  with  the  disease ;  and  of  female  admissions 
there  were  3,  5*5,  and  3  per  cent,  similarly  affected  in  the  years  1877,  1878,  and 
1879,  respectively. 

Aa  regards  deaths,  it  appears  that  10  per  cent,  of  all  deaths  in  1874,  8  per  cent,  of 
male  deaths  in  1877,  and  10  per  cent,  in  1880,  were  due  to  it.  This  proportion  is 
almost  exactly  that  of  the  State  Asylum  at  Broadmoor,  which,  as  drawing  its  popula- 
tion from  the  entire  of  England  and  Wales,  may  perhaps  be  taken  as  representing  the 
average  percentage  of  the  kingdom. 

The  Welsh  county  of  Montgomery  sends  its  insane  to  the  Asylum  of  the  English 
county  of  Shropshire,  and,  as  the  Statistics  are  not  afterwards  kept  separate,  it  is 
impossible  to  make  any  reference  to  the  condition  of  this  county  as  regards  the  subject 
of  this  Report 

There  is  not,  perhaps,  in  the  three  kingdoms  any  Asylum  which  draws  its  inmates 
from  a  more  purely  Celtic  population  than  that  of  Denbigh,  its  district  comprising  the 
counties  of  Denbigh,  Carnarvon,  Anglesca,  Flint  and  Merioneth.  The  Commissioners 
report,  in  1875,  the  deaths  from  the  disease  to  have  been  over  25  per  cent,  of  the  total 
male  deaths,  and  11  per  cent,  of  the  total  female  deaths.  In  view  of  the  statistics 
above  presented,  I  think  we  are  forced  to  the  conclusion  that,  at  least  as  regards  the 
Cymric  division  of  the  Celtic  race,  there  is  no  exemption  whatever  from  the  ravages  of 
this  disease. 

In  the  county  of  Cornwall  there  is,  as  is  well  known,  a  great  preponderance  of 
Celtic  blood  among  the  lower  orders  of  the  population ;  the  exact  proportion  I  am 
unable  to  estimate,  mo  return  having  been  made  in  reply  to  the  circular  sent  out  by 
the  ttectiou.  The  reports  of  the  Lunacy  Commissioners  are,  therefore,  the  sole  basis  of 
information  regarding  the  statistics  of  general  paralysis  in  this  country.  We  find  that, 
in  1875,  10  per  cent,  of  the  total  male  deaths,  and  4  per  cent,  of  the  total  female,  were 
due  to  it. 

In  1876,  the  figures  were  7  per  cent,  of  the  total  mortality,  that  is  without 
distinguishing  the  mortality  of  the  sexes. 

That  is  without  distinguishing  the  mortality  of  the  sexes. 
In  1877, 16  percent  of  the  total 
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In  1878,  the  CominiMionert  do  not  speeifj  the  nomben. 

In  1879,  14  per  cent,  of  the  males,  and  5  per  cent  of  the  femalea.  There  ia  here 
no  ground  for  alleging  that  Celtic  blood  in  Cornwall  affbrda  any  exemption,  any  more 
than  in  Wales.  Cominf?  next  to  Scotland,  the  statistical  tables  cf  the  Scotch  Commis- 
sioners' Beports  afibrd  raluable  infbnnaUon,  as  being  based  on  the  aggregate  aTeragesof 
many  years.  Their  tables,  howerer,  refer  only  to  Boyal  and  district  asjloms,  and  do 
not  include  the  statisticB  of  parochial  asylums  or  workhouses.  Assuming  that  the  view 
propounded  above  is  correct  that  the  southern  counties  of  Scotland  are  essentially  of 
Saxon  blood,  and  the  northern  essentially  of  Celtic,  it  is  difficult  to  come  to  the  conclusion, 
firom  an  examination  of  these  Scotch  tables,  that  race  or  blood,  as  such,  has  anything 
whatever  to  say  to  the  prevalence  of  this  disease,  though  it  may,  perhaps,  in  some 
degree,  be  influenced  by  differences  in  the  nature  of  the  occupations  or  general  character 
of  the  died  of  the  two  races.  Beginning  with  the  lowest  rate  of  mortality  given  in  the 
tables,  and  proceeding  to  the  highest,  we  find  that  the  proportion  of  deaths  £rom 
general  paralysis  on  the  total  mortality  was,  in — 
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The  general  average  for  Scotland  being  18*7  and  47,  here  we  fmd  that  Haddington 
and  Boxburgh,  which  are  southern  and  Saxon  counties,  have  a  mortality  from  general 
paralysis  amounting  to  about  half  that  of  Argyll,  which  is  almost  purely  Celtic,  and  less 
than  one-third  of  that  of  Aberdeen  and  Forfarshire,  which  are  doubtless  strongly  Celtic 
also. 

The  replies  furnished  by  Dr.  Cameron,  of  the  ArgyU  Asylum,  to  the  question 
proposed  by  the  Section  show  that,  though  about  80  per  cent,  of  the  population  are 
engaged  in  agriculture  and  fishing,  and  only  a  very  small  percentage  in  manufactures, 
yet  of  3  cases  of  general  paralyftis  at  present  in  the  Asylum,  this  small  proportion  contri- 
butes 2,  while  only  1  ia  furnished  by  the  agricultural  contingent.  Yet  Ayrshire,  with. 
I  think,  a  purely  agricultural  population,  is  not  far  from  the  head  of  the  list,  at  least,  as 
regards  male  cases,  with  22  percent,  of  its  total  mortality  due  to  general  paralysis. 
The  disparity  between  the  large  percentage  of  this  county,  and  the  total  absence  of  the 
disease  just  across  the  channel  in  Antrim,  with  a  population  no  less  Saxon,  and  much 
more  lai-gely  en«;aj;cd  in  manufactures,  and  with  such  a  town  as  Belfast  in  its  midst, 
is  certainly  a  very  remarhablo  phenomenon  and  shows,  I  think,  that  we  must  look 
aomewhcrc  altogether  beyond  either  race  or  occupation  for  the  true  causation  of  the 
disease,  and  the  trne  account  of  its  absence  in  Ireland. 

It  has  recently  been  su^getited,  as  is  well  known,  that  a  syphilised  constitution  is  the 
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true  eansc  of  the  derelopmonf  of  nervooa  disease  into  general  par&lrsia ;  and  certaioly 
the  country  populntion  of  Ireland  U  remarkably  free  from  this  diseaao ;  but  yd,  againri 
any  ^neral  acceptance  of  thi«  fact  as  accounting  for  Die  absence  of  this  type  of  insanity 
in  Ireland,  the  singular  town  of  Belfast  would  seem  to  bar  the  way,  for  it  cannot  bo 
supposed  that  a  town  of  snoh  a  ^ize,  largely  devoted  to  manufActuring  and  marino 
oocnpations,  would  present  any  such  immunity  from  syphilis  ax  would  be  required  to 
ntaintain  snch  a  view,  especially  if  contracted  with  the  agricultural  populatioa  of 
Ayrshire  just  on  the  opposite  coast. 

The  view  has  also  been  upheld  that  tlie  immoderato  use  of  alcohol,  in  one  shape  or 

other,  is  the  cause  of  general  paralj^^ia;  but  it  is  well  known  that  the  Irish  are  not 

an  abstemiouft  people,  ns  this  theory  would  undoubttKlIy  require  that   we  should  find 

them.     Tbe  inhubitantrtof  Belfast  and  Antrim  drink  as  much  oa  do  those  of  Ayrshire 

and  Glasgow,   and  moreover  ai*e  the  same  form  of  intoxicating  liquor.      Indeed,   tho 

Dorth-east  counties  of  Ireland  are  much  given  to  a  still  more  rapid  and  pernicious  mode 

of  intoxication  in  the  shupo  of  ether-drinking,  yet,  general  paralysis  does  not  make  its 

ce,  as  on  this  theory  it  ought  to  do. 

It  would  appear,  therefore,  that  a  careful  examination  of  the  statistics  at  oar  oom- 

d  eliminates  tVnni  the  causation  of  general  paralysis  the  elements  of  race,  syphilis, 

Tenereal  excels,  and  alcohol.      To  none  of  these  elements  can  we  point  and  say,  this 

different  in  Ireland,  and  therefore  the  disease  is  absent.     There  remains  tlie  question 

diet.     And  hero  we  at  once  find  a  marketl  difTerenoo  of  a  national  character.     Tho 

to  in  Ireland  repUcea  the  cereal  food  of  England  and  tho  lowlands  of  Scotland. 

ngland  eat^  wheaten  bread  ;  Scotland  oaten ;  Ireland  e&U  the  potato.     Tho  question 

whether    this  can  have  anything  to  say  to  the  exemption  of  Ireland  from  general 

paralyaia  is  certainly  worth  experimental  inveptigalion. 

It  is  well  known  that  no  element  of  diet  has  a  more  potent  inflaenoe  in  Uie  pre- 
Tenlion  of  sea^scurvy  than  the  potato.  I  have  also  observed,  in  the  Londonderry 
Asylum,  that  just  at  the  season  of  the  year  when  the  old  potatooa  can  no  longer  bo 
used,  and  the  new  ones  have  not  yet  come  in,  a  sudden  nud  marked  Mi  in  the  vigour 
and  vitality  of  the  feebler  patients.  Those  who  were  maintained  In  fairly  avurage, 
though  feeble,  health  then  sank  into  an  utterly  prostrate  condition  and  died.  Observing 
this  for  two  years  insucceiision  I  afterwuids  kept  (wtatoes  8|>eciu)ly  for  such  cases,  and, 
if  at  all  practicable,  never  allowed  the  house  to  go  on  a  wholly  <«roal  diet,  issuing 
potatoes  three  times  a  week  even  at  their  worst  period,  and  wnca  I  have  done  so  I 
have  not  observed  the  peculiar  sinking  of  vitality  at  the  period  of  the  year  referred  to. 
It  seems  highly  probable  that  the  cereal  diet  of  England  and  Scotland  is  a  potent 
elemcut  in  the  energy  and  cerebral  activity  of  the  Saxon  race  as  compared  with  the 
luitleflsuesB  and  indolence  of  the  Celtic.  But  it  would  appear  to  bo  weU  borne  out  by 
the  observations  of  English  alienists  that  it  is  just  the  man  of  most  energy  and  cerebral 
ai:tivity  who  is  the  most  exposed  to  the  invasion  of  general  paralysis.  It  might  be 
worth  while  to  make  experiments  on  the  use  of  the  potato,  fresh  vegetables,  vegetable 
ids,  with  comparative  abslinenre  from  cereals,  or  a  too  largely  nitrogenous  diet,  in 
e  treatment  of  general  paralysis  in  its  early  stages. 
The  Si'ction  have  made  inquiries  regarding  epilepsy  in  relation  to  race  as  well  as  regar- 
ding generid  paralysis.  No  reports  or  tables  that  1  have  seen  flpi>eac  to  imply  that  there 
is  any  diiferenee  1>etween  the  two  races,  or  between  the  dwellers  on  the  twu  sides  of  St. 
George's  Cli&niielin  respect  of  this  disease.  The  proportion  of  epileptics  ta  the  total 
Dumber  of  inmates  varies  in  Irish  asylums  from  2  per  I'ent  to  1(3  per  cent. ;    and  the 

r* ^  of  the  whole  of  Ireland  is  G  to  o  per  cent,  of  males,  and  a  fraulion  leas  of  females, 
s  as  regards  males  almost  exactly  the  same  as  at  Broadmoor  which  perhaps  may  bo 
as  presenting  an  average  of  the  whole  of  England  and  Wules.  The  Broadmoor 
)t.-ig«  of  females  is  however  only  2'G.  The  Englinh  rcpcrls  mid  commissioners* 
;  give  the  statistics  of  epilepi^y  only  as  a  cause  of  death,  not,  in  general,  as  afTfcting 
^t  snch  a  number  of  inmates.  In  exceptional  eases,  however,  we  find  12  per  cent, 
totiil  number  of  inmates  spoken  of  as  a  very  bi^h  proportion,  and  prub.»bly  the 
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average  of  England  and  Wales  would  be  found  to  be  not'  very  different  from  tiiat  o 
Ireland. 


A  Paper  on  "  The  Chemical  Invettigation  of  the  Urine  and  Blood  of  the  Insane" 
vaa  read  hj  Dr.  A.  Wykteb  Bltth,  London. 


Psychophysical  Researches  on  the  Rapidity  of  Perception 
in  t/ie  Insane, 

Dr.  BuccoLi.,  Beggio  (presented  by  Professor  Tamburini). 

Obersteiner  parait  6tre  le  seul  qui  se  soit  occupy  de  ce  probl^mc.  Yotci  les  r^- 
sultats  des  nombrenses  experiences  que  j'ai  faites  dans  I'asile  de  Beggio  avec  le  chrono- 
scope  de  Hepp  sur  des  malades  de  toules  les  principales  Tari^t^s  d'ali^nation  roentale. 

Chez  les  idiots,  j'ai  pu  trourer,  avcc  beaucoup  de  difficulty,  que  le  temps  mojen  de 
rdaction  aox  excitations  acoustiques  et  tactilcs  est  prolong^ ;  et  que  la  difft^rence  entre 
les  plus  hauts  et  les  plus  bas  chiGTrcs  ddpasse  de  beaucoup  celle  de  T^tat  phjsiologique. 

Chez  les  alidu^s,  il  y  a  aussi  un  retard  dans  le  temps  physiologique ;  retard  qui  est 
d'autant  plus  marqud,  que  les  maladea  sont  plus  affaiblis  ;  et  la  difference  entre  les  cu 
extremes  est  plus  grande  aussi. 

Dans  Texaltation  simple,  la  pdriode  de  reaction  est  assez  rdguli^re,  et  s'approche  de 
1  a  normale ;  quelquefois  mdme  elle  ne  s'en  dcartc  poiut.  Mais  dans  ces  cas,  si  le  malade  est 
tres-distrait,  on  obtient  des  chiffres  bien  hauts. 

Dans  la  lypdmanie,  la  periodc  physiologique  moyenne  est  toujours  ^levee ;  et  ceci  pro- 
vient  de  la  preoccupation  du  malade  par  les  iddes  tristes,  qui  I'empgCiient  de  reagir  promp- 
tcment,  car,  lorsquc  I'on  parvient  a  fixer  son  attention,  les  temps  de  reaction  s'appro- 
chent  davantage  du  normal.  Les  chiffres  les  plus  dleves  m'ont  etd  fournis  par  un  cas 
de  Ijpemanie  suicide. 

Dans  repilepsie  simple,  la  periode  de  reaction  est  a  pen  pres  normale  et  reguliere; 
mais,  lorsque  les  attaques  durent  depuis  quelque  temps  et  se  rdp^teat  frequemment,  les 
phonomcnes  se  rapprocbent  dc  ceux  prdsentes  par  la  folic.  Quelques  heurcs  apr^s  une 
attaque,  le  temps  de  reaction  moyen  est  accru,  ct  la  difference  entre  les  maximum  et 
minimum  est  augmentee. 


On   Accidentally   Induced  Hypnotism. 
Dr.  J.  MoKTiMER  GfiAimLLE,  London, 

The  point  the  author  is  desirous  of  bringing  forward  is  the  following :  The  screral 
centres,  or  congeries  of  centres,  composing  the  nervous  system,  are  doubtless  liable  to  be 
thrown  out  of  thcirnatural  relations,  while  retaining  their  respective  activities.  Thisi* 
well  known  j  but  I  think  wc  do  not  adequately  recognize  the  facility  with  which  this 
breaking  of  the  normal  relation  may  be  brought  about  by  means  of  excitants,  acting 
continuously  on  some  one  special  centre  when  the  others  are  quiescent.  I  venture  to 
buggcst  that,  just  as  light  may  be  polarized,  so  mind,  in  certain  conditions,  is  liable  to  be 
**  polarized  " — as  light  may  be  disintegrated  in  the  spectrum,  mind  may  be  disorganized; 
and  this  is,  I  think,  what  occurs  in  the  "hypnotic"  state.    Any  sensory  excitant 
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^ttfty  susprnd  the  mutual  relations  of  the  nerve -centrca,  causing  in  ordinary  cases  nothing 
beyond  exhanslion,  stupor— wading  perhaps  in  sleep.  Some  persons,  from  the  loose 
organization  of  their  nervnus  system,  are  specially  liable  to  be  thus  disor^ot7,cd ;  and 
such  a  person  is,  in  the  hands  of  a  practised  believer  in  hypnotism,  "trained/*  inten- 
tionally or  not,  to  the  performance  of  certain  definite  processes.  In  particular,  when 
the  lower  centres  have  been  dcUchc  d  from  their  allegiance  to  the  higher,  they  may  fall 
Tinder  corapleto  «iibjcction  to  auothc-r  niiud.  In  the  course  of  u  prolonged  investigatioD 
into  the  nature  of  alcc]i,  I  have  found  thai  there  is  a  special  liability  to  hecome  hypno- 
tized, when  employing  some  of  tin*  means  recommended  to  (iroduce  sleep.  Such  cases 
are  very  commou  among  children  aud  the  old  : — For  instance,  when  an  endeavour  is 
made  to  set  children  to  sleep  by  singing  to  them,  setting  a  candle  before  them,  Ac.,  the 
state  produced  is  not  true  slrcp,  but  hypnotism.  So,  too,  I  have  fornterly  found  that 
a  large  number  of  insane  patients,  howerer  violent,  may  be  hypnotized  by  a  sudden  noise, 
a  bright  light,  or  other  means  of  fixing  the  attention.  The  process  seems  to  be  nearly 
that  by  wliieli  Karey  trained  his  horses.  I  believe  there  is  great  peril  of  mental  disor- 
ganization in  all  Ihese  cases,  and  that  the  peril  is  greatest  when  the  hypnotic  state  is 
inducted  accidentally.  I  believe  that  religious  ecstasy,  and,  in  a  lesser  degree,  religious 
"  impressions"  generally,  are  commonly  accidental  hypnotism,  produced  by  fixed  gazing 
into  space,  listening  to  a  sermon,  or  to  impressive  ehuich  music,  £c.  In  other  cases  I 
believe  epilepsy  to  have  bcna  thus  induced. 


Sur  k  Trailcmcni  dts  Ahdit^s  en  Villatre, 


Dr.  Petters,  Gheel 

Je  me  propose  d'insister  snrtout  sur  tes  rapports  qui  ont  exists  entre  Qbecl  et  lea 
(^tablisBcmcnta  ferm^s;  et  je  monta^ai  que  I'hospitaliti?  accordee  parcette  colonic  aux 
alit-nos  veuantdes  autrcs  asilesai't^eRgraudepartiei'origine  du  discri^dit  jelt^  sur  clle. 
J*csp^re  prouvcr  que  le  traitcment  familial,  loin  de  rendrc  service  souleroeut  commo 
refuge  aux  incurables,  a  une  aetloii  curative  rcmarquablc.  Pour  rosiimer  en  riuelftues 
mots  les  services  rendus  par  Ghcel  il  suffim  dc  remarqucr  : 

1, — Que  la  population  de  Gheel  a'est  parfoist'levoe  jusqu'au  quart  de  la  totalito  des 
ali(ju^s  en  Bclgique;  quclquefois  ellc  est  descenduc  au  sixiume;  actuellement  elleen  est 
1©  cinquieme ; 

2. — Que  le  tarif  dVntreticD  a  toujoars  ^t^  moins  4$lcvo  que  celoi  des  ^tabtissements 
fcrm^s ; 

3. — Qu'il  n'a  jamais  covlti5  au  gouvernemenl  que  SOO^OOO  francs  qui  ont  ^(e  consacres 
a  la  construction  de  I'Lullrmerie;  tous  les  autres  agrandissemeuts  ont  tHe  payi^s  par  la 
colonic. 

Les  I'^tablissements  fermds  ont  largcmcnt  us6  de  I'bospitalite  que  leur  offrait  Gheer 
Dans  Ics  vingt  anndcs  de  ISfiO  a  1880,  sur  nn  total  de  5,310  admissions,  1,04-3 — un  peu 
moins  du  tiers — sont  des  transferts.  11  a  done  constamment  rei^'U  IVxci^dant  des  maisons 
fcmiees  :  et  cet  exccdaut  se  compose  presque  toujours  d'alif^nes  qui  ont  passe  des  ann^es 
a  Tasile,  pour  qui  lout  cspoir  eat  perdu.  Voici  quclques  chiffres  pour  les  dcrniJ-rcs  on* 
necs.  Ei*  1S77,  les  malades  transfcr<5s  f  Laicat  incurables  dans  plus  de  S7  pour  cent ;  en 
1878  pour  78*2  pour  rent ;  en  1879  Ic  pronostic  elait  fAcheux  dana  90  pour  cent,  des  eas. 
Enfin  en  1880  les  transferls  repute  incurables  monluicnl  pour  les  hommes  &  89,  et  pour 
les  femmes  a  79  pour  cent. 
Part  ni.  u  n 


6s 8  XENTAL   D18BASE& 

Dans  ces cirooastances,  Gheel  a donn^aiie proportion  de  garrisons,  qui  ^niraat  a  34 
pour  ceat  des  admisnons.  Cette  proportion  est  Dotablemcnt  inf^rieare  a  ceUe  Centres 
^UbUssements  Beiges,  mais  en  tenant  oompte  des  tranafcrta  incsrabka^  il  n'existeaaen 
doute  qae  le  patronage  familial  ne  donne  des  r&nltata  aoau  &Tonblea  que  lesmaisou 
ferin^. 


On  Exophthalmic  Goitre^  and  its  Relations  to  Unsoundness 

of  Mind. 

Dr.  G.  H.  Savage,  London. 

Three  cases  of  completely  developed  Graves'  (or  Basedow's)  disease,  have  come  into 
Bethlem  Hospital  vithin  the  last  few  jears.  All  three  of  these  cases  hare  been  young 
women,  and  there  was  erideore  of  hereditary  insanity  (in  two  of  them  in  the  dir  ect  line) 
All  the  most  recent  suggestions  for  treatment  hare  been  tried,  but  without  avail ;  two 
of  the  patients  have  already  died,  and  I  fear  there  is  little  doubt  the  third  will  soon 
follow.  One  case  began,  as  far  as  was  known,  with  exalted  delusions  and  excitement ; 
the  other  two  were  originally  depressed,  and  had  melancholic  delusions  ;  but  in  all  there 
was  a  tendency  to  impulsive  violence,  to  refusal  of  food,  and  to  dirtiness  in  habits :  the 
sexual  functions  seemed  little  or  not  at  all  affected.  With  these  may  be  connected  three 
other  cases  in  whidi  some  of  the  symptoms  of  Graves'  disease  have  been  noted.  In  (Hie, 
an  instance  of  recurrent  mania  in  a  lady  of  twenty-one,  most  marked  exophthalmoe 
is  present  with  each  recurrence  of  excitement :  this  patient  was  most  markedly  benefited 
by  hyoscyamine.  In  a  second  case,  the  symptoms  are  slowly  developing;  and  in  a  third 
— a  male  of  thirty-nine — the  exophthalmos  accompanies  general  paralysis,  and  his  pulse 
varies  from  100  to  150. 


On  the  Proposed  Italian  Lunacy  Law. 
Professor  Tamburini,  Keggio-Emiiia. 

Un  projet  de  loi  sar  les  asiles  publics,  priv^  et  crimineb,  a  ^t^  recemment  pr^nt^ 
par  le  ministrc  de  I'intiSrieur  au  parlement  italien,  et  y  sera  bicnt^t  discut4^.  Jasqn's 
pr^nt  ritalie  n'a  pas  ea  de  loi  g^n^ralc  pour  les  ali^n^ ;  une  seule  province,  la  Toscaae, 
en  posscdaitune  qui  datait  de  1838.  Depuis  longtemps  cette  loi  a  ^td  rt^lam^parles 
ali^nistes  Italiens ;  et  enfin,  le  ministre  Cambelli  en  1874t  et  Nicotera  en  1877,  ont  pr^ 
sent^  des  projets  de  loi,  qui  contenaient  (surtout  le  dernier)  de  bonnes  provisions,  mais 
qui  ne  contenaient  aucune  disposition  pour  les  aliOnOs  criminels. 

Le  projet  actuel  a  Otd  prOpar^  a  la  suite  d*une  commission  nomm^  pour  Ic  preparer 
dont  j'ai  eu  I'honneur  d't^tre  membre.    En  voici  les  principales  dispositions  : 

Anles  puUici  et  privet. 

1 . — Obligation  pour  cbaque  province  d'avoir  un  asile  pour  tons  les  aliOn&  qui  y  seraient 
prOsent(5s ; 

2. — Cbaque  aaile  doit  t^tre  autorisd  par  Ic  ministrc  de  TintOrieur,  et  pbicO  sous  U  di- 
rection d'un  m^ecin,  qui  ait  dOja  pratiquO  dans  un  asile ; 

S.^R^cIusion  dans  les  asiles  toujours  autorisee  par  le  pouvoir  judiciaire  (comme  dans 
la  loi  Toscane);  en  cas  d'urgence,  TautoritO  de  sihetO  publique  pourra,  d'apr^  avis  ot^ 
4ical,  ordonner  provisoiremcnt  la  rdchision  j 
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•1— La  r^lusion  nescra  conaidi^rcc  d^^fliutiTc  qu'aprea  un  rapport  oonstatant  U  folia. 
lit  pir  le  dircoteur  de  Taaile,  rapport  qai  doit  Strc  envojrd  h  I'liutorit^  daas  la  premiere 

izaine; 

6. — Aprfes  un  an  de  r^clusioa  et  un  rapport  du  direotexir,  attestant  que  rinfirmitiJ  men- 
tale  est  hahilaelln,  V interdiction  devieut  obligatoire, 

6. — Lgs  mOmes  tiis|iohiibn.s  sont  appUoabliis  aux  ali^ni^a  gardes  par  la  famille; 

7. — Pour  les  maladcs  rcconnus  iucurablea  et  iaoffonsifs,  obligation  aux  communes  de 
les  placer  daiB  \w\  asile  de  meadicit^  ou  de  les  ooofier  a  leura  faraillea  ou  a  des  persouoes 
qui  s'en  chargeraieut ; 

8. — La  sarveillance  dp  lous  les  asilfts  Mra  faite  par  !e  minislrc,  qui  nommera  dca  in^- 

kdecins  alitfnistcs  iuapectcurs,  qui  feront  dea  rapports  particuliers  ; 
^.^AsiUt  pour  Us  atuinet  eriminfU — Us  aeront  etablis  aux  fraia  de  I'Elat.  On  y 
placera,  d'abord  les  criminels  deveuus  fous  peudant  la  duree  de  leur  punition,  sauf 
les  inofi'eusirB  et  tranquilles,  qui  pourrool  rester  dans  les  prlsous  :  aussi  les  acous^  qu  i 
sont  recuuims  datigereux  apros  avoir  et.^  absoiis  pour  canse  de  folic,  et  les  accuses  qui 
aout  cucorc  enjui^einent  et  qui  oat  besoin  d't^lrc  f^ardi^s  avcc  soin; 

10. — TjCs  criminels  chc7.  qui  le  tribunal  (d'apr&s  la  seotiou  95  du  code  p^nal  italien) 
reconnaitra  uue  alienation  inentale  r^ui  n'eul<^vc  paa  toute  rcspon&abilite,  aeruut  places 
dans  des  "  Case  di  oustodia  "  particubercs. 


On  the  Condition  of  the  Blood  in  Pellagrous  Insanity, 
Dr,  Seppilli. 


f 

^P       The  author's  observation^!  were  made  upon  fifly-nvc  patients  suffering  from  pcllagrA 
"   Ihirtj  of  whom  were  females  and  twenty-five  males.     He  conQucd  himself  to  estimating 
the  proportion  of  red  and  wbite  corpuscles  by  means  of  lioyem's  apparatus,  and  the 
amount  of  hfiemo-globin  by  means  of  the  *'  chromocytometer  "  of  Bixzozcro. 

The  red  disks  were  usually  diminished  in  number,  the  number  of  white  corpuscles 
being  generally  unaltered.  The  baimo-gbbiu  was  almost  aJvajs  deficient,  and  sometimes 
much  below  the  normal.  There  is  no  lavariable  relation  between  the  amount  of  haemo- 
globin present,  and  the  number  of  red  disks. 

These  observations  confirm  the  belief  that,  whetber  from  tlie  action  of  a  specific 
poison  or  from  insufficient  food^  uotable  changes  occur  in  the  blood  during  the  course  of 
this  disease. 


Moral  Insanity, 
Dr.  C.  n,  Hughes,  St.  Louis. 

Moral  insanity,  included  in  the  term  affective  insanity,  exhibits  functional  derange< 
ment  in  the  affective  rtither  thwi  in  the  reflective  facnltics. 

1.— If  both  are  affected,  then  the  intellectual  is  not  primarily  so,  and  no  more  than 
in  ordmary  passion. 

2. — It  is  to  be  regretted,  so  far,  the  chief  objection  has  been  by  aasertion  that  it 
must  be  so-and-so;  but  we  have  to  consider  what  we  ncluaily  find.  It  docs  not  follow 
that  because  these  functions  are  united  in  health  that  they  cannot  be  disassociated  by 
disease. 

3  —If  the  intellect  ia  not  diseased  in  the  exercise  of  the  emotions  such  as  passions, 
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love,  hate,  &c.,  wbj  mkj  not  some  exees«  of  these  exist  without  intellectaal  peirenion 
in  the  cases  of  affeotiTc  intanitj  as  seen  after  blows  on  the  head,  fevers,  ftc. 

4. — The  affective  and  the  reflective  functions  are  not  directly  related  by  development 
or  in  decay. 

6. — ^Normal  mind  is  the  sam  of  the  aggregate  display  of  cerebro-psycbic  functions 
constituting  the  natural  "ego  ;'*  abnormal  mind  consists  of  such  disorder  of  one  or  more 
of  the  cerebro-psycbic  functions,  as  causes  so  marked  a  change  in  the  natural  psychical 
characteristics  of  the  individual,  whether  principally  involving  the  emotions  and  reasoning 
powers  or  will,  as  to  make  an  inconsistency  and  inharmony  in  the  person's  character 
explicable  oiily  by  disease. 

6. — Generally,  intellectual  disorders  exist  with  the  affective,  such  as  delusions ;  but  it 
does  not  follow  because  one  symptom  is  absent  that  the  disease  does  not  exist. 

7.— ClinicaUy  affective  insanity — moral  insanity — does  exist.  The  author  protests 
against  the  metaphysical  objections  of  the.inseparable  union  of  functions. 

8. — Justification  of  the  term,  moral  insanity. 

9.^The  non-recognition  of  the  disease  may  be  disastrous  to  the  patients  from  legal 
points  of  view 
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